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« THE  REPUBLIC  BUILDINQ  » 


Republic  Build- 
ing Elevators  on 
Monday, 

Nov.  12,  1934, 
carried  26,726 
passengers.  More 
passengers  than 
any  previous 
day  in  the  his- 
tory of  the 
Building. 


Business  is  im- 
proving steadily 
and  consistently 
for  Republic 
Building  tenants. 

Arrange  to 
inspect  the  few 
choice  suites 
still  available. 

Call  KEystone 
7231 

iiiiiiiiuiiiHiHiiiiiHiiimiiiiiiniiH 


DENVER’S  OUTSTANDING  MEDICAL  CENTER 


2 Colorado  Medicine 


We  Thank  You 9 Doctor! 


For  the  many  comments  of  approval  you  have  extended  during 
the  past  week  on  our  Republic  Building  location.  We  hope  you 
will  feel  free  at  any  time  to  come  in  and  ask  us  to  demonstrate 
Music  in  Radio,  Piano  or  Victrola,  as  well  as  the  standard  house- 
hold Electric  Appliances  in  Refrigerators,  Washing  and  Ironing 
Appliances.  Terms  to  suit. 

The  King  Music  Company 

King  Band  Instruments  Atwater-Kent  Radios 
American  Bosch  Radios  Norge  Refrigerators 
Victrolas  Victor  Records 

1624  Tremont  Place  Denver  MAin  0360 


DOCTOR:- 

Are  you  remembering  your  Library,  your  State  Society,  and  Denver 
Society  Library,  in  your  future  bequests? 

If  so,  assist  the  Trustees  by  using  the  proper  legal  form  for  such  be- 
quests, which  some  day  will  give  the  Society  a suitable  Library  Building 
of  its  own. 

(Form  of  Bequest  to  the  Permanent  Library  Fund) 

“Unto  the  Colorado  National  Bank  of  Denver,  as  Trustee,  the  sum  of 

dollars  ($ ),  to  be  used  by  said 

bank  as  Trustee  of  the  Medical  Society  Building  Trust  as  established  and 
defined  by  that  certain  Trust  Agreement  between  the  Medical  Society  of 
the  City  and  County  of  Denver  and  the  Colorado  National  Bank  of  Denver, 
dated  July  30,  1927,  and  now  on  file  in  Trust  No.  2053  of  the  Trust  De- 
partment of  said  bank.” 

A bequest  to  the  Library  is  a bequest  to  the  advancement  of  medicine. 

Committee  on  Library  and  Medical  Literature. 


SUPPORT  YOUR  ADVERTISER 
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We  are  very  pleased  to  announce 
that  our  analysis  of  Pure  Gold  Bread 
has  been  accepted  by  the  American 
Medical  Association  Committee  on 
Foods.  T o our  knowledge,  Pure  Gold 
Bread  is  the  only  bread  in  Denver 
carrying  this  acceptance. 


KILPATRICK 
BAKING  CO. 


MENTION  COLORADO  MEDICINE 
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Cleanliness 

l^T  O one  realizes  quite  so  well  as 
^ ^ doctors  the  importance  of  clean- 
liness. It  is  a basic  principle  in  the 
practice  of  their  profession. 

They  insist  upon  cleanliness  for  their 
patients  at  all  times,  so  naturally, 
when  choosing  a laundry  for  their 
own  or  their  patients’  use,  Denver’s 
IDEAL  Laundry  is  the  first  choice  of 
a large  majority  of  Denver  physi- 
cians. 

Our  laundering  methods  are  the  most 
up-to-date,  yet  our  prices  are  most 
reasonable  for  every  service  from  wet 
wash  to  de  luxe  hand  finish. 


Phone  MAin  4281  Plant  atr 25th  and  Curtis 

L. 


.Una. 


jam 


SUPPORT  YOUR  ADVERTISERS 


PORTABLE 
X-RAY  UNIT 

becomes 

INCREASINGLY 
PRACTICAL 


OFFICE  USE 


• To  users  of  the  G'E  Portable  Shock 
Proof  X-Ray  Unit,  in  their  enthusiasm 
over  the  quality  of  work  it  produces  and 
its  range  of  service,  we  are  indebted  for 
the  suggestions  which  led  to  the  design 
of  this  special  table. 

Observe  in  Fig.  i how  the  “tube  head” 
of  the  portable  unit,  together  with  its 
regular  support,  are  accommodated  on 
the  table  for  radiography.  This  mount' 
ing  mechanism  permits  the  tube  head  to 


Specially  designed  table 
an  ideal  companion  unit 

Fig.  2 shows  how  the  tube  head 
is  accommodated  in  the  carriage 
under  the  table  for  horizontal 
fluoroscopy,  with  the  operator 
using  a new  metal  hand  fluoro' 
scope  specially  designed  for  radi- 
ation protection.  By  means  of  the 
extension  arm,  the  movement  of 
the  tube  is  both  crosswise  and 
lengthwise  the  table. 

The  carrying  case  with  its  operating 
controls  is  mounted  on  the  neat,  light' 
weight  floor  stand,  thus  carrying  out 
the  idea  of  all  ’round  convenience  and 
ready  service. 

Not  until  you  have  fully  investigated 
the  possibilities  with  this  100%  electri' 
cally  safe  X'ray  unit,  its  portability  in 
emergency  service  and  its  immediate 
availability  and  practical  convenience 
in  office  work,  can  you  appreciate  this 
important  development. 


be  moved  to  any  point  along  the  length 
of  the  table. 

As\  for  the  Descriptive  Bulletin;  also  our  convenient  time' 
payment  plan  applying  on  this  moderately  priced  equipment. 


GENERAL  ELECTRIC 

2012  JACKSON  BLVD.  Branches  in  All  Principal  Cities 


X-RAY  CORPORATION 

CHICAGO,  ILLINOIS 


Denver  : 408  Majestic  Bldg. 
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OVERDUE  BILLS 


F some  of  your  patients  are  having 


difficulty  meeting  their  obliga- 
tions, this  Bank  can  probably  be  of 
great  assistance  to  them— and  to  you. 

The  MORRIS  PLAN  of  borrowing 
money  enables  men  and  women  to 
liquidate  their  obligations — to  get  out 
of  debt,  and  retire  their  loan  in  easy 
monthly  or  semi-monthly  payments. 

A Board  of  distinction  directing 
a bank  unique  for  its  personal  in- 
terest in  the  citizen  of  character. 


1)1  RECTO  RS: 


C.  V.  BOWMAV 
J.  BROWNE 
E.  S.  KASSLER,  Sr. 

E.  S.  KASSLER,  Jr. 

C.  A.  KENDRICK 
NV.  H.  KISTLER 
A.  E.  LIVER >IAX 
I).  J.  RAIN 
nv.  it.  McFarland 
W.  J,  MORRIS 
GEO.  P.  SCH  I'M  ACKER 
CARL  W.  SORENSEN 
H.  M.  STOLL 


First  Industrial  Bank 


1638  WELTON 


MENTION  COLORADO  MEDICINE 


The  halibut  has  spectacularly  displaced  the  cod  as  the  richest  natural  source  of 
vitamins  A and  t> ; this  great  hulk  of  a fish  now  plays  an  important  role  in 
modern  vitamin  therapy. 


^Problevis  involving  vitamin  research  and 
the  production  and  testing  of  vitamin  prepara- 
tions have  been  intensively  Studied  in  the 
Parke-Davis  Laboratories  every  day  for  nearly 
twenty  years. 

PARKE-DAVIS  SKILL  in  perfecting  manu- 
facturing procedures  designed  to  insure  the 
Stability  of  the  vitamins  and  their  retention 
in  the  finished  product  . . . 

PARKE-DAVIS  EXPERIENCE  in  the  field 
of  vitamin  research  and  in  the  physiological 
testing  and  Standardization  of  vitamin  prepara- 


tions . . . these  are  logical  reasons,  we  think, 
for  our  recommending  that  you  specify 
PARKE-DAVIS  when  prescribing  Haliver 
Oil  with  VioSterol. 

Another  faCt  cannot  be  loSt  sight  of,  and 
that  is  the  impressive  clinical  experience 
which  thousands  of  your  fellow  physicians 
have  had  with  the  original  halibut  liver  oil 
preparation  during  the  paSt  two  or  three 
years — since  its  introduction  to  the  medical 
profession  in  February,  1932. 

To  get  Parke-Davis  quality,  we  suggest 
that  you  specify  "P.  D.  & Co.” 


PARKE-DAVIS  HALIVER  OIL  with  ViosteroI 

Contains  not  less  than  eighty  times  the  minimum  vitamin  A potency  of 
U.  S.  P.  (1934  Revision)  cod-liver  oil. 

Equals  VioSterol  in  Oil  in  Vitamin  D activity. 


PARKE,  DAVIS  & CO. 

DETROIT,  MICHIGAN 

• 

Dependable  Medication 
Based  on  Scientific  Research 


Supplied  in  5 -cc.  and  5 o-cc.  vials,  with  dropper,  and  in  boxes  of  25  and  100  3- minim  capsules. 
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Making  Plans  for  1935? 


CP)ERHAPS  in  your  1935  plans  you  are  considering 
the  place  of  a conservative  and  experienced 
Bank.  At  the  International  Trust  Company,  pioneer 
Trust  Banking  institution  of  the  West,  the  following 
services  are  available  and  may  fit  in  with  your  plans: 

Commercial  Banking 
Savings  Banking 
Collections 


SUPPORT  YOUR  ADVERTISERS 
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THE  DOCTOR  S CAR 

MUST  ALWAYS  BE  READY 


STORAGE  WITH  US  MEANS: 

Your  Car  Is  Kept  Warm 
The  Battery  Is  Checked 
Tires  Kept  Inflated 
Your  Gasoline  and  Oil  Is  Watched 
Lights  Checked  for  "Burned-Out”  Bulbs 
Any  Kind  of  Mechanical  Work  Done  by  Expert  Mechanics 


MENTION  COLORADO  MEDICINE 
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Eli  Lilly  and  Company 

FOUNDED  187  6 

y Makers  of  Pitedicinal  Products 


Use  of  Ephedrine,  Lilly,  in  the  nose 
produces  definite  therapeutic  results: 

1.  Reduces  congestion. 

2.  facilitates  breathing. 

3.  Jmproves  drainage. 

4.  Diminishes  absorption  of  toxins 

5.  Stimulates  ciliary  movement 


Prompt  Attention  Qiven  to  Professional  Inquiries 


PRINCIPAL  OFFICES  AND  LABORATORIES.  INDIANAPOLIS,  INDIANA,  U.  S.  A. 


Colorado  Medicine 

*■ Editorials ♦ 


A New  Dress  for 
The  New  Year 

editorial  is  needed  to  call  attention 
to  the  fact  that  Colorado  Medicine  has 
donned  new  raiment  for  the  year  1935.  It 
may  even  be  unnecessary  to  explain  why 
the  Publication  Committee  directed  that  this 
be  done. 

For  many  years — we  think  too  many — 
medical  journals  as  a whole  have  held  to  a 
style  of  cover  page  including  one  or  more 
advertisements,  a detailed  table  of  contents, 
and  an  additional  conglomeration  of  type, 
borders  and  what-not  that  we  refer  to  as 
“so  much  gingerbread.  This  style  of  the 
past  may  have  served  a tradition  of  conserv- 
atism against  change.  We  believe  it  has 
not  served  the  dignity  of  the  journals  or  the 
profession  they  represent.  Neither  has  it 
served  the  convenience  of  the  busy  reader 
who  wants  to  identify  quickly  the  meat  of 
each  issue  and  look  at  later  leisure  for  de- 
tails and  frills.  We  believe  simplicity  of 
design,  like  simplicity  of  writing  style,  is 
modern  and  better. 

We  trust  all  readers  will  like  our  “New 
Year’s  Resolution,  ’ especially  after  two  or 
three  issues  have  thoroughly  demonstrated 
the  purpose.  We  wish  to  express  apprecia- 
tion to  Mr.  Lester  Varian  of  Denver  who 
designed  our  new  art  title  and  to  the  owners 
of  the  Republic  Building  who  gave  up  their 
front-cover  advertising  position  to  make  the 
change  possible. 

4 4 4 

In  Appreciation  of 
Lawrence  Lewis 

December  5,  1934,  the  Denver  Sana- 
torium Association  gave  a complimen- 
tary banquet  to  the  Honorable  Lawrence 
Lewis,  Congressman  from  the  First  Con- 
gressional District  of  Colorado,  at  the  Cos- 
mopolitan Hotel,  in  appreciation  of  his  serv- 
ices to  his  community  and  to  the  medical 
profession. 


Among  the  speakers  of  the  evening  who 
paid  tribute  to  Lawrence  Lewis  were  Edwin 

C.  Johnson,  Governor  of  Colorado;  George 

D.  Begole,  Mayor  of  Denver;  Dr.  N.  A. 
Madler,  President  of  the  Colorado  State 
Medical  Society;  Mr.  Ernest  Morris.  Presi- 
dent of  the  State  Historical  Society  of  Colo- 
rado; Mr.  Charles  A.  Shinn.  President  of 
the  Denver  Chamber  of  Commerce;  Charles 
F.  Roos  of  Colorado  Springs,  Professor  of 
Econometrics  at  Colorado  College;  Dr.  W. 
W.  King.  President  of  the  Medical  Society 
of  the  City  and  County  of  Denver;  Mr. 
Newcomb  Cleveland,  President  of  the  Colo- 
rado Tuberculosis  Association,  and  Dr. 
Harry  J.  Corper,  representing  the  Denver 
Sanatorium  Association. 

All  of  the  speakers  paid  high  tribute  to 
the  splendid  service  that  Congressman 
Lewis  has  performed  in  behalf  of  his  com- 
munity in  Washington.  Some  of  the  speak- 
ers frankly  admitted  belonging  to  opposite 
political  parties,  nevertheless  all  expressed 
their  admiration  for  the  sincerity  and  zeal 
with  which  Congressman  Lewis  has  served 
his  country,  his  state  and  his  congressional 
district. 

It  is  a rare  event  in  the  history  of  Colo- 
rado medicine,  that  a congressman  is  feted 
by  a medical  group  in  the  manner  shown 
Congressman  Lewis.  Seldom  have  a group 
of  men  come  together  with  the  single  pur- 
pose of  expressing  gratitude,  appreciation, 
and  commendation  to  an  elected  officer. 

Congressman  Lewis  has  not  only  won  a 
place  for  himself  in  the  hearts  of  the  citizens 
at  large,  as  demonstrated  by  his  recent  re- 
election  to  office  by  a comfortable  margin, 
but  he  has  won  a place  in  the  hearts  of  the 
doctors  as  well.  H.  G. 

4 4 4 

Have  you  filled  out  and  returned  the 
questionnaire  relating  your  desires  for  the 
next  State  Meeting  program? 
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" Lest  We  Forget ” — 

A Belated  Appreciation 

Tt  was  Corvisart,  physician  to  Napoleon 
and  preceptor  of  Bayle  and  Laennec,  who 
awakened  the  medical  world  to  Auenbrug- 
ger  and  the  “Inventum  Novum.”  It  appears 
that  medical  practice  has  always  proved  so 
engulfing  that  we  have  been  blind  to  those 
precious  elements  about  us;  and  what  might 
seem  almost  unforgiving,  we  overlook  those 
finer  appreciations  because  greater  events 
eclipse  them.  So,  two  years  after  the  fif- 
tieth anniversary  of  an  original  report  on 
artificial  pneumothorax  in  Italian,  “The 
Tubercle”  indicates  four  great  leaders  in  the 
campaign  against  pulmonary  tuberculosis: 
Koch,  the  discoverer  of  the  bacillus;  then 
Roentgen,  who  developed  the  most  effective 
means  of  diagnosing  the  disease  early  and 
following  its  progress;  then  Forlanini,  the 
discoverer  of  its  radical  treatment;  and  last- 
ly, the  investigator  who,  through  vaccina- 
tion, will  render  tuberculosis  as  rare  as 
smallpox.  The  interesting  hypothesis  is  ad- 
vanced that  Koch’s  discovery  retarded  the 
introduction  of  artificial  pneumothorax  by 
years  since  it  overshadowed  the  painstaking 
investigations  of  Carlo  Forlanini.  It  even 
ventures  the  suggestion  that  if  tuberculin 
had  stamped  out  tuberculosis,  many  of  the 
advances  in  the  physical  treatment  of  the 
lungs  would  never  have  materialized.  Aside 
from  these  speculations,  however,  there  re- 
mains the  fact  that  the  United  States  de- 
serves the  invidious  distinction  of  appreci- 
ating Forlanini’s  work  while  neglected  by 
most  of  the  world  at  the  time;  and  pertinent 
in  this  regard  is  Murphy’s  report  in  Den- 
ver, Colorado,  in  1898,  of  the  successful  ap- 
plication of  pneumothorax.  Today,  the  prin- 
ciples of  collapse  therapy  are  readily  ap- 
preciated, and  its  technic  is  easily  mastered. 
But  Forlanini’s  early  publications  create  the 
indelible  impression  of  a man  struggling  to 
extricate  himself  from  a veritable  quagmire 
of  misconceptions.  Today,  with  our  simpli- 
fied knowledge,  it  is  difficult  to  realize  his 
perplexity  occasioned  by  the  disordered 
pathology  and  faulty  physics  of  those  days. 
There  was  infinitely  little  information  avail- 
able likely  to  be  helpful.  Fortunately,  For- 


lanini preferred  “to  peer  into  the  field  of  the 
future  therapy  of  pulmonary  phthisis  as  an 
explorer,  with  an  unsafe  base  of  operation 
in  an  unknown  country."  Much  has  been 
written  about  the  conditions  under  which 
great  discoveries  have  been  made,  but  For- 
lanini is  bound  to  stress  once  more  the  re- 
verse of  that  conception  of  scientific  discov- 
eries with  which  Sir  Ronald  Ross  credited 
the  man  in  the  street  when  he  pictured  the 
man  in  the  laboratory  as  saying  to  himself, 
Ha!  Half  an  hour  to  spare  before  dinner: 
I will  just  step  down  to  my  laboratory  and 
make  a discovery."  Our  most  grateful  ap- 
preciation to  Carlo  Forlanini,  who  lived 
(1847-1918)  to  know  that  his  discoveries, 
first  presented  in  1882  but  overshadowed  by 
the  demonstration  of  the  tubercle  bacillus, 
had  penetrated  into  the  consciousness  of  the 
medical  profession  as  a whole.  H.  J.  C. 

-4  * * 

A Victim  of  Politics 

TThe  Copeland  Bill  would  have  protected 
the  public  from  the  rife  fraudulent  mis- 
representations of  the  patent  medicine  and 
cosmetic  manufacturers.  We  wonder  why 
the  bill  should  not  pass  a Congress  from 
which  we  expect  intelligent  protection  of  the 
people.  It  would  have  corrected  the  worst 
flaw  of  the  Food  and  Drugs  Act  of  1906 
which  forbids  manufacturers  to  label  false- 
ly their  goods  but  which  does  not  likewise 
control  their  advertising. 

An  editor  of  one  of  the  state  medical  jour- 
nals wrote  to  Senator  Copeland,  asking  him 
to  what  he  attributed  the  failure  of  his  bill. 
The  reply  was  as  follows: 

"The  lingering  death  of  the  Food  and 
Drugs  Bill  was  the  result  of  unreasonable 
prejudice  and  unbelievable  selfishness. 

“Prejudice  against  R.  G.  Tugwell,  whose 
name  was  attached  to  the  original  bill,  and, 
even  though  the  Tugwell  part  was  elimi- 
nated, had  much  to  do  with  the  unfriendli- 
ness of  Congress. 

“The  selfishness  of  certain  proprietary 
and  cosmetic  concerns  was  the  last  and  per- 
haps the  most  deadly  contributing  cause.” 

This  is  an  illustration  of  the  forces  which 
govern  the  machinery  of  law-making.  Self- 
ishness, "pull,  money,  political  favor — or 
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perhaps  just  politics!  At  any  rate  “some 
future,  and  perhaps  wiser,  Congress  may 

see  fit  to  enact  it.” 

* * * 

New  Admission  Rules  for 
Colorado  General  and  V.N.A. 

A financial  study  of  1641  new  patients 
admitted  to  the  Out  Patient  Depart- 
ment of  the  Colorado  General  Hospital  in 
July  and  August,  1934,  has  been  made  as 
part  of  a work  relief  project  supervised  by 
the  Medical  Social  Service  Department. 
This  study  showed  that  90  per  cent  of  the 
patients  came  from  families  of  less  than 
$70.00  per  month,  and  of  the  remaining  10 
per  cent,  6.5  per  cent  had  less  than  $90.00 
per  month,  and  2.4  per  cent  were  hospital 
follow-up  cases  or  hospital  employees. 

In  view  of  these  findings  the  official 
standard  schedule  to  be  used  as  guide  for 
Out  Patient  Admissions  is  being  changed 
and  $70.00  will  be  considered  the  upper  limit 
for  a couple  with  one  child,  with  $6.00  per 
month  added  for  each  additional  child.  It 
is  understood  that  this  standard  is  subject 
to  variation  and  that  unemployment,  length 
of  illness,  probable  duration  and  cost  of 
treatment,  probable  disability,  et  cetera, 
must  be  taken  into  consideration. 

In  order  to  stimulate  people  to  assume 
their  own  responsibilities  in  regard  to  health 
service  for  their  children,  the  Visiting  Nurse 
Association  has  also  reduced  by  about  20 
per  cent  their  economic  eligibility  basis  for 
attendance  of  babies  at  Infant  Welfare 
Clinics. 

The  eligibility  schedule  as  it  now  stands 
is  as  follows:  Man,  woman  and  one  child, 
not  more  than  $70  monthly  income,  with 
$6.00  extra  for  each  additional  child. 

It  is  hoped  that  the  result  of  this  ruling 
will  mean  that  more  families  will  take  their 
babies  to  private  physicians  instead  of  to 
free  clinics,  for  feeding  and  health  service 
as  well  as  for  illness.  A committee  consist- 
ing of  Doctors  Max  Ginsburg,  R.  J.  McDon- 
ald, and  Roy  P.  Forbes  suggested  that  the 
schedule  be  thus  revised  downward  and  the 
V.N.A.  Board  accepted  the  recommenda- 
tion. 

Physicians  will  be  pleased  to  know  that 


the  Colorado  General  Hospital  and  the  Vis- 
iting Nurse  Association  show  this  willing- 
ness to  cooperate  with  our  suggestions  and 
known  desires. 

* <4  <4 

Physicians  May  Contribute  to 
Fight  Against  Crime 

rJ"*HE  Omaha-Midwest  Clinical  Society  has 
recently  conducted  its  annual  assembly 
at  Omaha.  Four  hundred  fifty  physicians 
and  surgeons  from  eight  states  attended  the 
sessions. 

A suggestion  was  made  whereby  the  doc- 
tors of  this  country  may  assist  materially  in 
the  detection  and  punishment  of  crime. 
Major  E.  H.  Burt  of  the  seventh  corps  area 
urged  that  whenever  a physician  is  called 
to  treat  a wound  which  the  patient  cannot 
or  will  not  explain,  he  should  obtain  finger 
prints  by  subterfuge.  Notification  of  police 
may  then  lead  to  the  solution  of  important 
crimes.  We  might  add  that,  whether  or  not 
the  patient  attempts  explanation,  if  the  cir- 
cumstances are  in  any  way  suspicious  this 
suggestion  should  be  followed. 

* * * 

Quintuplets 

T^he  birth  of  quintuplets  is  certainly  of 
some  medical  interest,  say  nothing  of 
the  popular  front  page  news  and  the  income 
in  store  for  the  recent  family  born  at  “one 
sitting”  should  they  all  live  to  be  exhibited 
at  World  Fairs.  Medical  history  holds  some 
thirty  instances  of  such  multiparity.  No  set 
of  quintuplets  had  ever  been  known  to  sur- 
vive over  fifty  minutes  until  the  recent  Ca- 
nadian case. 

W.  W.  Greulich  of  the  University  of 
Colorado,  after  reviewing  100,000,000  births, 
established  one  to  87  as  the  chance  for  twin 
birth.  Further  calculations  estimate  one 
chance  in  7,569  for  triplets  and  one  in  658,- 
503  for  quadruplets.  According  to  the  same 
scale,  quintuplets  should  appear  once  in 
57,289,761  births.  Estimation  of  their 
chances  of  surviving  the  period  of  infant 
mortality  would  require  our  tables  of  lo- 
garithms. 

* * * 

Have  you  filled  out  and  returned  the 
questionnaire  relating  your  desires  for  the 
next  State  Meeting  program? 
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ACUTE  ABDOMINAL  CONDITIONS  IN  CHILDREN  * 

JOSEPH  BRENNEMAN,  M.D. 

CHICAGO 


In  choosing  the  subject,  “The  Acute  Ab- 
domen of  the  Child,”  I had  two  things  in 
mind.  It  is  to  me  the  most  interesting  thing 
in  pediatrics;  secondly,  I thought  it  had  a 
rather  wide  interest  not  only  to  the  pedia- 
trician but  to  the  surgeon,  the  internist,  the 
nose  and  throat  man  and  to  a number  of 
others. 

One  reason  why  the  acute  abdomen  is  so 
interesting  is  that  one  must  make  an  accu- 
rate diagnosis,  otherwise  the  result  is  apt 
to  be  catastrophic.  I mean,  if  one  misses 
something,  one  is  liable  to  have  a bad  re- 
sult. The  abdomen  commonly  doesn't  wait 
a long  time  for  diagnosis.  One  can  wait 
two  to  six  or  ten  days  for  a diagnosis  of 
empyema.  Sometimes  I think  we  are  better 
off  if  not  in  too  much  of  a hurry,  but  when 
it  comes  to  an  abdomen,  we  must  ordinarily 
make  the  diagnosis  fairly  promptly,  and  in 
some  cases  promptness  is  absolutely  essen- 
tial. 

Of  course  the  child,  especially  the  baby, 
has  quite  a different  repertoire  of  abdominal 
diseases  than  has  the  adult  or  the  older  child. 
Moreover,  it  requires  a somewhat  different 
technic,  a pediatric  technic.  I use  that  term 
in  a very  broad  sense.  The  pediatrician  is 
just  a general  practitioner  to  young  people, 
but  he  has  to  have  a certain  technic  be- 
cause the  child  can't  tell  him  just  where  he 
hurts  or  how  much  he  hurts.  Especially  in 
the  baby  we  have  to  read  it  from  the  way 
he  acts  and  from  his  expression,  et  cetera. 

I will  take  up  the  different  acute  condi- 
tions that  may  occur  for  diagnosis  under 
three  headings:  First,  the  obstructions;  sec- 
ondly, the  hemorrhages;  and  thirdly,  the  in- 
flammatory conditions. 

The  obstructions  all  have  certain  things 
in  common  which  should  make  one  suspect 
that  there  is  obstruction  somewhere  in 
the  intestinal  tract  to  consider.  If  the  ob- 
struction is  sudden  and  complete,  we  have 

*Given  before  the  Sixty-fourth  Annual  Session 
of  the  Colorado  State  Medical  Society  at  Colorado 
Springs,  September  SI,  1934.  This  article  is  a 
transcript  of  the  recorder’s  report  of  the  author’s 
talk,  which  was  given  extemporaneously. 


always  a sharp,  sudden,  acute,  colicky  pain 
which  has  the  characteristics  of  colic..  That 
is,  it  is  sharp  and  then  steps  for  a while  and 
then  starts  up  again,  with  little  pauses  in 
between  in  which  there  is  not  much  pain. 

Furthermore,  with  every  obstruction,  noth- 
ing, or  at  least  very  little,  is  going  beyond. 
If  the  obstruction  is  not  complete,  we  have 
a marked  overactivity  of  the  intestine  prox- 
imal to  the  obstruction;  this  fact  applies  also 
to  gallstone  or  kidney  stone  or  any  condition 
in  which  there  is  a muscular  propulsive 
mechanism.  There  is  hypertrophy  and  over- 
activity proximal  and  atrophy  and  collapse 
beyond  that  point.  Ultimately,  if  it  goes  on 
long  enough,  there  is,  in  addition  to  hyper- 
trophy, dilatation — the  same  that  occurs  in 
the  heart  or  elsewhere.  In  the  intestine  we 
have  with  obstruction,  whether  acute  or 
chronic,  reversed  peristalsis.  Therefore,  the 
child  vomits  with  every  type  of  obstruction. 

One  of  the  things  that  I have  been  espe- 
cially interested  in  (having  seen  about  a 
dozen  or  fifteen  cases  of  it)  is  congenital 
atresia  of  the  esophagus.  I think  there  must 
be  many  more  than  we  realize  and  they  are 
commonly  diagnosed  intractable  vomiting  or 
an  intractable  intestinal  condition  of  some 
sort.  In  each  of  the  dozen  or  more  cases 
I have  seen — of  course  they  all  occur  in  the 
new-born  only — death  occurred  in  all  be- 
fore the  tenth  day.  Nearly  all  the  cases 
of  congenital  atresia  of  the  esophagus  be- 
long in  the  same  category.  There  is  a com- 
plete separation  between  the  upper  and 
lower  end  of  the  esophagus.  The  upper  end 
of  the  esophagus  ends  blindly,  in  a sac 
about  the  size  of  my  finger.  The  lower  end 
of  the  esophagus  passes  from  the  stomach 
directly  into  the  bifurcation  of  the  trachea, 
rarely  into  a bronchus.  It  is  perfectly  evi- 
dent that  in  a region  that  is  not  accessible 
at  that  age  to  surgery,  there  is  a condition 
which  prevents  the  child  taking  food  through 
the  natural  passage.  When  picturing  that 
to  ourselves  we  get  all  the  rest  of  the  clin- 
ical picture.  The  child's  abdomen  is  nat- 
urally retracted  except  the  upper  part,  be- 
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cause  air  goes  through  from  the  lungs 
through  the  esophagus  into  the  stomach. 
The  upper  part  of  the  stomach  is  usually 
distended.  I pointed  that  out  some  years 
ago,  and  somebody  rediscovered  it  re- 
cently without  having  consulted  the  litera- 
ture. But  that  often  happens!  When  the 
upper  part  of  the  abdomen  is  distended  we 
may  suspect  a case  of  that  sort.  Of  course 
these  cases  occur  in  the  practice  of  the  ob- 
stetrician who  sometimes  is  not  as  much 
interested  in  the  baby  as  he  is  in  the  mother. 
If  one  watches  such  a baby,  he  will  find 
that  mucus  is  running  out  of  the  corner  of 
the  mouth  that  is  dependent.  Why?  Be- 
cause he  can't  swallow.  Upon  giving  that 
child  some  fluid,  he  will  take  one  swallow 
and  dispose  of  it.  If  he  takes  a second 
or  third  swallow,  he  turns  blue  all  over, 
chokes,  and  appears  as  if  about  to  die.  If 
turned  over,  the  fluid  runs  out  and  he  is 
all  right.  What  happens,  of  course,  is 
that  when  he  swallows  he  fills  up  the  upper 
part  of  the  esophagus,  which  is  hypertro- 
phied, but  the  rest  of  it  goes  over  into  the 
trachea  and  the  bronchi,  and  the  child  may 
die  as  a result,  but  rarely  does.  Of  course 
they  all  die.  No  one  has  ever  reported  a 
case  that  has  lived.  Richter  operated  on  two 
of  them,  with  a brilliant  result  in  one! 
One  of  them  lived  four  hours,  and  the  other 
remarkable  patient  lived  eight  hours.  If 
unfortunate  enough  to  have  one  of  these 
cases,  you  had  better  say  to  the  parents, 
"This  child  will  die  within  the  next  week. 
No  case  has  ever  lived.  It  is  useless  to 
operate  unless  you  prefer  it." 

If  in  doubt  about  the  diagnosis,  pass  a 
catheter.  It  is  not  necessary,  but  in  passing 
a catheter  toward  the  stomach,  the  distance 
from  the  lower  alveolar  border  to  the  ob- 
struction is  just  about  twelve  centimeters. 
In  a small  baby  it  may  be  a little  less  and 
in  a larger  baby  perhaps  a little  more 

Proceeding  a little  bit  further,  we  come 
to  pyloric  obstruction.  That,  of  course,  is 
such  a large  subject  that  I can  only  touch 
upon  a few  things  concerning  it.  To  my 
mind  there  are  three  things  that  enter  into 
differential  diagnosis:  First,  there  are  cer- 
tain babies  who,  in  the  first  two  or  three 
days  of  life,  vomit  a great  deal,  sometimes 


projectilely.  Those  are  practically  never 
true  pyloric  obstructions.  The  true  hyper- 
trophic pyloric  stenosis  begins  very  rarely 
before  the  end  of  the  first  or  sometimes  dur- 
ing the  second  or  even  third  week,  often 
even  a little  bit  later  than  that.  I sometimes 
think  that  the  early  vomiting  is  probably  due 
to  the  fact  that  a child  has  a pretty  hard 
time  coming  into  the  world  and  possibly  the 
pressure  on  the  head  has  to  do  with  it. 
If  we  feed  them  and  pay  no  attention 
to  it,  they  will  be  all  right  in  a few  days. 
The  bad  thing  to  do  is  to  go  on  the  suppo- 
sition that  it  is  serious  and  that  all  food 
must  be  withheld  because  it  seems  to  induce 
vomiting. 

Secondly,  we  come  to  the  two  things  that 
we  may  speak  of  clinically,  at  least,  as  py- 
lorospasm  and  true  hypertrophic  pyloric 
stenosis.  There  may  be,  etiologically,  no 
distinction.  Clinically,  there  is  a decided 
difference.  One  type  will  get  well  with 
medication;  the  other  type  has  to  be  op- 
erated— at  least  in  my  experience.  They 
both  have  much  the  same  symptomatology. 
A child  is  usually  all  right  for  a week  or 
two,  but  the  pylorospasm  may  occur  at  any 
time  in  the  first  four  to  six  months. 

The  true  hypertrophic  pyloric  stenosis 
almost  always  begins  in  the  second  or 
third  week,  rarely  before.  The  patients 
vomit  projectilely.  Because  of  the  marked 
loss  of  food,  they  naturally  have  very  little 
bowel  movement.  They  urinate  very  little. 
Then,  as  in  every  obstruction,  the  proximal 
portion  of  the  viscus  that  has  a muscular 
propulsive  mechanism  tries  to  push  through 
and  becomes  hypertrophied.  The  stomach 
therefore  becomes  enlarged  and  one  can  see 
enormous  waves  going  across  the  abdomen, 
starting  from  the  region  of  the  spleen  on 
the  left  side  and  extending  down  some- 
what lower  over  the  right  side.  The  things 
that  distinguish  the  two  are,  to  my  mind, 
first:  a true  pylorospasm  will  get  well  if  we 
give  enough  atropin  or  phenobarbital.  My 
experience  with  phenobarbital  has  been 
very  limited  in  these  cases.  Perhaps  in  the 
course  of  time  one  gets  certain  remedies 
which  work  all  right  and  one  doesn't  take 
up  with  every  new  thing  that  comes  along. 
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Atropin  always  gives  results.  It  doesn’t 
make  so  much  difference  what  the  food  is, 
provided  it  is  a food  that  doesn’t  make  a 
large  residue  in  the  stomach  as  raw  milk 
does.  There  is  one  thing  always  to  remem- 
ber about  atropin;  it  is  one  of  the  few  drugs 
that  will  cause  a high  fever.  I saw  one  time 
a fever  of  109°  result  from  increasing  the 
dose  from  one  drop  to  two  drops  of  one  to 
one  thousand  solution.  It  doesn’t  do  the 
baby  a bit  of  harm.  One  thing  to  remember, 
however,  is  that  he  looks  sick  at  the  time. 
The  abdomen  becomes  distended,  because  it 
has  the  same  effect  upon  the  intestine  that  it 
has  upon  the  pyloric  tumor,  and  we  are 
liable  to  think  there  is  peritonitis  when  there 
isn’t.  It  is  immaterial  whether  we  use  thick 
cereal  or  mother’s  milk  or  some  other  simple 
food  that  makes  no  curd. 

The  other  point  is  that  patients  with  hy- 
pertrophic pyloric  stenosis  almost  always 
have  to  be  operated  upon.  The  important 
diagnostic  point  is  whether  or  not  you  find 
pyloric  tumor.  I should  emphasize  that. 
There  are  pediatricians  who  say  they  are 
not  very  often  sure  of  whether  they  feel  the 
pyloric  tumor.  I can  safely  say  that  we 
can  feel  a pyloric  tumor  in  95  per  cent  of 
cases,  but  there  is  a certain  little  trick  about 
it — one  of  those  little  things  I spoke  of  as  a 
pediatric  trick — in  order  to  get  it.  Give 
the  child  some  water,  then  see  the  waves 
go  across.  Then  all  of  a sudden  he  vomits, 
and  just  after  he  vomits  the  tumor  is  palpa- 
ble 95  times  out  of  100.  The  way  to  feel 
it  is  to  lay  the  whole  warm  hand  flat 
on  the  abdomen  with  the  middle  finger 
somewhat  bent  over  the  pyloric  region, 
and  press  down  fairly  deeply  at  the  junc- 
tion or  a little  below  the  junction  of  the 
right  rectus  muscle  and  the  costal  border. 
Keep  the  finger  there  and  keep  feeling; 
it  will  be  felt,  in  a while,  if  the  child  has 
vomited.  If  the  abdomen  is  distended  and 
pyloric  waves  are  going  across,  it  will 
not  be  felt  as  often  as  it  will  the  other 
way.  With  the  Rammstedt  operation,  prac- 
tically all  of  them  get  well.  There  should 
be  no  mortality  higher  than  5 per  cent;  I 
would  say  10  per  cent  would  be  high. 

Duodenal  obstruction:  In  every  case  of 
duodenal  obstruction  that  I have  ever  seen 


there  has  been  excessive  vomiting  of  bile, 
which  does  not  occur  with  pyloric  obstruc- 
tion. Once  in  a while  a baby  may  vomit 
a little  bile  with  pyloric  obstruction,  but 
in  the  duodenal  obstruction,  especially  if  the 
obstruction  is  distal  to  the  ampulla  of 
Vater,  the  child  will  vomit  green  or  yel- 
low bile  practically  every  time.  It  can  oc- 
cur proximal  to  the  ampulla.  In  that  case, 
there  is  not  vomiting  of  bile. 

X-ray  may  help  some,  but  not  much. 
Every  pylorospasm  doesn’t  allow  material 
to  pass  beyond  at  some  time.  Usually  x-ray 
simply  makes  another  delay — another  thing 
that  is  hard  on  the  baby  in  making  the  ex- 
amination. The  surgeons  do  not  like  bari- 
um in  the  intestinal  tract  when  they  operate, 
so  that  I think  it  ought  not  to  be  there  in 
these  cases.  With  duodenal  obstruction 
there  is  sometimes  enormous  dilatation  of 
the  proximal  portion  of  the  duodenum  which 
can  be  seen  in  the  x-ray.  Also,  as  in  a case 
in  which  the  obstruction  is  somewhat  far- 
ther down,  during  the  examination  one  can 
see  the  lower  end  of  the  duodenum  passing 
down  with  every  contraction  of  the  portion 
above  it.  Such  cases  are  usually  due  to 
a congenital  narrowing,  a band,  or  some 
such  obstruction.  The  symptomatology  is 
very  similar  to  pylorospasm  and  pyloric 
stenosis  except  for  the  fact  that  there  is  bile 
in  the  vomitus. 

Intestinal  obstruction:  One  can  have,  of 
course,  congenital  obstruction  due  to  either 
a band  or  narrowing  of  the  intestine  or,  a 
condition  we  have  seen  several  times,  a 
complete  interruption  of  the  intestine  for  a 
space  of  several  inches,  usually  in  the  iliac 
region.  Intussusception  is  the  most  interest- 
ing entity  in  intestinal  obstruction.  Intus- 
susception, in  the  vast  majority  of  babies, 
occurs  in  the  second  semester  of  life,  be- 
tween the  fifth  and  the  ninth  or  tenth 
month.  Nearly  all  of  those  are  ileocecal. 
There  are  very  few  exceptions  to  this.  Th^ 
few  exceptions  that  I have  seen  that  were 
not  ileocecal  were  in  older  children  where 
they  were  ileo-ileal;  we  have  seen  three  in 
which  Meckel’s  diverticulum  was  the  start- 
ing point  of  an  intussusception.  Those  were 
all  in  older  children.  What  we  think  of. 
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then,  is  intussusception  of  the  ileocecal  type 
in  the  baby.  There  are  several  diagnostic 
points  about  intussusception  that  I think 
should  be  emphasized.  I don't  think  one 
ought  simply  to  enumerate  all  the  symptoms 
of  intussusception,  although  they  all  may 
have  equal  weight.  One  is  very  likely  to 
get  from  the  textbooks  a wrong  impres- 
sion. Surely  some  of  those  who  write 
textbooks  never  saw  an  intussusception  be- 
gin in  the  home  where  there  is  a very  dif- 
ferent picture  from  what  we  see  in  the 
hospital.  Intussusception  begins  suddenly. 
When  intussusception  occurs,  the  mother 
will  make  such  a statement  as  “He  woke  up 
at  4:30  this  morning  crying  with  pain,  and 
he  vomited.  In  other  words,  there  are  sud- 
den symptoms  and  striking  events.  The  child 
may  have  been  asleep,  when  suddenly  he  will 
cry  out,  quiet  down  again  and  then  cry  or 
shriek  with  pain.  It  doesn't  let  up.  There 
are  little  intermissions  and  a colicky  type 
of  pain.  He  begins  to  vomit  and  then  there 
happens  something  that  I think  must  be  em- 
phasized: From  the  books  you  are  apt  to 
think  that  the  child  keeps  on  crying  like 
that.  He  does  not.  If  you  do  not  see  an 
intussusception  (and  you  are  very  apt  not 
to  see  an  intussusception  until  the  second 
day),  it  is  because  the  striking  symptoms 
that  occurred  at  the  beginning  lessen  so 
much  that  the  mother  thinks  that  the  child 
is  better.  If  you  see  the  child  at  the  end  of 
one  or  two  days,  quite  commonly  he  doesn't 
cry  at  all.  With  every  new  pain  he  will 
throw  himself  over  on  one  side,  take  a deep 
breath,  stretch  out,  or  sigh,  but  he  does  not 
any  longer  cry  very  much — at  least  nothing 
like  he  did  at  the  beginning.  In  addition  he 
has  a characteristic  facial  expression  after 
twenty-four  hours.  He  never  smiles.  I 
wouldn't  think  a child  who  smiled  had  an 
intussusception.  He  has  a preoccupied  look. 
He  looks  by  you;  he  doesn’t  stare,  but  he 
doesn’t  want  to  be  disturbed.  He  knows 
something  more  is  coming  and  is  not  wildly 
apprehensive,  but  he  has  a preoccupied,  dis- 
tant, calm  look  on  his  face,  which  is  almost 
diagnostic  of  intussusception.  It  can’t  be 
diagnosed  from  that  alone,  but  at  least  that 
is  a very  important  sign.  There  of  course 
is  always  vomiting.  We  can  practically 


always  feel  a tumor.  In  my  experience  it 
doesn’t  help  much  to  give  an  anesthetic. 
There  must  be  two  or  three  things  to  feel  a 
tumor — a warm  hand,  patience,  gentle  pal- 
pation. It  hurts  a little.  The  babies  often 
squirm  a bit  just  as  you  touch  that  tumor, 
but  we  must  feel  quite  a little  while  and  all 
of  a sudden  there  is  a sausage-shaped  tumor. 
Do  not  expect  to  find  it  in  the  ileocecal  re- 
gion. By  the  time  we  see  an  ileocecal  intus- 
susception it  has  at  least  traveled,  in  the  vast 
majority  of  cases,  to  the  transverse  colon  and 
quite  commonly,  even  within  a relatively 
short  time,  it  will  be  down  in  the  descending 
colon.  With  intussusception  the  other  im- 
portant symptom  that  always  makes  us  sus- 
pect it  is  blood  in  the  stools.  It  is  not 
an  invariable  symptom.  I have  seen  a child 
die  of  ileocecal  obstruction  having  had 
bowel  movements  to  the  end,  and  having 
passed  no  blood  at  any  time.  However,  they 
nearly  always  have  blood,  but  there  must  be 
a sharp  obstruction  to  produce  it.  Of  course 
the  first  bowel  movement  is  usually  fairly 
normal.  The  second  one  has  blood.  After 
that,  if  there  are  more  bowel  movements, 
there  is  nearly  always  blood. 

A very  important  diagnostic  procedure  is 
the  rectal  examination.  If  the  condition  has 
gone  far  enough  so  one  can  feel  the  tumor 
by  rectum  (and  of  course  it  may  reach 
the  outside),  it  gives  the  same  impression 
that  is  obtained  in  a vaginal  examination — 
one  feels  something  that  resembles  a cervix 
with  a dimple  in  the  center  of  it.  As  the 
finger  is  withdrawn  from  the  rectum,  there 
comes  with  it  a half  teaspoonful,  teaspoon- 
ful or  sometimes  more  of  a currant  jelly-like, 
turbid  substance  which  is  practically  pathog- 
nomonic of  intussusception.  It  doesn’t  occur 
with  other  obstructions  and  it  is  almost  un- 
failing. If  I can't  feel  a tumor  up  above  and 
put  my  finger  in  the  rectum  and  draw  it  out 
and  that  spurt  of  blood  mixed  with  mucus 
comes  with  it,  I will  simply  say,  “Call  a 
surgeon;  that  is  intussusception.’  There  are 
a good  many  cases,  probably,  of  acute  intus- 
susception that  could  be  cured  by  injecting 
barium  into  the  rectum  and  under  the  fluro- 
scope  manipulating  it  and  seeing  the  fluid 
suddenly  go  beyond.  However,  I haven’t 
gone  past  the  stage  where,  when  I diagnose 
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intussusception,  I want  a surgeon.  I think 
it’s  safer.  Maybe  one  can  do  it  with  some 
early,  but  I am  afraid  that  one  traumatizes 
a little  more  and  makes  a little  more  delay. 
As  I have  said  before,  if  you  have  to  come 
to  surgery  afterwards,  the  surgeon  does  not 
like  barium  in  the  intestinal  tract  when  he 
operates,  especially  if  he  might  have  to 
open  the  intestine. 

The  operation  of  course  is  up  to  the  sur- 
geon. We  do  not  ordinarily  anchor  the  in- 
testine afterwards,  because  we  do  not  ex- 
pect a recurrence  of  the  obstruction.  I am 
not  sure  that  I have  ever  seen  a recurrence 
in  ileocecal  intussusception.  I have  seen 
two  recurrences  in  ileo-ileal  intussusception. 

Volvulus  is  rare. 

A paralytic  ileus  may  occur  after  opera- 
tion. A very  important  development  has 
occurred  in  recent  years.  We  have  had  an 
“epidemic ” of  appendicitis  down  our  way; 
there  have  been  as  many  as  three  a day — a 
real  “epidemic.  ’ And,  as  always  happens, 
they  have  had  a cathartic  or  two;  mothers 
have  waited  forty-eight  hours  before  bring- 
ing them  in  and  we  have  had  rather  bad  ob- 
structions afterwards. 

The  use  of  a Levine  tube  has  been  espe- 
cially popularized  by  Wagenstein,  who  had 
a paper  in  a recent  Journal  of  the  American 
Medical  Association.  This  tube  is  passed 
through  the  nose  into  the  stomach  and  held 
in  place  by  adhesive  strips,  with  the  hope 
that  maybe  it  will  go  into  the  duo- 
denum. It  doesn’t  make  any  difference,  but 
the  tremendous  distension  of  the  upper  part 
of  the  abdomen  and  the  abdominal  pattern 
resulting  from  hypertrophied  intestines  all 
disappears;  the  abdomen  becomes  flat;  the 
child  is  comfortable.  I’m  sure  within  the 
last  three  or  four  months  we  have  saved 
three  or  four  lives  by  use  of  this  tube. 

We  come  now  to  a condition  that  has 
been  very  interesting  to  me.  When  we  know 
about  it,  it  is  easy  to  diagnose;  when  we 
don't  know  about  it,  we  are  at  sea.  That 
is  the  so-called  anorectal  stricture.  I 
reported  seven  of  them  some  years  ago,  and 
I have  seen  about  five  since.  I might  de- 
scribe the  first  one. 

Some  twenty  years  ago  I saw  the  child 
when  it  was  about  ten  days  old.  It  had 


cried  almost  incessantly  since  birth.  At  the 
time  the  child  had  an  enormous  colon 
that,  with  every  attack  of  pain,  would  stand 
up  so  one  could  seem  to  shake  hands  with 
it.  The  child  rarely  passed  any  gas.  If  he 
did,  it  could  be  heard  at  a great  distance. 
There  was  practically  no  bowel  movement.  I 
thought  there  was  an  obstruction  low  down 
and  tried  to  get  my  finger  in  the  rectum  and 
couldn’t.  I finally  got  a catheter  into  the 
rectum  and  the  effect  was  almost  exactly  the 
same  as  when  taking  the  valve  out  of  an  au- 
tomobile tire.  The  child  flattened  out  and 
went  immediately  to  sleep.  They  all  have 
much  the  same  picture.  They  look  as  though 
they  had  surgical  abdomens  and  are  marked- 
ly distended.  The  veins  stand  out  promi- 
nently. They  are  as  distended  as  a child 
with  peritonitis.  There  is  very  little  bowel 
movement  and  then  it  is  thin  or  ribbon-like. 
Of  the  dozen  cases,  I have  cured  all  of  them 
by  the  rather  simple  and  unique  expedient 
of  inserting  my  finger  in  the  rectum.  My 
original  idea  was  that  they  were  spasms  of 
the  sphincter.  There  isn't  any  sphincter 
that  you  can’t  get  your  finger  in,  but  if  you 
pass  your  finger  in  on  Monday,  on  Tuesday 
you  will  find  it  just  as  tight  as  it  was  before. 
We  have,  naturally,  five  very  excellent  di- 
lators, and  you  can  use  your  little  finger 
first  and  so  on  down  the  line  until  you  come 
to  the  thumb.  You  don’t  ordinarily  need 
the  latter.  Why  do  they  remain  stretched? 
There  may  be  an  obstruction  higher  up,  but 
it  happens  that  every  one  that  I have  seen 
has  been  low  down.  In  the  embrvologic 
development,  the  entoderm  comes  down 
from  above  and  an  evagination  of  the  ecto- 
derm meets  it  from  below,  a little  above  the 
sphincter.  Sometimes  there  is  not  complete 
fusion  and  there  may  be,  as  a result,  a com- 
plete obstruction,  a diaphragm-like  obstruc- 
tion with  a little  hole  in  the  center,  or  a 
sickle-shaped  obstruction.  That  is  composed 
of  fibrous  tissue,  mucous  membrane,  submu- 
cosa, et  cetera,  and  when  stretched  it  re- 
mains stretched. 

The  above  patient  is  twenty  years  old 
now  and  has  never  been  constipated  since 
that  time.  Another  example:  A mother  came 
to  me  one  time  saying  her  baby  was  des- 
perately sick;  she  and  the  doctor  fhought 


January.  1935 


19 


the  child  was  going  to  die.  his  abdomen  was 
so  distended.  Before  seeing  the  child  I said, 
“Well,  mother,  your  baby  is  going  to  be 
all  right.’  I inserted  my  finger  in  the  rec- 
tum. And  he  was  all  right! 

Is  it  the  same  as  Hirschsprung’s  disease? 
I have  seen  a dozen  cases  of  megacolon 
within  the  last  fifteen  years,  but  only  know 
of  one  or  two  that  were  undoubtedly  true 
Hirschsprung's  disease.  In  what  wav  does 
the  present  condition  differ  from  Hirsch- 
sprung’s disease?  Hirschsprung’s  disease, 
if  you  want  to  be  really  right  about  it, 
is  a congenital  dilatation  without  obstruc- 
tion. Those  of  the  type  we  have  considered 
have  obstruction. 

We  come  now  to  the  hemorrhages.  There 
are  certain  things  that  are  interesting  with 
reference  to  the  blood  itself.  Is  it  in  the 
stool?  Is  it  outside  of  the  stool?  Is  it  dark? 
Is  it  bright?  When  dark  it  comes  from  high 
up;  when  bright  red,  its  source  is  low; 
when  medium,  it  usually  comes  from  in 
between.  If  it  is  intermittent  it  usually 
comes  from  the  most  interesting  hemorrhage 
that  we  have — the  hemorrhage  from  Meck- 
el’s diverticulum  that  I shall  speak  of  later. 
One  of  the  most  striking  hemorrhages  we 
have,  of  course,  is  the  melena  of  the  new- 
born. If  the  blood  is  from  bowels  only, 
usually  recovery  occurs  no  matter  what  we 
do.  If,  however,  it  is  one  of  those  hemor- 
rhagic diseases  of  the  new-born  in  which 
there  are  hemorrhages  in  other  parts  of  the 
body — from  the  nose,  from  the  mouth,  from 
the  ears,  into  the  skin,  into  internal  cavities, 
et  cetera — then  that  child  will  die  unless 
the  right  thing  is  done  for  it.  In  my  early 
days  they  all  died.  I never  saw  one  get 
well.  Since  the  use  of  blood  serum  and 
transfusions,  they  practically  all  get  well. 

Gastric  and  duodenal  ulcer  are  extremely 
rare  in  childhood,  so  rare  that  I am  going 
to  pass  them  over. 

I don’t  know  that  I have  ever  seen  a real, 
honest-to-goodness  hemorrhoid  in  a child. 
They  are  very  rare  except  possibly  in  older 
children.  Polyps  are  a little  more  common. 
The  streaks  that  occur  on  the  outside  of  a 
constipated  stool  are  simply  due  to  consti- 
pation. The  stools  of  dysentery,  intussus- 


ception. et  cetera,  are  well  known,  of  cou'se. 

One  of  the  things  one  always  has  to  think 
of  when  there  is  a hemorrhage  from  the 
bowel  is  the  possibility  of  purpura,  especially 
that  peculiar  type  that  we  speak  of  as  Hen- 
och’s purpura.  With  this  form  there  is  sud- 
den pain  in  the  abdomen  and  then  some 
blood  in  the  stools.  Usually  there  exists,  at 
the  same  time,  ecchymosis  elsewhere  over 
the  body  but  not  always  until  the  next  day 
or  the  day  after,  so  that  sometimes  the  diag- 
nosis is  difficult  at  first. 

Foreign  bodies  of  course  can  produce  a 
hemorrhage.  Foreign  bodies  that  get  as  far 
as  the  stomach  seem  providentially  some 
way  or  other  to  be  carried  through  without 
any  trouble.  We  see  open  safety  pins  and 
almost  everything  else  go  through  with  few 
exceptions.  The  only  open  safety  pin  that 
made  serious  trouble  that  I have  heard 
of  was  in  a doctor's  family  where  the  doctor 
felt  every  day  to  see  if  he  could  locate  the 
pin.  Undoubtedly  he  at  one  time  got  the 
intestine  up  against  the  end  of  the  pin. 

The  most  interesting  hemorrhage  is  that 
which  comes  from  Meckel's  diverticulum. 
We  have  had  four  or  five  of  those  cases 
in  the  last  two  years.  What  do  I mean  by 
hemorrhage?  This  type  of  the  diverticulum 
is  the  remains  of  the  omphalomesenteric 
duct  that  passes  from  the  ileum  anywhere 
from  three  inches  to  three  feet  (in  a child) 
up  to  the  navel,  and  thus  to  the  umbilical 
cord  in  utero.  I will  speak  here  of  all  that 
Meckels  diverticulum  can  do.  It  can  remain 
as  a cord  extending  from  the  navel  to  the 
ileum.  It  may  break  off  at  the  upper  end  and 
somehow  twist  down  and  become  adhered; 
thea  a loop  of  intestine  may  become  stran- 
gulated under  it.  There  can  be  an  inflam- 
mation involving  this  diverticulum.  We  have 
had,  within  the  last  two  years,  three  cases  of 
intussusception  that  started  at  Meckel  s di- 
verticulum where  the  latter  was  evidently 
the  starting  point.  The  other  things  that 
Meckel  s diverticulum  can  do  is  produce  a 
peritonitis  and  a serious  hemorrhage.  Why? 
Meckel’s  diverticulum  has  the  peculiarity 
of  having  within  its  tissue  what  is  commonly 
spoken  of  as  misplaced  gastric  or  duodenal 
mucosa,  pancreatic  tissue,  et  cetera,  and  just 
as  in  stomach  or  duodenum,  there  can  be 
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a perforating  peptic  ulcer  or  an  ulcer  that 
bleeds. 

I might  illustrate  with  two  cases:  A child 
of  eleven  years  seen  with  Dr.  Blessing  of 
Evanston  passed  quite  a little  blood.  (They 
usually  pass  big  clots.)  Then  there  wasn’t 
much,  but  the  child  was  getting  pale  and 
the  doctor  became  worried  about  him.  I 
said,  ‘‘You’ve  got  him  in  the  hospital.  You 
had  better  have  a surgeon  handy.  He  may, 
as  you  think,  have  a Meckel’s  diverticulum.” 
When  I got  there  I never  saw  any  human 
being  who  was  still  alive  and  looked  as  much 
like  a corpse  as  that  child  did.  He  was 
white.  His  pulse  could  hardly  be  felt.  He 
hadn't  passed  very  much  blood.  We  had  a 
hard  time  telling  the  surgeon  that  there  was 
a bleeding  Meckel’s  diverticulum.  A trans- 
fusion was  given  at  the  same  time  that  the 
operation  was  performed.  There  was  a 
perforation  of  an  ulcer  of  the  diverticulum 
and  the  whole  rectum,  ascending,  trans- 
verse and  descending  colon  and  up  to  that 
particular  point  in  the  ileum  was  distended 
with  blood;  it  looked  bluish  as  you  looked 
through  the  intestine.  He  had  not  passed 
the  rest  of  the  blood.  We  saw  another  one 
that  the  interne  diagnosed.  The  child 
passed  blood  suddenly;  it  looked  like  an 
intussusception.  I thought  it  was  intussus- 
ception when  I first  saw  it,  but  the  child 
had  tenderness  and  rigidity  a little  higher 
than  the  appendix.  From  that  he  decided  the 
child  had  both  a perforation  with  a begin- 
ning peritonitis  and  a hemorrhage  from  an 
ulcerated  Meckel’s  diverticulum.  He  was 
right.  They  found  both. 

It  is  of  course  sometimes  difficult  to  diag- 
nose. I’d  say  that  if  a child  passes  at  one 
time  fairly  bright  blood,  another  time  fairly 
dark  blood,  that  this  is  of  tremendous  diag- 
nostic significance.  Big  clots  are  signifi- 
cant. I think  the  very  volume  of  blood  that 
is  passed  occurs  with  very  few  other  things 
except  with  a Meckel's  diverticulum  and 
alone  justifies  an  operation. 

Inflammations:  There  are  only  two  or 
three  things  to  think  of  here,  practically — 
the  appendix  and  peritonitis.  The  appendix 
is  a little  thing  and  therefore  one  mustn’t 
expect  very  marked  constitutional  symp- 


toms. The  patients  don't  have  much  fever; 
they  don’t  feel  very  sick,  they  don't  have 
much  more  pain  than  they  have  with  a boil, 
but  they  have  the  tenderness  of  a boil  and 
I think  that  is  an  important  point  to  re- 
member— that  the  tenderness  in  the  appen- 
dix is  much  greater  than  the  pain.  We  rare- 
ly ever  see  a child  crying  with  appendicitis, 
but  they  have  marked  pain  every  time  the 
tender  point  is  touched.  The  important  point 
in  the  early  diagnosis  of  appendicitis,  to  my 
mind,  is  first  the  pain  around  the  navel,  pass- 
ing over  to  the  right  side,  and  second,  the 
one  tender  point.  We  had  a situs  in- 
versus recently  where  the  tenderness  was 
on  the  left  side,  and  we  had  two  or  three 
cases  where  the  tenderness  was  maximum 
on  the  left  side.  The  tenderness  is  where 
the  trouble  is  in  the  appendix:  that  combina- 
tion of  shifting  pain  from  one  place  to  the 
other  and  but  one  point  of  tenderness,  like 
the  one  point  in  osteomyelitis,  is  to  my  mind 
the  important  thing  in  the  early  diagnosis 
of  appendicitis.  Of  course,  in  dispensary  or 
hospital  practice,  we  do  not  often  see  early 
appendicitis  in  children  and  they  usually 
have  been  given  two  or  three  cathartics.  I 
always  feel  when  we  see  any  family  any- 
where we  ought  to  say,  ‘‘Don’t  ever  give 
your  child  a cathartic  if  he  has  a pain  in  the 
abdomen. ” Differential  diagnosis  of  appen- 
dicitis: We  may  occasionally  see  pneumonia 
of  right  lower  lobe,  or  what  may  be  the 
same  clinically,  pleurisy,  that  will  give  pain 
and  tenderness  in  the  region  of  the  appen- 
dix. We  have  a way  of  amusing  ourselves, 
in  the  diagnosis  of  pneumonia,  of  feeling 
over  the  upper  part  of  the  abdomen  on  both 
sides  and  then  saying,  'He  has  a pneumonia 
of  the  left  lower  lobe,’’  if  he  is  more  rigid 
on  the  left  side.  That  may  occur  on  the 
right  side  and  one  may  think  the  child  has 
appendicitis.  If  one  is  in  doubt,  the  x-ray 
will  usually  tell,  and  there  are  times  when 
one  is  perfectly  justified  in  being  doubtful 
as  to  whether  there  is  appendicitis,  pneu- 
monia, or  pleurisy.  This  is  a typical  in- 
stance of  a referred  pain.  The  pain  doesn’t 
go  along  the  intercostal  nerve  and  spread 
over  the  skin;  it  goes  from  the  intercostal 
nerve  to  a segment  of  the  cord  and  in  that 
same  segment  is  transferred  to  a sensory 
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nerve,  and  that  sensory  nerve  is  the  one 
that  carries  out  the  pain  to  the  most  sensi- 
tive area,  which  is  the  skin. 

The  late  Dr.  Carnett,  at  Philadelphia,  has 
talked  a lot  about  intercostal  neuralgia.  I 
did  put  a lot  of  stock  in  it  until  I made 
rounds  with  him  one  day  and  he  showed  me 
two  or  three  cases.  The  distinguishing 
thing  in  those  cases  is  that  the  pain,  in  what 
he  calls  intercostal  neuralgia,  is  superficial. 
Pinching  hurts  as  much  as  deep  pressure. 
And  he  made  a differential  diagnosis  with 
an  older  person  by  saying,  “Take  a deep 
breath  and  tense  your  abdominal  wall.  If 
we  press  the  abdomen  and  it  still  hurts,  it 
is  an  intercostal  neuralgia  and  if  it  doesn't 
hurt,  it  is  appendicitis.  You  can  do  the  same 
with  a child  by  having  him  lie  on  his  back 
and  have  him  hold  his  legs  up  unsupported. 
He  naturally  has  to  tense  his  abdominal 
walls  that  way.  I think  the  sign  is  of  some 
value. 

A diagnostic  error  may  result  from  the 
fact  that  there  is,  with  certain  infections, 
notably  throat  infections,  pain  in  the  abdo- 
men. Some  years  ago  I wrote  a paper  on 
"The  Abdominal  Pain  of  Throat  Infec- 
tions, and  it  did  a lot  of  damage,  in  this 
way:  I think  it  probably  prevented  a certain 
number  of  doctors  from  operating  on  cases 
which  were  appendicitis.  There  were  a num- 
ber who  thought  that  if  a child  had  a throat 
infection  and  had  pain  in  the  abdomen,  the 
child  did  not  have  appendicitis  because  it 
had  a throat  infection.  I then  had  to  write 
another  paper  called  “The  Abdominal  Pain 
of  Throat  Infection  in  Appendicitis,  in 
which  I pointed  out  that  appendicitis  in  the 
child  is  very  commonly  a complication  of  a 
throat  infection. 

I went  back  over  the  last  ten  cases  of  ap- 
pendicitis I had  seen  at  that  time,  and  nine 
out  of  ten  of  them  had  a cough,  otitis  media, 
a mastoid  or  something  of  that  sort,  so  that 
there  was  no  question  about  it.  The  pain 
that  comes  with  throat  infection,  of  which 
there  are  two  types,  occurs  also  with  scarlet 
fever  and  other  infections. 

A child  came  to  the  hospital  not  long  ago 
and  we  wondered  whether  he  had  appendi- 
citis, but  we  delayed  diagnosis  until  next 
morning.  By  that  time  he  was  broken  out 


with  florid  scarlet  fever.  Usually  the  pain 
that  comes  early  with  one  of  these  is  around 
the  navel.  You  ask  the  patient  where  the 
pain  is  and  he  will  point  right  at  the  navel. 
There  are  pains  that  come  on  later,  more 
or  less  intermittent,  that  I think  have  some- 
thing to  do  with  the  mesenteric  glands. 

I am  not  alone  in  believing  that  appendi- 
citis is  often  due  to  throat  infection.  The 
appendix  has  much  the  same  structure  as 
the  tonsil.  It  has  often  been  spoken  of  as 
the  abdominal  tonsil,  and  someone  has 
spoken  of  appendicitis  as  abdominal  angina 
— the  sore  throat  of  the  abdomen. 

At  the  University  of  Wisconsin,  where 
the  students  are  under  almost  guinea-pig 
control,  where  every  student  reports  every 
illness  and  a full  record  of  it  is  kept,  evi- 
dence has  shown  that  during  periods  of 
grippy  infections  there  are  eight  times  as 
many  cases  of  appendicitis  as  there  are 
during  non-epidemic  periods.  In  other 
words,  they  had  116  cases  of  appendicitis 
in  226  days  during  epidemic  periods  and  the 
same  number  of  cases,  116,  in  1,600  not 
epidemic  days. 

So  we  always  amuse  ourselves  by  looking 
at  the  throat,  and  so  on,  to  see  whether  the 
child  has  a cough.  But  I always  tell  the 
students.  If  he  has  a pain  down  in  the  ab- 
domen and  a sore  throat,  pay  no  attention 
to  the  throat.  If  it  looks  like  appendicitis, 
call  it  appendicitis.  You  may  err  once  in 
twenty  times,  but  you  had  better  err  once 
than  overlook  one.”  I also  say,  “When  you 
find  a sore  throat,  lean  a little  heavier 
toward  appendicitis  than  you  would  other- 
wise.” 

Peritonitis  is  one  of  the  hard  things  to 
diagnose  in  young  children.  In  babies  it  is 
extremely  difficult.  A baby  may  have  a lot 
of  distension  without  peritonitis  and  he  may 
have  peritonitis  with  little  distension,  espe- 
cially when  one  uses  a Levine  tube.  We 
have  used  a Levine  tube  in  a case  of  peri- 
tonitis where  the  baby  was  very  much  dis- 
tended, and  it  simply  took  all  the  gas  out. 
Peritonitis,  however,  differs  from  appendi- 
citis in  that  the  patient  is  sicker.  He  has 
more  pain.  There  is  tenderness  and  also 
rigidity  all  over,  almost  from  the  start. 
When  there  is  rigidity  with  appendicitis, 


Colorado  Medicine 

* £ 


' 22 

of  course  it  means  peritoneal  involvement. 
Here  there  is  peritoneal  involvement  al- 
ready. The  patient  vomits  considerably 
and  in  a very  short  time  has  that  character- 
istic facial  expression  which  Hippocrates 
recognized  many  years  ago  and  which  we 
speak  of  as  the  Hippocratic  expression. 
What  shall  one  think  of,  in  considering  a 
case  of  peritonitis,  as  to  where  it  comes 
from?  In  the  older  child  as  in  the  adult, 
most  of  them  follow  appendicitis.  That  is 
certainly  not  true  in  babies  and  it  is  not  true 
in  young  children.  There  they  are  usually 
due  either  to  a general  sepsis  or  to  a throat 
infection.  They  have  been  reported,  too, 
with  measles,  scarlet  fever  and  many  other 
conditions. 

Perhaps  the  exception  to  that  is  the  so- 
called  primary  pneumococcus  peritonitis  (I 
don't  think  it  ought  to  be  called  primary, 
but  maybe  it  is  a good  term)  which  occurs 
predominantly  in  girls.  Because  it  occurs 
almost  only  in  girls  it  has  been  thought  that 
inasmuch  as  the  abdominal  cavity  in  the 
female  communicates  with  the  outside  world, 
it  is  an  infection  which  travels  through  the 
uterus,  vagina,  and  fallopian  tubes.  One  or 
two  of  the  “pneumococcus”  peritonitises  we 
saw,  however,  turned  out  to  be  due  to  hemo- 
lytic streptococcus.  The  trouble  about  pneu- 
mococcus peritonitis  is  that  sometimes  we 
cannot  recognize  it.  If  it  is  a girl  with  a high 
leukocyte  count,  with  diarrhea  and  a high 
fever  and  she  doesn't  look  as  though  she 
were  going  to  die  right  away,  doesn't  look 
quite  as  sick  as  with  streptococcus  peritonitis 
ordinarily,  one  may  assume  that  the  perito- 
nitis is  due  to  the  pneumococcus.  Pneumo- 
coccus has  a tendency  to  wall  off  and  per- 
forate ultimately  through  the  umbilicus  or  to 
wall  off  and  give  a more  favorable  chance 
for  operating.  If  one  is  sure  that  it  is  pneu- 
mococcus peritonitis,  I think  it  is  ordinarily 
best  not  to  operate,  early  or  at  all. 

The  question  that  always  comes  up  in 
every  peritonitis  is,  shall  we  operate  or  shall 
we  not  operate?  At  the  institution  where  I 
am  I see  the  surgeon  every  day.  He  sees 
me  before  he  goes  on  the  floor,  and  I talk 
the  cases  over  with  him  afterwards— which 
I think  is  a very  happy  combination,  because 
it  is  all  pediatrics.  We  wonder  whether  we 


ought  to  operate  or  whether  we  ought  not 
to.  If  we  see  the  case  fairly  well  along  and 
it  doesn’t  look  as  though  it  were  going  to 
go  bad,  we  have  a tendency  to  wait  and 
See  what  is  going  to  happen,  especially  if 
it  looks  like  pneumococcus  peritonitis.  The 
exception,  however,  is  when  it  appears  as 
though  secondary  to  appendicitis.  It  should 
then  be  operated  because  there  is  a foreign 
body  present  that  ought  to  be  removed,  and 
it  is  sometimes  extremely  difficult  to  tell 
with  a child  who  has  an  extensive  appendi- 
citis of  several  days’  standing  whether  he 
has  general  peritonitis  or  not,  since  they  feel 
quite  tender  and  rigid  all  over  the  abdomen. 

The  same  thing  applies  to  appendicitis. 
Every  case  of  appendicitis  that  one  sees  in 
the  first  few  hours,  24  to  48  hours,  should 
be  operated.  On  the  other  hand,  if  it  is 
seen  on  the  third  or  the  fourth  day  and  a 
mass  can  definitely  be  made  out,  I think  one 
should  not  operate  at  that  time  but  should 
possibly  operate  two  or  three  months  later, 
because  nearly  all  of  those  cases  will  get 
well  without  it.  We  had  one  recently  that 
had  a great  big  mass  that  all  disappeared. 
When  the  patient  was  operated  on  two 
months  later,  there  was  a fecolith  that  was 
free.  It  had  perforated  and  yet  the  abscess 
had  all  cleared  up.  In  our  experience,  they 
have  nearly  always  cleared  up  just  that  way. 

Other  causes  of  perforation  that  are  rela- 
tively rare  of  course  are  typhoid  fever,  acci- 
dental traumatism,  and  Meckel  s diverticu- 
litis. 

There  is  an  entity  of  which  we  have  had 
three  or  four  and  that  may  confuse  us  with 
reference  to  the  diagnosis  of  possible  ap- 
pendicitis. That  is  an  ovarian  cyst  with  a 
twisted  pedicle.  They  begin  suddenly.  There 
is  a mass  in  cases  not  seen  right  away,  and 
if  it  is  on  the  right  side  in  the  region  of  the 
appendix,  a rectal  examination  may  be  made 
which  can  ordinarily  be  dispensed  with  in 
appendicitis  unless  a mass  is  suspected. 
They  run  a high  fever.  I never  make  a 
rectal  examination  unless  I suspect  a mass, 
because  I can  tell  from  the  outside.  One 
interesting  thing  about  the  twisted  ovarian 
pedicle  is  that  that  condition  usually  runs  a 
very  high  leukocyte  count.  I have  seen  them 
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as  high  as  fifty,  sixty,  eighty  thousand — a rectal  examination,  the  physician  can 
higher  than  almost  anything  I know  of  ex-  sometimes  feel  the  ovarian  tumor.  We  need 
cept  the  leucemias.  If  seen  early,  by  making  not  expect  an  appendiceal  mass  at  that  time. 


DANGERS  OF  PROPRIETARY  DRUGS* 

EDWARD  JACKSON,  M.D. 
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On  the  basis  of  common  knowledge  and 
mutual  confidence,  our  profession  has  devel- 
oped for  two  thousand  years  and  after  sixty 
generations  declares  today,  “It  is  unethical 
to  prescribe  or  dispense  secret  medicines  or 
to  promote  their  use  in  any  way.” 

Most  of  those  who  have  studied  modern 
medicine  know  how  many  thinkers  have 
built  up  medical  science  and  how  much  we 
owe  to  the  discoverers  and  students  in  other 
fields  of  science.  Each  isolated  fact,  each 
new  resource  of  medicine,  has  been  given 
to  his  fellows  by  some  worker  in  science  or 
art.  The  mass  of  physicians  and  surgeons 
realize  that  their  knowledge  and  skill  in 
overcoming  disease  has  come  from  the  pour- 
ing together  of  the  experience  and  thought 
of  great  numbers  of  professional  predeces- 
sors and  colleagues.  But  in  each  generation 
there  have  been  some  who  have  sought  to 
divert  the  stream  of  knowledge  from  the 
general  good  to  their  private  gain. 

In  1623  the  first  statute  for  the  granting 
of  patents  was  passed.  It  was  intended  to 
make  monopolies  subserve  the  general  good 
instead  of  leaving  them  merely  royal  favors. 
Copyright  laws  were  adopted  to  help 
authors  get  something  for  what  they  gave 
and  to  stabilize  the  publication  of  books. 
The  copyrighted  trade-mark  was  recognized 
in  law  to  enable  inventors  and  makers  of 
useful  things  to  secure  property  rights  to 
their  own  labors.  But  when  copyrighted 
trade-marks  are  applied  to  surgical  instru- 
ments and  the  names  of  medicines,  there  is 
created  a legal  opportunity  for  quackery. 

The  London  Lancet,  in  its  issues  of  Janu- 
ary 6 and  March  10  of  this  year,  published 
joint  articles  on  “Poisoning  by  Barbitone 
and  Allied  Drugs,  and  Its  Treatment”  by 
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two  eminent  specialists,  Sir  James  Purves- 
Stewart,  neurologist,  and  Sir  William  H. 
Willcox,  toxicologist,  both  Fellows  of  the 
Royal  College  of  Physicians  and  consultants 
to  some  of  the  great  London  Hospitals. 
These  papers  were  based  on  cases  in  which 
they  had  been  called  in  consultation.  A man 
of  55  took  an  overdose  of  veronal  and  was 
comatose  for  36  hours.  A woman  of  40 
took  60  grains  of  veronal  within  twelve 
hours,  and  was  comatose  one  whole  day,  in 
spite  of  lumbar  and  cisternal  punctures.  A 
woman  of  28  took  four  bottles  of  tablets  of 
veronal,  allonal,  quadronox  and  ipral,  about 
475  grains  in  all.  She  was  found  deeply 
comatose;  active  treatment  was  instituted, 
including  two  cisternal  punctures.  After  61 
hours  the  coma  became  less  profound  and 
after  three  and  one-half  days  had  completely 
cleared  up.  She  recovered.  A woman  with 
prolonged  sepsis  received  three  tablets,  4^ 
grains,  of  nembutal,  to  prepare  her  for  oper- 
ation for  vesico-vaginal  fistula.  She  con- 
tinued in  profound  coma  51  hours,  and  then 
died  of  heart  failure.  A second  paper 
records  additional  cases.  A woman  of  60 
presented  ataxia  of  the  legs,  loss  of  vibra- 
tion sense,  absence  of  ankle-jerks  and  ex- 
tensor plantar  response.  She  had  been  tak- 
ing 10  grains  of  medinal  daily  for  several 
years.  On  discontinuance  of  the  drug  all 
abnormal  physiologic  signs  cleared  up  with- 
in two  weeks.  A man  of  33,  who  had  suf- 
fered from  dipsomania,  tried  for  weeks  to 
break  off  the  alcohol  habit.  But  he  had 
been  taking  two  grains  of  allonal  daily  for 
three  weeks.  He  fell  on  the  golf  course,  aft- 
er manifesting  staggering  gait  and  indis- 
tinctness in  speech.  On  discontinuance  of 
the  allonal  his  symptoms  promptly  cleared 
up.  A woman  of  74  suffered  high  blood 
pressure,  headaches  and  insomnia.  She  de- 
veloped unsteadiness  of  gait,  tingling  and 
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numbness,  failing  memory  and  slowness  of 
speech,  thought  and  action;  there  was  pa- 
ralysis of  upward  movement  of  both  eyes. 
She  had  been  taking  15  grains  of  medinal 
every  night  for  a year.  On  stopping  the 
drug  all  symptoms  cleared  up  in  two  weeks. 

These  authors  emphasize  the  value  of  cis- 
ternal puncture,  in  coma  from  acute  barbi- 
tone  poisoning,  and  illustrate  it  by  cases. 
A woman  of  40  took  75  grains  of  sodium 
hebaral  and  became  comatose.  The  stom- 
ach was  washed  out,  colonic  lavage  and 
treatment  pushed,  with  strychnia  and  diga- 
len  hypodermically.  But  at  14  hours  she 
was  deeply  comatose,  temperature  103°, 
respiration  36,  dullness  and  tubular  breath- 
ing over  lower  lobes  of  right  lung.  Cisternal 
puncture  showed  barbiturates  in  the  fluid. 
This  was  repeated  six  hours  later,  and  at 
36  hours  she  was  free  from  coma,  bright 
and  alert,  and  made  a rapid,  complete  re- 
covery. 

A woman  of  30  took  78  grains  of  barbi- 
tone  compounds — luminal  and  soneryl.  At 
four  hours  she  could  not  be  roused;  at  1 1 
hours  lumbar  puncture  showed  barbituric 
compounds  in  the  fluid.  Cisternal  puncture 
was  done  at  15  hours,  and  at  24  hours  she 
made  voluntary  movements,  and  at  34  hours 
she  was  mentally  alert.  This  same  patient, 
13  days  later,  made  a second  suicidal  at- 
tempt, taking  100  grains  of  luminal.  She 
was  found  unconscious,  and  at  three  hours 
lumbar  puncture  showed  luminal  in  the 
fluid.  Cisternal  puncture  was  done  four 
times,  and  the  temperature  which  had  been 
104.8°,  began  to  fall.  Voluntary  movements 
began  at  the  end  of  three  days,  but  mild 
mental  confusion  lasted  until  eight  days  aft- 
er taking  the  luminal. 

Stewart-Purves  and  Willcox  report  that 
in  their  experience  repeated  daily  use  of 
barbituric  acid  compounds  induces  addiction 
to  these  drugs  and  that  a person  confused 
by  an  initial  dose  may  continue  to  take  the 
drug  in  possibly  fatal  quantities  without 
realizing  the  danger.  They  believe  that  bar- 
bi'.uric  acid  compounds  should  be  obtainable 
only  on  a medical  prescription,  to  be  retained 
by  the  pharmacist  and  not  to  be  repeated 
without  written  authority.  They  give  thirty 


different  names  under  which  these  drugs  are 
used  in  England. 

Another  serious  danger  from  free  use  of 
the  barbiturates  and  related  drugs  has  been 
brought  out  in  the  Journal  of  the  A.M.A.  for 
March  10  by  the  paper  on  “The  Etiology  of 
Primary  Granulocytopenia,”  by  Madison 
and  Squier  of  Milwaukee.  They  tabulate 
fourteen  cases,  showing  the  relation  of 
drugs  containing  amidopyrin  to  this  disease. 
In  the  seven  fatal  cases  the  white  blood  cell- 
counts  varied  from  1600  to  200.  A rabbit 
given  allonal  in  daily  doses  of  20  grains 
showed  on  the  twenty-fifth  day  a sudden 
drop  in  granulocytes,  and  these  were  entire- 
ly absent  before  it  died  on  the  thirtieth  day. 
Of  fourteen  patients,  six  continued  the  drug 
and  all  died.  Of  the  other  eight  two  died, 
both  in  the  initial  attack.  The  others  recov- 
ered. Two  patients  who  had  recovered 
were  each  given  a single  dose  of  amidopyrin 
and  showed  “a  rapid  profound  fall  in  gran- 
ulocytes.” These  authors  point  out  that  in- 
crease of  primary  granulocytopenia  has 
paralleled  the  use  of  drugs  containing  ami- 
dopyrin, and  especially  those  containing  a 
barbiturates.  This  disease  has  appeared 
most  frequently  in  persons  apt  to  be  taking 
drugs — physicians,  their  wives,  nurses,  and 
those  directly  under  the  care  of  a physician. 

At  the  meeting  of  the  Academy  of  Oph- 
thalmology and  Oto-Laryngology  on  Sep- 
tember 10,  C.  H.  Watkins  reported  on 
about  forty-five  cases  of  “Agranulocytic 
Angina’  observed  in  Rochester,  Minnesota, 
in  which  various  barbiturates  and  amido- 
pyrin had  been  used  prior  to  the  appearance 
of  the  agranulocytosis.  Amidopyrin  was 
found  less  toxic  than  the  other  drugs.  Pa- 
tients who  had  repeated  attacks,  on  abstain- 
ing from  the  use  of  these  preparations,  had 
remained  perfectly  well  for  periods  of  from 
twelve  to  eighteen  months.  The  recent  lit- 
erature of  agranulocytic  disease  is  very  ex- 
tensive and  records  many  fatal  cases. 

Of  late  years  a plan  of  quieting  the  pa- 
tient coming  into  labor  has  come  into  use 
by  some  drug  or  drugs  having  a powerful 
hypnotic  effect,  after  which  it  is  only  neces- 
sary to  use  a little  anesthetic  to  relieve  the 
more  severe  pains.  For  this  purpose  it  is 
probable  that  various  barbiturates  are  more 
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and  more  frequently  resorted  to.  In  many 
respects  these  drugs  seem  to  be  ideal  hyp- 
notics. But  it  is  certain  that  taken  repeated- 
ly, in  what  is  regarded  as  a safe  dose,  they 
tend  to  remain  and  accumulate  in  the  cere- 
bro-spinal  fluid.  Prescribed  and  sold  under 
many  names,  it  is  practically  impossible  to 
estimate  the  dangers  of  such  medication.  In 
one  lay  journal  there  were  recorded  the 
births  cf  two  living  children,  and  in  the  same 
issue  the  deaths  of  the  mothers  who  were 
supposedly  healthy  multiparae,  without  any 
mention  of  complications  that  might  have  led 
to  those  deaths. 

We  must  remember  that  the  barbiturates 
are  not  the  only  dangerous  preparations  sold 
under  copyrighted  names.  In  Colorado 
Springs  a case  has  been  reported  of  poly- 
neuritis, optic  neuritis,  and  optic  atrophy 
from  thallium  poisoning  produced  by  the 
depilatory  Koremlu  Cream.  Thallium,  one 
of  the  latest  discovered  metals,  is  poisonous 
in  all  its  compounds.  It  resembles  lead  in 
many  respects.  Hippocrates  described  the 
"dry  cramps  of  lead  poisoning.  But  new 
ways  in  which  poisonous  doses  of  lead  get 
into  the  system  are  still  being  discovered.  If 
thallium  proves  itself  a profitable  ingredient 
of  proprietary  medicines,  it  might  take  more 
than  2000  years  to  recognize  all  the  possi- 
bilities of  thallium  poisoning. 

As  guardians  of  the  health  of  our  patients 
we  must  know  the  dangers  that  may  threat- 
en them  from  common  poisons.  Where  the 
same  danger  attends  the  prescription  of 
drugs  known  under  thirty  different  names, 
how  can  we  recognize  the  existence  and 
imminence  of  the  danger.  For  the  older 
narcotics  it  has  taken  hundreds  of  years  fully 
to  understand  their  dangers.  With  so  many 
names  already  current  for  these  dangerous 
drugs,  and  others  still  appearing  to  be  ad- 
vertised as  copyrighted  trade  marks  both  to 
the  profession  and  the  public,  the  danger 
and  criminality  of  secret  medicines  has  been 
illustrated  and  emphasized  as  never  before. 

It  is  evident  that  copyrighted  trade  marks 
should  never  be  granted  for  the  names  of 
medicines  without  sworn  statements,  placed 
on  public  record,  of  all  the  dangerous  in- 
gredients cf  such  medicines.  It  may  take  a 


long  time,  elaborate  arguments,  and  great 
pressure  to  bring  about  such  changes  in  the 
laws  governing  copyrights.  Meanwhile  each 
member  of  the  medical  profession  should 
avoid  the  prescribing  or  recommending  the 
use  of  any  copyrighted  medicine.  When 
doctors  cease  to  recommend  a thing,  its  pop- 
ularity even  for  self-medication,  the  objec- 
tive of  all  nostrum  advertising,  will  become 
less  prevalent  and  dangerous. 

The  use  of  poisons  is  the  blackest  chapter 
in  all  the  history  of  superstition  and  crime. 
Hashish,  the  name  of  the  active  sprouts  of 
Indian  hemp,  is  the  original  of  the  word  as- 
sassin. The  tragedy  of  Hamlet  started  with 
the  “cursed  juice  of  hebanon"  (henbane) 
poured  in  his  father's  ear  and  ended  with 
the  poisoned  foil  of  Laertes  plunged  in  the 
breast  of  Hamlet's  murderous  uncle.  Can 
our  profession  lead  the  civilization  of  the 
twentieth  century  to  redeem  itself  from  the 
curse  of  the  dark  ages? 

ABSTRACT  OF  DISCUSSION 

C.  E.  Hariis,  M.D.  (Woodmen):  I read  cr  mis- 
lead in  the  synopsis  cf  Dr.  Jackson's  paper  some- 
thing which  led  me  to  think  he  was  going  to 
suggest  legal  measures  for  control  of  this  diffi- 
culty cf  dispensing  barbiturates.  The  only  objec- 
tion that  I might  have  to  this  paper  is  that  it 
takes  in  a rather  narrow  phase  cf  a fundamental 
difficulty.  I am  interested  to  know  what  Dr. 
Jackson  thinks  we  can  dc  about  it  in  case  we  do 
not  get  any  laws.  We  frequently  find  it  difficult 
to  obtain  such  regulation.  But  even  if  such  a 
law  is  available,  isn't  it  after  all  just  attacking 
on  a very  narrow  front? 

It  seems  to  me  that  we  confess  a sort  cf  help- 
lessness, a helplessness  that  reflects  sadly  upon 
us,  when  we  cry  out  to  law  to  rescue  us  from 
some  cf  these  difficulties.  I don't  believe  that 
any  cf  us  would  think  very  kindly  cf  a blacksmith 
who  undertook  to  do  a cataract  operation  on  one 
of  his  patients,  and  so  far  as  I am  concerned,  I 
resent  strongly  the  suggestion  that  there  is  noth- 
ing that  we  doctors  can  do  in  retaliation  against 
the  evil  cf  wholesale  presciibing,  not  only  cf  bar- 
bit  mates  but  rf  stomach  and  kidney  and  cold 
lcmcdies  by  people  who  have  no  more  qualifica- 
tion to  p;  escribe  those  drugs  than  the  blacksmith 
has  to  perform  a cataract  operation. 

It  is  a sad  reflection  that  we  can’t  do  anything 
about  this  without  law.  What  would  be  the  atti- 
tude cf  the  medical  profession  in  any  one  town 
toward  a clothing  dealer  who  was  known  habit- 
ually to  piactice  the  sale  of  goods  that  were  not 
what  they  were  represented  to  be  and  would  not 
serve  the  purpose  for  which  they  were  sold? 
Isn't  there  seme  way  of  getting  at  this  thing  if 
legal  measures  fail? 

G.  W.  Miel,  M.D.  (Denvei):  We  had  a paper 
circulated  before  this  meeting  asking  cur  idea 
on  some  cf  the  subjects  that  were  to  be  presented, 
and  I had  mentioned  this  very  subject.  I was 
somewhat  surprised  and  gratified  to  find  that  it 
was  to  be  presented  by  Dr.  Jackson. 
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With  the  increase  in  the  preparations  that  have 
been  cited  and  their  obscure  content  we  have  been 
getting  into  deep  water.  With  the  tendency 
toward  myocardial  deficiencies  conscious  on  the 
part  of  the  patient,  as  seen  in  climbing  stairs, 
lifting  weights,  et  cetera,  we  must  look  ahead 
for  our  patients  and  not  use  these  pain  depres- 
sents  that  we  cannot  give  with  some  assurance 
as  to  their  safety. 

The  question  of  pain  involves  the  question 
whether  it  be  better  to  have  a pain  or  to  use  a 
remedy,  perhaps  not  too  well  known  to  us,  to 
obviate  that  pain.  If  this  is  something  tempo- 
rary it  means  nothing  particularly,  but  if  this 
is  something  that  is  to  go  on,  it  means  a great 
deal.  In  pharmaceutical  literature  we  are  of- 
fered one  thing  after  another,  even  by  the  same 
manufacturer,  to  succeed  that  of  six  months  be- 
fore. Among  these  remedies  we  find  things  the 
chief  claim  for  which  is  that  they  have  no  de- 
pressing effect  on  the  heart,  and  if  it  is  not  ex- 
pressed in  that  way  it  is  “in  therapeutic  doses.” 
Most  of  us  know  that  that  must  not  be  taken 
too  literally. 

In  teaching  anesthesia  at  one  time,  one  of  the 
objectionable  features  of  using  ether  was  the 
length  of  time  it  took  to  put  the  patient  under, 
but  the  advantage  of  it  was  that  the  patient  came 
cut  quickly.  On  the  contrary,  with  chloroform 
the  patient  went  under  quickly  and  came  out 
after  a comparatively  long  time.  We  have  reme- 
dies that  are  given  to  us  with  a hold-over  effect. 
We  get  into  too  deep  water  sometimes  from  that 
very  thing.  These  drugs  are  used  in  very  de- 
pressing conditions,  some  of  them,  and  are  ex- 
pected to  be  used  for  pneumonia  and  influenza 
and  sicknesses  of  that  kind  where  too  much  seda- 
tion is  dangerous. 


Dr.  Jackson  (Closing):  The  first  speaker  raised 
the  quesuon  of  what  could  be  done  besides  appeal 
to  prohibitive  laws.  What  can  be  done  was  sug- 
gested in  the  last  paragraph  of  my  paper,  and 
it  was  suggested  after  pointing  out  that  this  op- 
portunity for  abusing  the  public  through  the  rec- 
ommendations of  the  medical  profession  is  created 
by  the  secret  proprietary  trademark ; the  trade- 
mark can  be  used  on  any  goods  that  are  on  the 
market  without  any  description  of  the  process 
by  which  they  are  produced  or  any  statement 
of  the  ingredients  contained.  That  is  what  makes 
secrecy  possible  under  our  laws,  which  certainly 
can  only  be  remedied  by  laws. 

But  the  ether  thing  is  that  doctors  are  not 
necessarily  governed  in  all  respects  by  legal  en- 
actments and  they  are  in  every  case  free  to  give 
the  advice  they  believe  best  for  the  patient,  and 
that  has  been  the  principle  from  the  time  of  the 
Hippocratic  oath  down  to  the  present  day.  That 
has  been  the  legitimate  practice  of  medicine. 

I was  fully  justified  in  making  the  references 
to  the  experience  of  the  profession,  and  I have 
been  handed  some  statistics.  These  statistics 
refer  to  a drug  store  that  is  not  a department 
store  with  restaurant  attached  or  doesn’t  have  a 
soda  fountain  service,  but  it  is  particularly  de- 
voted to  filling  prescriptions.  These  statistics 
are  for  a large  number  of  prescriptions  or  of  calls 
for  drugs  that  were  made  over  their  counter.  The 
ethical  prescriptions  were  26  per  cent.  Separated 
from  these  in  the  statistics  but  some  of  them 
ethical,  the  narcotic  prescriptions  were  17  per 
cent.  The  proprietaries  dispensed  on  prescrip- 
tions were  57  per  cent.  The  total  of  proprietaries 
dispensed  on  physicians’  prescriptions  and  on 
counter  calls  were  74  per  cent  of  the  remedies 
that  went  out  of  that  drug  store. 
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Contraception  at  this  time  is  a very  live 
subject.  Physicians  are  divided  as  to  the 
stand  to  be  taken  and  there  is  a great  deal 
of  argument  on  both  sides.  There  is  no 
question  in  our  mind  as  to  the  necessity  of 
its  application  in  those  individuals  who,  be- 
cause of  constitutional  disease,  should  not 
bear  children.  I refer  to  certain  cases  of 
heart  and  of  renal  disease,  tuberculosis, 
syphilis  and  any  disease  which  would  be 
seriously  complicated  by  pregnancy. 

We,  as  physicians,  are  pretty  much  agreed 
on  such  a ruling.  As  doctors,  unless  one  is 
a Catholic,  we  should  not  be  influenced  by 
theological  reasoning.  Our  duty  is  to  safe- 
guard the  health  of  the  patient.  Too  fre- 
quently, in  certain  of  these  conditions,  we 
find  it  necessary  to  resort  to  therapeutic 
abortion.  How  much  better  it  would  be  to 
have  given  appropriate  advice  and  prevent- 
ed the  necessity  of  having  to  resort  to  this 


very  distasteful  and  somewhat  dangerous 
procedure. 

With  these  indications  for  contraceptive 
advice  I thoroughly  concur,  but  the  applica- 
tion has  gone  much  further — and  I am  one 
who  thinks  it  has  gone  too  far.  I believe 
that  proper  spacing  of  children  has  its  ad- 
vantages. Unquestionably  too  many  chil- 
dren and  at  too  frequent  intervals  has  a 
debilitating  and  often  serious  consequence 
upon  the  health  of  the  mother.  Because  of 
the  financial  drain  incidental  to  a large  fam- 
ily, the  children  already  born  are  not  given 
the  advantages  they  deserve.  Yet,  we  can 
be  thoroughly  wrong  in  our  judgment,  as 
there  are  innumerable  happy  families  with 
healthy  mothers  and  the  children  born  close 
together. 

Unfortunately  the  control  of  contracep- 
tive advice  and  devices  is  out  of  our  hand. 
Drug  stores  give  out  the  paraphernalia 
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without  consideration.  Anyone  can  procure 
them,  married  or  unmarried,  so  that  the 
moral  aspect  becomes  a problem. 

We  will  all  be  surprised  to  read  what 
Mrs.  McGoldrich,  representing  the  Interna- 
tional Federation  of  Catholic  Alumnae,  has 
to  say,  ‘More  than  300  manufacturers  are 
turning  out  a contraceptive  item  in  millions 
a month;  the  average  profit  on  one  item 
ranges  from  100  to  300  per  cent.  All  the 
literature  on  this  ‘racket’  may  be  had  on 
request.  * * * Q0  yOU  know,  too,  that 

there  is  at  present  a chain  of  slot  machines 
on  nearly  all  public  highways  where  in 
sandwich  stands,  garages,  pool  rooms  and 
small  stationery  stores  you  may  drop  in  your 
dime,  as  if  you  were  buying  peanuts,  and 
receive  your  contraceptive  neatly  and  light- 
ly encased  in  cellophane?” 

There  was  frequent  damage  and  real 
danger  from  the  use  of  intracervical  stem 
pessaries.  Using  one  of  the  numerous 
makes  of  vaginal  diaphragms  with  a lactic 
acid  jelly,  the  advocates  claim,  is  devoid  of 
injurious  effects  and  even,  after  long  con- 
tinuous use,  does  not  produce  sterility. 
When  a child  is  desired,  its  use  is  discon- 
tinued and  one  may  be  acquired.  Dr.  How- 
ard Kelly  claims  that  the  idea  that  women 
can  follow  those  practices  for  a considerable 
period  of  time  and  then,  when  it  becomes 
convenient,  can  have  a child  is  not  so.  They 
destroy  the  capacity;  they  cannot  be  spaced 
that  way. 

In  several  hundred  thousand  families  ev- 
ery year  there  arises  the  problem  of  un- 
wanted pregnancies.  A large  proportion  of 
these  unwanted  ones  are  in  the  three  mil- 
lion families  now  dependent  on  government 
relief,  and  they  resort  to  abortion.  Dr. 
Taussig,  of  St.  Louis,  emphasizes  how  much 
better  it  would  be  to  have  prevented  the 
pregnancy.  He  became  interested  in  this 
work  mainly  through  his  investigation  of  the 
frequency  and  mortality  following  abortion. 
He  says,  "More  mothers  lose  their  lives 
from  abortions  than  from  childbirth  itself. 
. . . In  the  past  thirty  years  abortions  have 
increased  at  an  appalling  rate.  About  811,- 
000  occur  annually  in  this  country,  and  over 
two-thirds  of  thesse  are  .illegal  or  induced 


abortions.  The  increase  is  noted  primarily 
in  families  of  the  poor,  with  three  or  more 
children;  only  one  out  of  seven  are  in  un- 
married mothers.  He  further  states  that 
the  control  of  abortion  by  legislation  and 
criminal  prosecution  has  failed  in  every 
country  where  it  has  been  tried.  The  only 
means  at  hand  to  correct  this  condition  is 
to  prevent  the  occurrence  of  the  unwanted 
pregnancy  through  birth  control. 

Guy  Irving  of  New  York  City  says,  By 
making  it  possible  for  parents  to  have  the 
number  of  children  best  in  keeping  with 
their  incomes,  birth  control  will  enable  na- 
tions to  have  the  number  of  people  which 
the  natural  resources  and  economic  and  so- 
cial conditions  warrant.” 

There  are  many  who  fear  that  we  will 
be  overpopulated  as  are  India  and  other 
parts  of  Europe.  Mrs.  Sanger  states  that 
there  are  26,170,756  married  women  in  this 
country  between  15  and  49  years  of  age,  that 
is,  in  the  child  bearing  age.  Mrs.  Mary  T. 
Norton,  member  of  congress  from  New  Jer- 
sey, refutes  these  figures.  According  to  the 
1930  census,  there  are  only  18,000,000  wom- 
en of  child  bearing  age,  probably  less  now. 
Of  these,  it  is  estimated  that  3.000,000  are 
naturally  sterile.  Dr.  Spangler,  of  the  Univer- 
sity of  Arizona,  states  “A  high  standard  of 
living  can  be  achieved  and  preserved  only 
if  a balance  is  maintained  between  a coun- 
try’s population  and  its  natural  resources. 
Why  is  it  that  we  find  so  much  poverty  in 
northern  Europe?  Why  is  it  that  even  in 
our  own  United  States  60  per  cent  of  our 
people  were  at  or  below  a minimum  com- 
fort level  even  in  the  prosperous  year  of 
1928?  He  further  states  that  for  years  to 
come  the  United  States  is  going  to  be  bur- 
dened with  unemployment.  Dr.  James  Bos- 
sand,  of  the  Department  of  Sociology  of  the 
University  of  Pennsylvania,  holds  that  “re- 
garding the  money  side  of  the  question, 
gathering  data  for  the  best  evidence  from 
public  and  private  agencies  in  social  work, 
in  1929  about  five  billion  dollars  a year 
were  spent  for  social  welfare  purposes.  If 
this  were  true  in  1928  it  is  apparent  that 
since  the  depression  the  expenditures  for 
relief  have  increased  in  a geometrical  ratio; 
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that  is,  the  expenditures  for  1930  were  twice 
those  of  1929,  for  1931  twice  those  of  1930, 
and  for  1932  twice  those  for  1931.” 

As  a matter  of  dollars  and  cents,  this 
thing  has  been  increasing  so  rapidly  that  it 
comes  to  a point  where  it  seems  we  ought 
to  be  interested  in  any  constructive  proposal 
which  will  help  relieve  the  dollars  and  cents 
problem.  Last  March  there  were  on  relief 
4,500,000  families.  Today  there  are  still 
over  3,000,000  families — these  are  families 
and  not  individuals. 

Dr.  James  L.  McCartney,  Psychiatrist  of 
Elmira  Reformatory  at  Elmira,  New  York, 
writes:  "The  government  is  taking  def- 
inite steps  to  study  the  problem  of 
crime.  It  has  found  that  large  and  unwanted 
families  are  a major  factor  in  the  cause  of 
crime.  Over  55  per  cent  of  the  prisoners 
came  from  families  in  which  there  were  over 
five  children  and  over  10  per  cent  from  fam- 
ilies of  ten  to  twenty-one  children.  Fur- 
ther, 88  per  cent  of  the  fathers  of  prisoners 
were  tradesmen  and  laborers  who  made  a 
very  small  wage.  Twenty  per  cent  of  the 
mothers  had  to  work  outside  of  the  home 
to  make  a very  small  wage.  Sixty-five  per 
cent  of  the  criminals  quit  school  before  they 
were  15  years  of  age.” 

Regarding  the  population  of  the  United 
States,  McGlinn  of  Philadelphia  quotes  Dub- 
lin, perhaps  the  greatest  authority,  and  re- 
marks that,  ‘‘Remarkable  changes  are  taking 
place  in  our  population.  Few  of  those  in 
high  places  realize  how  far  reaching  these 
changes  are.  How  many  know  that  the 
present  generation  is  not  reproducing  itself? 
The  present  rate  of  decline  in  births  cannot 
continue  without  disastrous  consequences  of 
early  race  suicide.  ...  In  1906  when  the  pop- 
ulation of  Pennsylvania  was  approximate- 
ly seven  million  there  were  167,000  births 
per  year.  In  1932  when  the  population  had 
increased  to  ten  million  the  birth  rate  was 
168,000.  In  ten  years  from  1921  the  Ameri- 
can birth  rate  dropped  17  per  cent:  Connecti- 
cut, 34.9  per  cent:  New  Jersey,  34.5  per 
cent.  New  Mexico  and  Arizona  had  the 
only  normal  increase  in  birth  rate. 

Gain  in  population  of  the  U.  S.  last  year 
was  estimated  at  797,000  in  a report  of  the 
Scripps  Foundation  for  Research  in  Popula- 


tion Problems.  The  population  on  Jan.  1, 
1934,  totaled  126,144,000,  the  report  esti- 
mated, with  the  6 per  cent  gain  lower  than 
any  year  except  two  since  1870.  If  popula- 
tion growth  continues  to  become  smaller  as 
rapidly  as  during  the  last  decade,  the  foun- 
dation said,  it  will  cease  entirely  about  1940, 
when  the  country  will  have  less  than  130,- 
000,000  inhabitants. 

Dr.  John  Fisher  of  Philadelphia  states  that 
we  are  approaching  the  time  when  there  will 
be  an  annual  shortage  of  half  a million  births 
in  the  United  States.  In  northern  and  west- 
ern Europe  there  is  an  annual  deficit  of  ten 
million  births.  Reliable  statistics  state  that 
the  population  of  a nation  can  be  kept  at  its 
accustomed  level  only  when  an  average  of 
from  three  to  four  children  are  born  to  each 
family  and,  most  lamentable,  the  older  well- 
established  families  are  diminishing  in  num- 
bers in  every  increasing  proportion.  By  the 
adoption  of  the  one  and  two  child  system 
among  our  better  stock,  the  hereditary  trans- 
mission of  potentials  above  high  grade 
norms  is  decreasing  and  the  inborn  intelli- 
gence level  of  the  population  in  general, 
therefore,  will  continue  to  fall  with  a cor- 
responding deterioration  in  every  depart- 
ment of  social  life  and  government  adminis- 
tration. In  the  aggregate,  indiscriminate 
conception  restriction,  as  practiced  among 
civilians  today,  is  vastly  more  destructive  of 
our  human  breeds  of  quality  than  occasional 
wars. 

Dr.  B.  C.  Hirst  quotes  an  estimate  of  bar- 
ren marriages  in  the  United  States  as  13 
per  cent  in  1914  as  compared  with  17  per 
cent  in  1928.  In  1931  the  rate  was  the  low- 
est reported  in  the  United  States.  Due  to 
the  negro  population  in  Mississippi,  West 
Virginia,  Alabama,  North  and  South  Caro- 
lina the  birth  rate  was  23.8  per  cent  com- 
pared with  18  per  cent  per  1000  in  the 
United  States.  Authorities  (Baker,  Dublin, 
Tolka,  et  cetera)  estimate  that  by  the  end  of 
the  century  we  shall  probably  have  a native 
population  considerably  under  100  million. 

Dr.  Ryan,  Professor  of  Industrial  Ethics 
of  the  Catholic  University  of  America,  quot- 
ing similar  statistics,  observes  that  “the 
number  of  children  under  5 years  of  age  re- 
corded in  the  1930  census,  for  the  first  time 
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in  our  history,  was  less  than  at  the  beginning 
of  the  decade.  There  were  some  130,000 
less  children  under  5 years  of  age  in  1930 
than  in  1920,  a \]/2  per  cent  drop  in  that 
part  of  the  population.  At  the  same  time, 
there  was  an  increase  of  \x/2  per  cent  of 
population  over  55  years  of  age.  So  we  are 
gradually  becoming  a nation  of  old  men 
and  women.  ’ 

There  is  much  concern  regarding  the  re- 
production of  the  upper  classes.  It  is  esti- 
mated that  four  and  a fraction  children  are 
necessary  to  perpetuate  the  family.  The 
upper  middle  class  at  this  time  is  producing 
two  and  a fraction  children,  meaning  that 
we  are  losing  these  more  intellectual  indi- 
viduals while  the  poorer  ones  reproduce. 
Especially  are  the  negroes  throughout  the 
South  increasing  in  proportion  to  the  white 
race. 

Dr.  Kelly  states,  "Gentlemen,  the  people 
of  education  and  wealth  have  been  dying 
out.  Generation  by  generation  they  go  to 
pieces.  But  down  South  the  large  birth  rate 
is  due  to  the  colored  population.  They  are 
coming  forward  in  enormous  numbers  and 
they  never  would  practice  these  things  as  to 
birth  control — -they  will  not  use  them.’  Fa- 
ther Coughlin  states  that  ‘‘in  100  years  a 
white  man  would  be  an  oddity." 

Contrary  to  the  above  findings,  Dr.  Edin 
found  that  in  Stockholm  the  fertility  of  the 
upper  classes  has  increased  in  proportion  to 
their  incomes  declared  in  the  census.  ‘‘Cou- 
ples having  an  income  of  at  least  10,000 
Swedish  crowns  in  1920  had  a birth  rate  of 
50  per  cent  above  the  rate  for  couples  with 
an  income  of  less  than  4,000  crowns  and  yet, 
even  the  last  mentioned  group  had  a birth 
rate  perceptibly  higher  than  that  of  the 
working  class.” 

Ellsworth  Huntington  of  Yale,  Depart- 
ment of  Social  Science,  says,  ‘ The  ultimate 
effect  of  birth  control  can  be  reliably  esti- 
mated only  on  the  basis  of  what  actually 
happens  in  groups  where  birth  control  has 
for  some  time  been  well  known  and  prac- 
ticed. Such  groups  are  found  only  among 
our  highly  educated  people;  1900  Harvard 
graduates  and  300  members  of  the  Yale 
faculty  group  from  1899  to  1901  were  stud- 


ied. The  most  successful,  estimated  by 
achievement  and  success,  have  the  most 
children  and  a steady  decline  in  the  num- 
ber of  children  as  the  degree  of  success 
diminished  2.4  among  the  most  successful 
tenth  and  only  0.8  among  the  least  success- 
ful tenth.” 

As  regards  over-crowding,  Belgium  has 
a population  of  680  to  the  square  mile  and 
ours  is  41.3.  We  might  multiply  ten  times 
and  have  only  three-fourths  of  the  conden- 
sation of  population  of  Belgium.  To  quote 
Father  Couglin  again,  “It  is  our  race,  the 
Anglo-Saxon  and  Celtic,  I believe  more  than 
others,  who  are  practicing  birth  control  to- 
day. Negroes  are  not  practicing  it,  the 
Polish  people  nor  the  Italians  are  not  prac- 
ticing it  as  we  are.  One  hundred  years 
from  today  Washington  will  be  Washing- 
tonski  in  the  minds  of  the  children  to  be 
born.”  Quoting  Mrs.  McGoldrick  again, 
speaking  of  birth  control  in  Holland,  Eng- 
land and  France:  “Little  Holland,  for  in- 
stance, small  and  crowded,  adopted  birth 
control  as  a national  expedient.  That  was 
more  than  ten  years  ago.  Proponents  of 
birth  control  have  pointed  to  Holland  as 
the  noble  experiment.  At  a meeting  such  as 
this  they  do  not  tell  you  the  other  side  of 
the  story.  You  have  not  been  informed  how 
stricken  Holland  became,  how  she  rescinded 
her  law  because  of  the  shocking  drop  in 
the  birth  rate,  the  increase  in  venereal  dis- 
ease and  general  promiscuity,  immorality 
and  prostitution.  Contraceptives  could  be 
purchased  there  in  any  dry  goods  store.  But 
now,  thoughtful  leaders  of  the  country 
amended  the  laws  in  an  effort  to  save  their 
country  from  the  cancer  at  its  heart.  These 
facts  are  in  print,  gentlemen.  They  are  not 
new  and  they  are  available.  I shall  be  glad 
to  send  you  Hollands  law. 

France  and  England  are  knowing  the 
same  thing.  Our  own  United  States  is 
knowing  it.  Father  Coughlin,  again,  re- 
marks that  “France  is  not  worried  so  much 
about  birth  control  as  about  getting  money 
to  pay  the  mothers  who  have  children  and 
there  is  a question  of  death  overtaking  both 
in  France.  In  England  the  same  problems 
that  confront  the  French  are  about  to  ap- 
pear in  the  foreground,  in  that  portion  of 
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the  globe,  and  death  is  almost  ready  to  over- 
take both.” 

Further  along  this  line.  Dr.  Ryan,  already 
quoted,  has  heard  Dr.  Kneyzinsky,  one  of 
the  greatest  students  of  this  subject,  discuss 
this  question  and  he  said  a few  years  ago 
that,  without  any  question,  not  only  with 
regard  to  the  United  States,  but  with  regard 
to  Europe,  the  future  belongs  to  the  Slovak- 
ian race,  because  they  are  the  only  ones  that 
are  not  reducing  their  birth  rate  to  a dan- 
gerous extent. 

From  a Jewish  point  of  view.  Rabbi  Ed- 
ward L.  Israel  of  Baltimore  says  that  he  is 
not  worried  about  the  situation  at  all.  as  far 
as  the  accusations  that  anything  of  this  sort 
may  ruin  marriage  or  man,  or  ruin  the  home. 
To  his  mind  it  is  the  salvation  of  marriage 
and  the  home.  “I  have  seen  homes  where 
hate  has  been  engendered  by  man  and  wife 
by  too  frequent  pregnancies,  where  forces 
have  robbed  that  relationship,  in  which  the 
other  children  might  grow  up  as  fine  men 
and  women,  of  all  the  beauty  that  it  might 
possess.  Therefore  we  realize  that  marriage 
is  something  more  than  parenthood,  that  it 
is  that  genuine  beauty  of  a spiritual  sort  that 
exists  between  man  and  woman  and  makes 
the  home  what  it  is.”  He  believes  that  “the 
passage  of  such  a law  as  this  will  make 
for  early  marriage,  will  make  for  the  aboli- 
tion of  a great  deal  of  the  immorality  you 
and  I know  abounds  this  present  moment, 
because  in  our  hypocrisy  we  will  not  make 
it  possible  for  the  young  people  to  live 
honestly  and  establish  the  background  for 
decent  human  love.” 

Not  all  medical  men  are  in  sympathy  with 
wholesale  contraceptive  advice,  however. 
The  obstetricians  and  gynecologists  are  al- 
most a unit  in  the  support  of  birth  control. 
The  American  Gynecological  Society,  a 
branch  of  the  American  Congress  of  Physi- 
cians and  Surgeons,  and  the  section  of  Ob- 
stetricians and  Gynecologists  of  the  A.M.A., 
have  gone  on  record  as  favoring  it.  The 
A.M.A.  as  a whole  has  not  accepted  the 
proposal. 

Gynecologists  are  continually  being  asked 
to  give  contraceptive  advice.  We  are  apt 
to  comply  with  the  patients’  desires,  yet  in 


so  doing  we  assume  a responsibility  which 
is  far  reaching  in  its  consequences. 

There  is  no  moral  obligation  which  com- 
pels a married  woman  to  have  an  unlimited 
number  of  children  or  even  any  children 
at  all.  With  many  the  mother  instinct  will 
undoubtedly  prevail,  though  once  given  the 
method  it  is  doubtful  if  it  will  not  be  con- 
tinued indefinitely — all  to  bad  effect  as  re- 
gards the  outlook  to  our  country’s  future 
and  the  preservation  of  the  more  intelligent 
class  of  people.  The  others  will  multiply, 
as  sex  relations  are  largely  impulsive — not 
a result  of  reason.  They  don't  care  to  take 
the  trouble.  Each  case  requires  individual 
consideration  and  study  and  I question  our 
ability  to  judge  in  instances  where  there  is 
not  some  very  real  and  definite  reason. 
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DINITROPHENOL  POISONING 

N.  L.  BEEBE,  M.D. 

FORT  COLLINS 

The  toxicity  of  dinitrophenol  was  first 
noted  during  the  World  War  when  it  was 
called  to  the  attention  of  French  physicians 
by  cases  of  poisoning  from  munitions  fac- 
tories. Interest  in  its  fever  producing  prop- 
erties was  revived  by  Prof.  C.  Heymans  of 
Ghent,  whose  demonstration  stimulated  Cut- 
ting, Mehrtens  and  Tainter  of  San  Fran- 
cisco to  conduct  experimental  studies  show- 
ing that  alpha-dinitrophenol  markedly  accel- 
erated metabolism  in  doses  not  demonstrably 
harmful,  and  they  suggested  its  use  for  the 
clinical  treatment  of  obesity,  hypothyroid- 
ism, and  similar  depressed  metabolic  condi- 
tions. In  1933  they  presented  a summary 
report1  of  the  pharmacological  and  thera- 
peutic effects  of  this  drug,  pointing  out 
"potential  dangers  in  and  limitations  to”  its 
use. 

The  first  death  from  dinitrophenol  poi- 
soning while  being  used  as  a therapeutic 
agent  was  reported  in  October,  1933,  by  J. 
C.  Geiger  of  San  Francisco.  Since  that  time 
a number  of  cases  of  intolerance  to  the  drug 
having  been  encountered,  one  of  which 
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prompted  Anderson,  Reed  and  Emerson2  of 
San  Francisco  to  study  its  toxicity. 

The  attention  of  the  profession  has  been 
called  through  the  Journal  of  the  American 
Medical  Association  to  the  danger  of  placing 
dinitrophenol  on  the  market  without  con- 
trol, and  suggestions  for  its  control  have 
been  made  but  not  accepted.  Today  it  may 
be  purchased  at  any  drug  store  without  a 
doctor’s  prescription.  Its  label  carries  no 
danger  signal,  and  though  the  user  follows 
the  directions  and  dose  suggested,  still  he 
may  be  very  sick  or  dead  at  the  end  of  three 
weeks.  Such  things  ought  not  to  be! 

I was  called  to  see  Mrs.  J.  A.,  aged  32, 
on  the  evening  of  September  15,  1934.  She 
had  taken  sick  the  day  before  with 
fever,  general  malaise  and  pain  in  the  neck. 
The  symptoms  were  more  severe  that  eve- 
ning, her  temperature  rose  to  104°,  and  she 
noticed  a rash. 

Examination  of  the  patient  revealed  a 
short,  fat  woman  with  hirsutism.  The  tem- 
perature was  103°  by  mouth.  The  remain- 
der of  the  examination  was  negtive  except 
for  a symmetrical,  red,  papulo-macular  rash 
on  the  upper  arms,  inner  thighs,  palms  of 
hands,  and  soles  of  feet.  These  latter  were 
just  appearing  and  could  be  seen  beneath 
the  skin.  Because  of  the  distribution  of  the 
rash  the  patient  was  questioned  regarding 
drugs  but  denied  taking  any  ‘medicine. 

Some  general  suggestions  were  made  and 
the  patient  seen  again  the  next  morning.  All 
symptoms  were  about  the  same  except  that 
the  rash  was  much  more  pronounced.  Urin- 
alysis at  this  time  was  negative  except  for 
a yellow  color.  The  patient  then  stated  she 
had  forgotten  to  tell  me  that  she  was  taking 
some  capsules  to  help  her  reduce.  The  bot- 
tle, which  she  said  had  been  given  her  by 
her  sister,  contained  Dinitrophenol-Alpha 
(Pure)  1.16  grains  per  capsule  according  to 
the  label,  which  also  stated: 

ACTION:  Increases  oxidative  metabolism;  oxy- 
gen rate  ten  times  resting  rate.  Does  not  cause 
nervous  and  systemic  disturbances  as  do  supra- 
renal and  thyroid  substances,  but  may  cause 
slight  temperature  rise  and  excessive  perspira- 
tion in  some  cases.  Stop  for  a few  days;  resume 
at  lower  rate.  Pull  dosage  produces  bright  yellow 
urine  in  approximately  48  hours.  Average  weight 
reduction  approximately  2 to  2%  pounds  weekly. 


DOSE:  (Adult,  15C  to  200  pounds)  1 to  2 per 
day,  first  week,  with  meals;  then  not  more  than 
four  daily  and  never  more  than  1 at  a time. 

On  further  questioning  the  patient  said 
she  had  taken  one  capsule  a day  for  three 
days,  then  two  a day  for  three  days,  and 
then  three  capsules  for  one  day  which  was 
the  day  before  she  was  taken  sick.  The  drug 
was  stopped,  fluids  pushed  and  all  symp- 
toms cleared  rapidly.  The  yellow  color  dis- 
appeared from  the  urine  in  four  days;  by  the 
fifth  day  the  rash  had  about  disappeared 
and  the  temperature  had  reached  normal, 
but  the  patient  was  quite  weak.  She  has 
apparently  made  a complete  recovery. 

Though  this  was  a case  of  only  mild  poi- 
soning without  evident  injury,  the  possibili- 
ties of  serious  injury  are  obvious,  and  I add 
this  one  bit  of  further  evidence  to  emphasize 
the  need  of  proper  control  of  this  drug. 
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Survey  of  Pollen  in  Upper  Air 

The  Philadelphia  College  of  Pharmacy 
and  Science  has  started  an  aerial  survey  of 
air-borne  pollens,  to  be  carried  on  for  five 
years  over  the  metropolitan  area  of  Phila- 
delphia, the  New  Jersey  coast,  and  out  to 
sea  for  twenty  miles.  It  is  planned  to  meas- 
ure accurately  the  density,  nature,  and  dis- 
tribution of  air-borne  pollen  in  the  upper 
atmosphere.  Daily  flights  will  be  made 
during  the  remainder  of  the  current  season 
and  throughout  the  seasons  for  the  next  four 
years.  At  a special  meeting  marking  the 
beginning  of  the  project,  Drs.  Theodore  B. 
Appel,  state  health  officer,  J.  Norman  Hen- 
ry, director  of  health  of  Philadelphia,  Randle 
C.  Rosenberger,  chairman  of  the  air  hygiene 
committee  of  Philadelphia,  and  Arthur  C. 
Morgan  made  addresses. — The  Diplomate — 
November,  1934. 
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The  Cancer  Problem  Today 

"The  cancer  problem,  as  I see  it,  has  five 
distinct  parts,  which  I shall  enumerate  in 
their  probable  order  of  practical  importance: 

“1.  The  recognition  or  diagnosis  of  this 
disease  or  complex  of  diseases  by  laymen, 
general  physicians,  general  pathologists, 
surgical  pathologists,  surgeons,  and  teachers 
of  medicine.  Each  has  its  own  limitation. 

“2.  The  statistical  frequency  of  the  dis- 
ease and  its  relation  to  human  welfare  and 
possibly  to  that  of  other  forms  of  life. 

"3.  The  application  of  empirical  meth- 
ods of  treatment,  there  being,  as  yet,  no 
known  infallible  specific  method. 

“4.  The  education  of  active  members  of 
the  medical  profession,  medical  students,  and 
all  those  who  are  or  might  be  affected  by 
this  disease. 

"5.  Endowment  and  execution  of  pure 
scientific  experimental  research  which  has 
for  its  function  the  study  of  the  biologic  na- 
ture of  the  disease.  — W.  C.  McCarty,  M.D. 


Encephalitis  Research  Prize 

The  University  of  Bern,  Switzerland,  an- 
nounces that  a prize  of  1 ,000  francs  will  be 
awarded  for  research  on  epidemic  (le- 
thargic) encephalitis  through  a foundation 
recently  established.  Information  may  be 
obtained  from  the  dean  of  the  medical  fac- 
ulty of  the  University. 


Lessons  We  May  Learn  From  Child  Health 
Conditions  in  Europe 

1.  The  bold  experimentation  in  certain 
phases  of  maternal  and  child  welfare  now 
proceeding  on  a nation-wide  basis  in  many 
European  countries  challenges  our  interest 
and  critical  study. 

2.  An  amazing  fact  in  Europe  today  is 
the  foresight  and  vigor  with  which  govern- 
ment schemes  for  maternal  and  child  health 
are  being  pursued.  Whatever  the  form  of 
government,  a desperate  struggle  is  on  to 
preserve,  strengthen,  and  extend  essential 
services  for  the  welfare  of  mothers  and  chil- 
dren. 


3.  The  recognition  that  the  first  duty  of 
the  state  is  to  protect  its  mothers  and  chil- 
dren and  to  provide  for  their  welfare  through 
some  form  of  social  insurance  is  one  of  the 
strong  points  in  the  European  system. 

4.  In  countries  where  maternity  and 
child  hygiene  technics  have  been  built  upon 
sound  scientific  principles  and  tested  over 
considerable  periods  they  are  being  pre- 
served with  but  few  pattern  changes,  re- 
gardless of  economic,  social  or  political  up- 
heavals. 

5.  The  ability  to  stick  to  fundamentals 
and  not  become  enamoured  of  fads,  fancies, 
and  frills,  which  inevitably  break  down  in 
times  of  stress,  is  a distinguishing  feature  of 
child  health  work  in  Europe. 

6.  The  stability  and  continuity  of  the 
English  system  of  public  health  commends 
itself,  because  it  provides  for  full-time  well 
trained  health  officers  in  every  locality, 
whose  position  is  uninfluenced  by  political 
or  personal  prejudices. 

7.  There  is  better  control  of  midwifery 
in  European  countries  than  in  America. 
Adequate  facilities  are  afforded  all  classes 
of  women  for  prenatal  and  obstetric  service 
and  for  maternity  benefits. 

8.  There  is  a clear  recognition  of  the 
intimate  relationship  between  housing  and 
child  welfare.  Definite  steps  have  been 
taken  by  governments  abroad  to  wipe  out 
slum  areas  and  to  stimulate  the  building  of 
sanitary  houses  for  the  wage  earning 
classes. 

9.  The  development  of  health  centers  as 
community  units  of  cooperative  health  work, 
of  generalized  public  health  nursing,  and  of 
popular  health  education  as  found  in  the 
United  States  has  not  reached  the  same  high 
level  in  most  European  countries.  In  these 
technics  the  United  States  has  contributed 
materially  to  health  work  abroad.— Richard 
A.  Bolt,  M.D. 


Without  gastritis  there  is  no  achlorhydria, 
but  gastritis  does  not  cause  achlorhydria 
unless  the  patient  is  predisposed  by  having 
the  hyposthenic  gastric  constitution. — Brit- 
ish Medical  Journal. 
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NEW  BOOKS 

Rooks  ordered  and  received  September  1.  1934, 
to  December  1,  1S34,  from  the  Colorado  State 
Medical  Society  Fund : 

Blacker,  C.  P.  The  Chances  of  Morbid  Inheri- 
tance. Baltimore,  William  Wood  & Co.,  1934. 

Chapin.  Charles  V.  Papers  of  Charles  V. 
Chapin;  a Review  of  Public  Health  Realities.  X. 
Y„  The  Commonwealth  Fund,  1934. 

Gervais,  A.  Medicine  Man  in  China.  X.  Y., 
Stokes,  1934. 

Gould's  Medical  Dictionary.  3rd  ed.,  1934. 

Hirscli,  August,  ed.  Biographische  Dexikon  der 
hervorragenden  Xrzte  Zeiten  und  Volker.  v.  5. 

Jackson,  Chevalier,  and  C.  L.  Jackson.  Broncho- 
scopy, Escphagcscopy  and  Gastroscopy.  Phil., 
Saunders,  1934. 

Pearl,  Raymond,  and  R.  D.  Pearl.  The  Ancestry 
of  the  Long-lived.  Baltimore,  The  Johns  Hopkins 
Press,  1934. 

Peter,  L.  C.  The  Principles  and  Practice  of 
Perimentry.  Phil.,  Lea  & Febiger,  1931. 

The  following  books  have  been  ordered  but  not 
yet  received ; 

Gray,  R.  NT.  Attorney's  Handbook  of  Medicine. 
Matthew  Bender  & Co.,  1934. 

Hadfield,  G.  and  L.  P.  Recent  Advances  in 
Pathology.  Phil.,  Blakiston,  1934. 

Harrow,  Benj.  and  C.  P.  Sherwin.  The  Chemis- 
try  of  Hormones.  Baltimore,  Williams  & Wilkins, 
1934. 

“Old  Blockley” — Proc.  of  the  Bi-Centennary 
Celebration  of  the  Building  of  the  Philadelphia 
Almshouse.  N.  Y.,  Froben  Press,  1934. 

Reprints  of  Radio  Series  on  Doctors.  Dollars 
and  Disease.  Complete  series  of  19  programs. 

Smith,  James  L.  Growth.  London,  Oliver  & 
Boyd,  1932. 

Smith,  Theobold,  ed.  Parasitism  and  Disease. 
Princeton  Univ.  Press,  1934. 

The  two  following  books  have  been  approved 
for  purchase  but  not  yet  ordered  : 

Sect,  of  Primate  Physiology,  Laboratory  of 
Physiology,  Yale  Univ.  School  of  Medicine.  Col- 
lected Papers,  July  1,  1930-June  30,  1934.  vol.  1 

Laboratory  of  Physiology,  Yale  Univ.  School  of 
Medicine,  July  1.  1930-June  30,  1934.  vol.  1. 
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A Manual  of  the  Practice  of  Medicine:  Prepared 
Especially  for  Students.  By  A.  A.  Stevens,  A.M., 
M.D.,  formerly  Professor  of  Applied  Thera- 
peutics in  the  University  of  Pennsylvania;  Hon- 
orary Consulting  Physician  to  the  Philadelphia 
General  Hospital;  Consulting  Physician  to  the 
St.  Agnes  Hospital,  Philadelphia : Thirteenth 
Edition,  Revised.  Philadelphia:  W.  B.  Saun- 
ders Company.  1934. 

This  small  volume  offers  a splendid  short  and 
elementary  review  of  the  subject  indicated.  Its 
requirements  as  a manual  are  adequately  com- 
plied with  in  that  the  subject  matter  while  brief 
is  complete  and  well  organized.  The  summaries 
dealing  with  general  symptomatology  should  be 


of  special  value  to  the  student  and  young  prac- 
titioner. A complete  index  facilitates  the  rapid 
and  efficient  use  of  the  book. 

WARD  DARLEY. 


Conception  Period  of  Women.  By  Dr.  Kyusaku 
Ogino,  Head  of  the  Gyncological  Section  of 
Takeyama  Hospital,  Xiigata,  Japan.  English 
translation  by  Yonez  Miyagawa,  Director  of 
Government  Institute  for  Infectious  Diseases, 
Tokyo  Imperial  University,  Hongooku,  Toyko, 
Japan,  June  6,  1934,  Harrisburg,  Pa.  Medical 
Arts  Publishing  Co. 

Dr.  Ogino  is  deserving  of  much  credit  in  that 
he  was  perhaps  the  first  (1924)  to  describe  ac 
curately  the  conception  period  of  the  human  fe- 
male. His  findings,  together  with  those  of  Dr. 
Herman  Knaus  of  Austria  (both  men,  although 
working  independently,  arrived  at  practically 
identical  conclusions)  have  become  known  as  the 
Ogino-Knaus  Theory.  More  and  more  evidence  is 
daily  being  collected  by  reliable  gynecologists 
throughout  the  world  corroborating  this  theory. 
It  is  the  duty  of  every  practicing  physician  to 
familiarize  himself  thoroughly  with  the  subject, 
in  order  that  he  may  convey  this  information 
accurately  to  his  patients.  Ogino  is  somewhat 
more  conservative  than  Knaus.  For  instance, 
Ogino  defines  the  human  conception  period  as 
the  eight  days  from  the  twelfth  to  the  nineteenth 
day  before  the  oncoming  menstruation.  Knaus  de- 
fines it  as  the  five  days  from  the  thirteenth  to 
the  seventeenth  day  before  the  subsequent  men- 
struation. Teaching  the  patient  the  symptoms  of 
ovulation  will  supply  the  missing  link  to  make 
this  theory  practical.  Ogino  mentions  only  one 
case  in  his  own  series  where  this  had  been  done. 
This  particular  book  was  written  upon  request  of 
the  Medical  Arts  Publishing  Company  of  Harris- 
burg, Pa.,  presumably  for  distribution  to  both 
the  medical  profession  and  to  the  laity.  It  is  a 
translation  from  the  Japanese  and  the  wording 
used  in  many  paragraphs  makes  it  difficult  read- 
ing. The  profession  will  find  it  interesting  and 
instructive.  With  the  exception  of  a few  para- 
graphs, the  laity  may  find  it  somewhat  compli- 


cated and  confusing. 


CYRUS  W.  ANDERSOX. 


Jrinary  Analysis  and  Diagnosis  by  Microscopical 
and  Chemical  Findings.  By  Louis  Heitzmann, 
M.D.  Sixth  Revised  Edition,  April,  1934.  Bal- 
timore; William  Wood  & Company. 

At  first  thought  one  may  doubt  the  practicality 
,f  a 400-page  treatise  entirely  devoted  to  what  is 
onsidered  a very  simple  laboratory  procedure, 
trinalysis.  The  author  very  properly  decries  the 
>rofession’s  general  attitude  that  ‘The  most  mi- 
lortant  of  all  laboratory  examinations,.  . - is 
onsidered  to  be  the  simplest  . . • To°  sholt 
L time  is  devoted  to  them,  and  both  chemical  and 
nicroscopical  analyses  are  performed  hurriedly 
He  emphasized  the  too  little  appreciated 
•alue  of  accurately  performed  examinations. 

Louis  Heitzmann  divides  Ins  subject  into  tliiee 
>arts:  Chemical  Examination,  Microscopical  Ex- 
.mination  and  Microscopical  Urinary  Diagnosis. 
pw0  chapters  have  been  added  one  describing  the 
nore  practical  tests  of  renal  function  and  the 
ither  concerning  hormone  tests  for  pregnancy. 

Although  the  general  physician  will  not  nimselt 
itilize  the  many  tests  recommended,  he  will  find 
he  work  valuable  for  reference.  However,  this 
iook  will  find  its  most  useful  place  in  the  pathol- 
ogist's laboratory.  The  chapters  concerning  un- 
tary  proteins,  sugar,  microorganisms  and  kidney 
unctions  tests  are  particularly  well  written. 
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Unfortunately  the  nomenclature  of  renal  dis- 
eases employed  is  confusing.  Several  classifica- 
tions are  mentioned,  but  that  of  Volhard  and  Fahr, 
and  the  still  less  complex  analyses  of  kidney 
pathology  by  Bell  or  Boyde  are  overlooked.  Such 
terms  as  “Chronic  Interstitial  Desquamative  Ne- 
phritis with  Glomerulo-nephritis”  and  “Parenchy- 
matous Glomerulo-tubular  Nephritis”  are  mean- 
ingless and  certainly  fail  to  add  any  clarity  to 
this  disputed  subject. 

The  treatise  is  permeated  with  the  importance 
of  epithelium  found  in  urinary  sediment,  even  at 
the  expense  of  proper  emphasis  on  the  significant 
findings  and  methods  of  quantitative  chemical 
analysis.  Few  pathologists  will  fully  accept  the 
interpretations  of  microscopical  findings  which 
Heitzmann  so  greatly  stresses.  It  has  not  been 
proved  that  various  types  of  epithelial  cells  are 
of  as  diagnostic  import  as  he  seems  to  believe. 
However,  the  numerous  full  page  drawings  of  the 
typical  sediment  picture  in  various  genito-urinary 
affections  are  useful  if  applied  with  caution.  Al- 
though these  sketches  lack  the  color  and  apparent 
reality  of  plates  or  photomicrographs  their  dia- 
gramatic  characteristics  give  them  a decided  in- 
structive advantage. 

GEORGE  Z.  WILLIAMS. 


The  1B33  Year  Book  of  Neurology  and  Psychiatry. 

Neurology  edited  by  Peter  P.assoe,  M.D.,  Clini- 
cal Professor  of  Neurology,  Rush  Medical  Col- 
lege of  the  University  of  Chicago.  Psychiatry 
edited  by  Franklin  G.  Ebaugh,  A.B.,  M.D.,  Pro- 
fessor of  Psychiatry,  University  of  Colorado 
School  of  Medicine : Director,  Division  of  Psy- 
chiatric Education,  National  Committee  for 
Mental  Hygiene.  Chicago:  The  Year  Book  Pub- 
lishers, Inc.,  1934. 

This  volume  will  satisfactorily  prove  to  the 
reader  that  in  the  fields  of  neurology  and  psy- 
chiatry appreciable  achievements  have  been 
made  during  the  past  year.  The  Year  Book, 
edited  by  Doctor  Peter  Bassoe  for  many  years, 
has  in  the  recent  publications  attained  increased 
usefulness  through  the  addition  of  the  detailed 
reviews  of  psychiatry  by  Franklin  Ebaugh.  The 
vitalized  resume  of  the  recent  literature  on  these 
two  subjects  make  this  book  a most  valuable 
source  of  reference  for  not  only  the  neuropsy- 
chiatrist but  also  the  general  practitioner. 

GLAISTER  H.  ASHLEY. 


A Textbook  of  Pathology.  Edited  by  E.  T.  Bell, 

M.D.  Second  Edition,  1934.  Philadelphia : Lea 

& Febiger. 

Two  of  the  most  important  requisites  for  any 
textbook  to  be  of  universal  value  are  exceptionally 
well  met  by  Dr.  E.  T.  Bell  and  four  other  con- 
tributors in  this  second  edition.  These  are  : First, 
a clear  and  concise  rationally  organized  exposi- 
tion of  the  subject  matter,  profusely  illustrated 
by  abundant,  but  judiciously  selected,  diagrams 
and  well  reproduced  photomicrographs;  and  sec- 
ond, the  correlation  of  this  phase  of  knowledge 
including  its  current  progress  with  related  fields 
especially  from  the  point  of  view  of  mechanisms. 
The  day  is  past  when  a purely  descriptive  path- 
ology is  adequate,  the  modern  treatise  in  this 
science  must  include  pathologic  physiology  and 
concepts  of  mechanisms  by  which  disease  is  pro- 
duced linking  the  clinical  picture  with  its  path- 
ological basis.  This  Dr.  Bell  does  well,  employ- 
ing a graphic  style  and  concepts  adequately  sup- 
ported by  established  facts. 

It  would  be  futile  to  attempt  a complete  review 
of  any  work  covering  the  scope  required  in  such 
a textbook.  We  must  be  content  to  call  the  read- 


er’s attention  to  its  excellent  features  adapting  it 
to  the  needs  of  all  physicians  who  desire  to  keep 
informed  in  the  fundamental  science  of  disease. 
One  must  look  elsewhere  for  exhaustive  discus- 
sions of  controversial  points,  but  few  books  of 
this  class  contain  so  much  correlated  information 
in  as  few  words  and  yet  include  the  significant 
related  findings  of  bacteriology,  immunology,  bio- 
chemistry, physiology,  and  clinical  manifestations 
of  all  the  various  branches  of  pathology. 

GEORGE  Z.  WILLIAMS. 


That  Heart  of  Yours.  By  S.  Calvin  Smith,  M.D., 
Sc.D.,  author  of  “Heart  Affections:  Their  Rec- 
ognition and  Treatment,”  “Heart  Records : 
Their  Interpretation  and  Preparation,”  “How  Is 
Your  Heart?”  (New  York  and  London),  etc. 
Philadelphia,  London.  Montreal : J.  B.  Lippincott 
Company.  1934.  200  pages  and  index. 

This  book,  written  to  supplement  and  explain 
what  a doctor  tells  a heart  patient,  achieves  its 
goal.  In  fact,  it  goes  farther  than  that : it  adds 
considerable  from  the  experience  of  a prominent 
cardiologist  that  is  not  found  in  even  the  most 
complete  of  heart  reference  books. 

The  author  starts  the  book  with  the  text  “The 
Heart  is  More  Sinned  Against  Than  Sinning.”  He 
develops  on  this  in  an  orderly,  lucid  fashion,  tak- 
ing up  the  structure  and  function  of  the  heart, 
how  hearts  are  hurt  in  childhood,  adolescence, 
and  middle  life;  he  then  discusses  signs  and 
symptoms  of  heart  disease,  evaluating  each  as  he 
goes  along. 

Particularly  well  covered  is  the  chapter  headed 
“The  Use  and  Abuse  of  Heart  Rest”  and  the  one 
following,  “General  Suggestions  for  Heart  Care.” 

He  ends  with  chapters  on  “Individual  Instruc- 
tions for  Special  Heart  Conditions”  and  “The  Psy- 
chology of  Reconstruction.” 

It  would  be  well  for  every  doctor  who  sees  many 
heart  patients  to  read  this  common-sense,  instruc- 
tive book  that  stresses  sane-living. 

EDGAR  DURBIN. 


Treatment  in  General  Practice.  By  Harry  Beck- 
man, M.D.,  Professor  of  Pharmacology  at  Mar- 
quette University,  School  of  Medicine,  Milwau- 
kee. Second  edition.  Cloth.  Price  $10.  Pp.  889, 
with  illustrations.  Philadelphia  and  London : 
W.  B.  Saunders  Company.  1934. 

In  revising  this  new  edition  of  his  popular  book, 
Dr.  Beckman  has  been  particularly  concerned 
with  two  objectives — the  elimination  of  unestab- 
lished and  discarded  methods  and  the  addition  of 
well  established  new  methods.  He  lists  as  certain 
entities  not  previously  included  acetylsalicylic 
acid  (aspirin  poisoning;  agranulocytosis;  black- 
water  fever;  bronchomycosis;  cyanide  poisoning; 
erysipeloid;  food  allergy;  gasoline  and  kerosene 
poisoning;  hiccup;  hyperinsulinism  (hypogly- 
cemia) and  dysinsulinism;  hypothyroidism  with- 
out myxedema;  lead  poisoning;  lmyphogranuloma 
inguinale  (climatic  bubo)  : malnutrition;  methyl 
chloride  poisoning;  onchocerciasis;  oriental  sore, 
dermal  and  mucocutaneous  leishmaniasis;  prophy- 
laxis of  gonorrhea  in  the  female;  serum  sensitiza- 
tion and  desensitization;  simple  achlorhydric 
anemia;  strongyloides  infection;  tear  gas  burns; 
tetany;  varicose  ulcer,  and  a section  on  vehicles 
and  incompatibilities.  This  volume  established 
itself  promptly  as  a practical  work  in  therapeutics. 
The  revision  of  the  book  has  increased  its  merit. 
One  finds  the  section  on  the  treatment  of  amebic 
dysentery  quite  abreast  of  the  time  and  in  accord 
with  the  new  literature  developed  as  a result  of 
the  recent  Chicagc  outbreak.  In  the  treatment  of 
the  common  cold,  which  the  author  discusses  un- 
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der  the  title  of  “catarrhal  fever,”  he  mentions  all 
the  time-tried  empirically  tested  remedies  that 
are  available.  He  does  not  hesitate  to  mention 
proprietary  products,  although  he  limits  himself 
in  the  majority  of  instances  to  those  which  have 
been  credited  by  New  and  Ncnofficial  Remedies. 


Surgery  of  a General  Practice.  By  Arthur  E. 
Hertzler,  M.D.,  Chief  Surgeon,  Halstead  Hos- 
pital ; Professor  of  Surgery,  University  of  Kan- 
sas, and  Victor  E.  Chesky,  M.D.,  St.  Louis:  C. 
V.  Mosby  Company,  1934.  Price  $10.00. 

The  basis  of  this  book  is  the  last  edition  of 
“Minor  Surgery,”  which  appeared  in  1930.  The 
two  books  are  very  similar,  the  last  one  possibly 
being  a “de  luxe”  edition.  Its  practical  value  is 
incalculable.  Dr.  Hertzler  has  the  art  of  express- 
ing himself  briefly,  definitely  and  clearly.  His 
sentences  are  short.  His  material  is  so  thor- 
oughly crystallized  that  he  conveys  the  meaning 
to  the  reader  in  a very  short  space.  Furthermore, 
he  credits  his  reader  with  a certain  degree  of 
intelligence  in  sparing  needless  detail.  The  illus- 
trations actually  constitute  case  reports  and  treat- 
ment combined  and  are  mostly,  if  not  all,  from 
the  authors’  own  collection. 

The  concluding  sentence  in  the  introduction 
conveys  a load  of  wisdom  and  expresses  the 
greatest  justification  for  a practical  book  of  this 
type: 

“Those  who  shy  at  state  medicine  may  serve 
the  cause  best  by  serving  the  patient  efficiently, 
inexpensively,  and  quickly.  When  the  general 
practitioner  cared  for  the  ailing  public,  there 
was  no  complaint  about  the  high  cost  of  hospital 
care.” 


Surgical  Clinics  of  North  America.  (Issued  serial- 
ly, one  number  every  other  month.)  Volume 
14,  Number  2.  (New  York  Number — April, 
1934).  293  pages  with  71  illustrations.  Per 

Clinic  Year  (February,  1934,  to  December,  1934.) 
Paper,  $12.00;  Cloth,  $16.00  net.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1934. 

In  this  issue  contributed  by  the  surgeons  of 
New  York,  there  are  many  interesting  and  instruc- 
tive articles.  Some  rare  cases  are  also  discussed. 

In  an  article  on  Ludwig's  Angina,  Edwin  G. 
Ramsdell  advocates  early  operation  with  resec- 
tion of  the  submaxillary  gland,  and  presents  a 
small  series  of  cases  with  100  per  cent  recovery, 
treated  by  this  method. 

There  are  several  articles  on  the  treatment  of 
gastric  and  duodenal  ulcers,  in  which  differences 
of  opinion  are  expressed.  These  are  well  worth 
reading. 

Ellsworth  Eliot,  .Tr’s.,  discussion  of  fractures  of 
the  olecranon  is  interesting  since  he  advocates 
their  treatment  solely  by  massage  and  dispenses 
entirely  with  splints. 


Surgical  Clinics  of  North  America.  (Issued  serial- 
ly, one  number  every  other  month.)  Volume  14, 
Number  4.  Chicago  Number — August,  1934. 
288  pages  with  88  illustrations.  Per  clinic  year, 
February,  1934,  to  December,  1934.  Paper, 
$12.00;  Cloth,  $16.00  net.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1934. 

The  surgeons  of  Chicago  contribute  the  articles 
in  this  issue.  A symposium  on  plastic  surgery 
is  well  worth  the  time  of  anyone  interested  in 
this  subject.  It  covers  various  phases  of  plastic 
surgery  and  is  very  well  illustrated. 

Hedblom  and  Van  Hazel  have  some  enlightening 
articles  on  the  surgical  treatment  of  tuberculosis 


which  should  be  of  particular  interest  to  surgeons 
in  this  locality. 

A symposium  cn  peptic  ulcer  from  the  clinic 
of  Dr.  Arthur  Dean  Bevan  presents  the  most  re- 
cent advances  cn  this  subject.  The  discussion  of 
so  common  an  ailment  should  be  of  interest  to  all 
practitioners. 

Many  other  concise  and  interesting  articles  are 
included  in  this  issue. 

J.  E.  A.  CONNELL. 


Insanity  as  a Defense  in  Criminal  Law.  By  Henry 
Weihcfen,  School  of  Law,  University  of  Colo- 
rado. New  York.  The  Commonwealth  Fund. 
London,  Humphrey  Milford,  Oxford  University 
Press.  1933.  524  pages,  price  $3.75. 

The  progress  which  Psychiatry  and  Mental  Hy- 
giene have  made  within  the  last  twenty-five  years 
has  attracted  the  public  mind  more  than  any 
other  branch  of  medicine.  This  in  turn  is  largely 
responsible  for  the  public  interest  and  publicity 
given  by  the  press  to  the  subject  of  the  diseased 
mind  with  relation  to  crime.  The  insanity  plea 
has  been  a subject  of  wide  discussion  by  all  mem- 
bers of  society,  the  medical  profession  included. 
The  above  book  came  into  existence  under  a grant 
from  the  Legal  Research  Committee  of  the  Com- 
monwealth Fund,  and  is  the  result  of  exhaustive 
research  on  the  subject  of  insanity  with  rela- 
tion to  crime  throughout  the  United  States  of 
America.  It  starts  with  a period  long  before 
“The  Battle  of  Experts  on  the  Field  of  Murder 
Trials”  was  known  to  society.  It  records  the 
exact  number  of  jurisdictions  in  which  insanity 
was  used  as  a plea  in  the  defense  cf  crime.  The 
history  and  the  evolution  of  the  conception  of 
mental  responsibility  is  traced  from  the  seven- 
teenth century  past  the  date  of  the  famous  Ix>eb- 
Leopold  trial. 

The  section  of  the  book  which  deals  with  the 
legal  tests  of  irresponsibility,  the  right  and  wrong 
tests,  the  irresistible  impulse,  the  delusion,  is 
well  written  and  each  subject  is  excellently  sum- 
marized. 

The  book  is  a timely  contribution  to  the  psy- 
chiatrist and  lawyer;  it  will  make  a valuable  ref- 
erence work  on  the  subject  of  medical  jurispru- 
dence. It  has  a complete  bibliography  pertaining 
to  every  subject  discussed  within  its  pages.  It  is 
indeed  a valuable  addition  to  the  library  of  the 
student  interested  in  the  subject  it  deals  with. 

LEO  V.  TEPLEY. 


Surgery  of  the  Stomach  and  Duodenum.  By  J. 

Shelton  Horsley,  M.D.,  F.A.C.S.,  LL.D.  Attend- 
ing Surgeon,  St.  Elizabeth's  Hospital,  Rich- 
mond, Va.  With  136  Illustrations.  Illustrated 
by  Miss  Helen  Lorraine.  St.  Louis:  The  C.  V. 
Mosby  Company.  1933. 

When  one  sees  the  name  of  J.  S.  Horsley  on  a 
book  as  the  author  he  expects  to  find  it  an  ex- 
cellent one  and  this  book  is  no  exception. 

The  book  starts  with  a chapter  on  Embryology, 
Anatomy  and  Physiology  and  is  presented  in  a 
style  which  makes  for  easy  and  understandable 
reading.  The  chapters  on  Etiology  and  Clinical 
Manifestations  of  ulcer  and  of  cancer  are  to  the 
point.  Surgery  of  the  Stomach,  Duodenum,  and 
Jejunum  occupies  the  greater  part  of  the  text- 
book. The  operations  are  carefully  and  clearly 
described.  Important  details  are  not  wanting  and 
each  operative  step  is  carefully  and  beautifully 
illustrated.  This  book  is  a valuable  addition  to 
the  library  of  every  surgeon  who  is  interested  in 
surgery  of  the  alimentary  tract. 

H.  R.  McKEEN. 
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“GRATUITOUS  MEDICAL  SERVICES” 
AMENDMENT  ADOPTED 

AN  OFFICIAL  PUBLICATION  AND  STATE- 
MENT BY  THE  BOARD  OF  TRUSTEES  OF 
THE  COLORADO  STATE  MEDICAL  SOCIETY. 

To  the  Members  of  the  Colorado  State  Med- 
ical Society: 

Under  the  provisions  of  the  Constitution 
of  the  Society,  the  House  of  Delegates  on 
September  22,  1934,  ordered  a referendum 
to  the  membership  on  the  proposed  amend- 
ment to  the  By-Laws  entitled  "Gratuitous 
Medical  Services,"  presented  to  the  House 
by  the  Committee  on  Medical  Economics. 
Under  instructions  of  the  House  of  Dele- 
gates, the  Board  of  Trustees  prepared  offi- 
cial ballots  and  a letter  of  explanation  and 
had  the  same  mailed  on  October  20,  1934, 
to  every  physician  who  was  on  that  date  an 
active  member  of  the  Society  in  good  stand- 
ing. 

There  were  on  October  20,  1934,  one 
thousand  and  fifty-six  (1,056)  members  of 
the  Society  eligible  to  vote  upon  the  ques- 
tion. The  Constitution  provides  that  for  a 
referendum  to  be  binding  a majority  of  mem- 
bers of  the  Society  must  vote  upon  the  ques- 
tion: that  if  a majority  cast  ballots,  a major- 
ity of  the  votes  cast  shall  be  binding.  In  the 
present  case  the  House  of  Delegates  had 
directed  that  the  votes  be  counted  sixty  days 
after  the  ballots  had  been  mailed  from  the 
Executive  Office  of  the  Society.  It  there- 
fore was  necessary  for  a total  of  five  hun- 
dred twenty-nine  (529)  legal  ballots  to  be 
cast  by  December  19,  1934,  to  make  a bind- 
ing vote  upon  the  proposed  amendment. 

The  Board  of  Trustees  met  in  the  Execu- 
tive Office  of  the  Society  at  3:00  p.  m. 
Wednesday,  December  19,  1934.  With  the 
above  preliminary  explanation,  an  abstract 
of  that  part  of  the  minutes  of  the  Board’s 
meeting  which  was  concerned  with  the  ref- 
erendum is  here  presented  for  the  informa- 
tion of  the  membership  of  the  Society: 

Present:  Drs.  N.  A.  Madler,  R.  H.  Finney.  F. 
A.  Humphrey,  G.  E.  Calonge,  L.  W.  Bortree,  J.  B. 
Hartwell,  J.  S.  Bouslog,  W.  W.  King,  Mr.  H.  T. 
Seihman.  Absent : Dr.  C.  E.  Lockwood. 


The  meeting  was  called  to  order  by  President 
Madler  at  3:10  p.  m.  The  president  declared  that 
the  first  order  of  business  would  be  completion 
of  the  referendum  ordered  by  the  House  of  Dele- 
gates on  the  proposed  “Gratuitous  Medical  Serv- 
ices" amendment  to  the  By-Laws. 

This  being  the  sixtieth  day  after  the  ballots 
were  mailed,  on  motion,  regularly  seconded  and 
passed,  the  Board  declared  the  polls  closed  in 
the  referendum.  On  motion,  regularly  seconded 
and  passed,  the  Board  approved  previous  action 
of  the  President  and  Secretary  in  refusing  to  mail 
a duplicate  ballot  to  a member  who  reported  that 
he  had  lost  his  ballot.  Unopened  ballot  envelopes 
were  then  presented  to  the  Board,  and  all  ballots 
were  opened  and  counted  in  the  presence  of  all 
Trustees,  and  in  the  presence  of  the  Trustees 
only.  Three  ballots  improperly  cast  were  exam- 
ined by  each  Trustee  and  upon  motion,  seconded 
and  passed,  were  declared  null  and  void.  The 
count  being  completed,  the  vote  was  announced 


and  certified  as  follows : 

For  the  Amendment . 572 

Against  the  Amendment  110 

Void  Ballots  3 

Total  Vote  Cast 685 


The  provisions  of  the  Constitution  and  By-Laws 
having  been  complied  with,  the  President  de- 
clared the  Amendment  adopted. 

On  motion,  seconded  and  passed,  the  Secretary 
was  instructed  to  preserve  the  ballots  for  a period 
of  thirty  days  in  case  any  member  should  wish 
to  inspect  them,  and  thereafter  to  destroy  the 
ballots.  On  motion,  seconded  and  passed,  the 
Amendment  as  adopted  was  designated  as  Chap- 
ter XV  of  the  By-Laws,  the  existing  Chapters 
XV  and  XVI  to  be  renumbered  as  Chapters  XVI 
and  XVII  resoectively.  On  motion,  seconded  and 
passed,  the  Secretary  was  instructed  to  publish 
the  new  By-Law  officially  in  the  January,  1935, 
issue  of  Colorado  Medicine,  together  with  a state- 
ment of  the  actions  taken  by  the  Board  in  con- 
nection therewith.  On  motion,  seconded  and 
passed,  the  Board  proclaimed  April  1,  1935,  as 
the  date  upon  which  the  new  By-Law  shall  take 
effect  and  on  and  after  which  it  shall  be  in  full 
force.  On  motion,  seconded  and  passed,  the  Board 
created  a committee  to  arrange  the  necessary 
details  incident  to  the  operation  of  the  new  Chap- 
ter XV  of  the  By-Laws,  to  be  composed  of  N.  A. 
Madler,  Greeley,  Chairman;  Royal  H.  Finney, 
Pueblo:  Claude  E.  Cooper,  Denver;  Edward  Dele- 
lianty,  Denver ; Ralph  S.  Johnston,  La  Junta. 

All  members  of  the  Society  are  therefore 
hereby  notified  that  the  following  Chapter 
XV,  entitled  "Gratuitous  Medical  Services,’ 
has  by  referendum  been  adopted  as  a By- 
Law  of  the  Colorado  State  Medical  Society, 
to  take  effect  and  be  in  force  on  and  after 
April  1,  1935: 

CHAPTER  XV 

GRATUITOUS  MEDICAL  SERVICES 

Section  1.  This  Society  declares  that  it 
is  a right  and  a duty  of  the  medical  profes- 
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sion  to  determine  for  itself  what  individuals, 
institutions,  and  organizations  shall  have 
claim  upon  physicians  for  gratuitous  serv- 
ices. 

Section  2.  No  member  of  this  Society 
may  offer  or  give  to  the  poor  wholly  or  par- 
tially gratuitous  medical  service,  other  than 
in  the  traditional  relationship  of  physician  to 
private  patient,  unless  the  recipient  of  such 
service  has  first  been  declared  eligible  there- 
to by  an  agency  which  is  engaged  in  social 
service  investigation  and  is  operating  under 
the  general  supervision  of,  and  under  regu- 
lations laid  down  by,  this  Society. 

Section  3.  The  provisions  of  this  Chap- 
ter shall  be  construed  in  harmony  with  the 
Principles  of  Ethics  of  the  American  Medical 
Association,  and  nothing  herein  shall  be 
construed  as  superseding  or  amending  said 
Principles  of  Ethics. 

The  above  published  By-Law  is  in  the 
charge  of  a special  committee  known  as  the 
Committee  on  Gratuitous  Medical  Services, 
named  above.  All  communications  relating 
to  the  said  By-Law  should  be  addressed  to 
a member  of  the  Committee,  or  to  the  Com- 
mittee in  care  of  the  Executive  Office  of  the 
Society,  537  Republic  Building,  Denver, 
Colorado. 

BOARD  OF  TRUSTEES  of  the 

COLORADO  STATE  MEDICAL  SOCIETY,  by 

JOHN  S.  BOUSLOG,  M.D., 

Constitutional  Secretary,  and 

HARVEY  T.  SETHMAN,  Executive  Secretary. 

4 4 4 

Midwinter  Postgraduate 
Clinics — Jan.  16,  17,  18 

PRELIMINARY  announcement  is  made  of  the 
annual  Midwinter  Postgraduate  Clinics,  which 
are  being  planned  for  Wednesday,  Thursday,  and 
Friday,  January  16,  17,  and  18,  1935.  The  atten- 
tion of  readers  is  called  to  the  display  announce- 
ment published  on  the  inside  front  cover  of  this 
issue  of  Colorado  Medicine. 

The  Clinic  Series  will  be  presented  in  much 
the  same  fashion  as  were  the  clinics  one  year 
ago.  The  first  day's  clinic  will  be  conducted  at 
the  Denver  General  Hospital,  the  second  day  at 
the  Children’s  Hospital,  and  the  third  and  final 
day  at  Colorado  General  Hospital.  Compli- 
mentary luncheons  will  be  served.  All  Doctors 
of  Medicine  are  invited  to  register  and  attend, 
regardless  of  membership  in  the  Society.  A regis- 


tration fee  of  $1.00  will  be  charged,  and  each 
registrant  will  be  given  a ticket  admitting  him 
to  all  clinics.  A registration  desk  will  be  main- 
tained at  the  hospital  entrances. 

The  Clinic  dates  fall  in  Stock  Show  Week, 
when  special  railroad  rates  apply  to  Denver  from 
all  points  in  Colorado  and  adjoining  states.  Tell 
your  friends;  come  yourself. 

COMMITTEE  ON  POSTGRADUATE  CLINICS. 

J.  M.  Foster,  Jr.,  Chairman. 

* <4  4 

House  of  Delegates — 

Special  Meeting  Jan.  16 

A SPECIAL  meeting  of  the  House  of  Dele- 
gates  of  the  Colorado  State  Medical  Society 
has  been  called  for  8:00  p.  m.  January  16  in 
Denver  for  the  special  purpose  of  determining 
legislative  policies  of  the  Society. 

Four  years  ago  a special  meeting  was  held  for 
this  purpose  while  the  state  legislature  was  be- 
ginning its  session.  The  plan  was  again  followed 
two  years  ago,  but  the  meeting  was  held  rather 
late  in  the  legislative  session. 

This  year  the  Board  of  Trustees,  in  issuing  a 
call  for  a special  meeting,  felt  that  the  earlier 
it  could  be  held  within  reasonable  limits,  the 
better  the  results.  The  date  chosen  should  be 
convenient  to  Delegates  and  other  interested 
members  of  the  Society,  for  not  only  does  Wednes- 
day, January  16,  fall  in  Stock  Show  Week,  but 
that  evening  will  end  the  first  day  of  the  three- 
day  session  of  Midwinter  Postgraduate  Clinics 
sponsored  annually  by  the  Society. 

The  Board  of  Trustees  especially  urge  every 
county  and  district  Society  to  make  certain  that 
it  is  represented  by  its  Delegates  or  Alternates. 
Societies  which  elect  new  Delegates  for  1935  be- 
fore January  16  should  make  certain  that  their 
names  are  properly  certified  to  the  Committee 
on  Credentials. 

Following  is  a copy  of  the  official  call  which 
was  mailed  to  all  Delegates  and  Alternates  on 
December  27: 

OFFICIAL  CALL 

To  the  Officers,  Delegates,  and  Members  of  the 

< dorado  State  Medical  Society,  Greeting: 

Notice  is  hereby  given  that  a Special  Meeting 
of  the  House  of  Delegates  is  summoned  to  con- 
vene at  8:00  p.  m.  Wednesday,  January  16,  1935, 
in  the  Brown  Palace  Hotel,  Denver,  for  the  fol- 
lowing purpose: 

To  determine  legislative  policies  of  the  Society. 

Under  the  provisions  of  Chapter  III  of  the  By- 
Laws,  no  other  business  except  that  named  in 
the  call  may  be  transacted  at  a Special  Meeting. 

Done  by  order  of  the  Board  of  Trustees,  Decem- 
ber 19,  1934. 

N.  A.  MADLER,  M.D.,  President. 

Attest : 

HARVEY  T.  SETHMAN, 

Executive  Secretary 
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In  Appreciation 

THE  usually  thankless  charity  work  of  the 
average  physician  is  all  too  infrequently  given 
public  recognition  by  those  who  are  in  a position 
to  mold  opinion.  When  a newspaper  cartoonist 
of  national  repute  gees  out  of  his  way  to  pay 
tribute  to  the  doctor  it  therefore  comes  as  a re- 
freshing stimulant. 


The  cartoon  reprinted  above  is  one  of  the  “Side 
Glances”  series  by  George  Clark,  drawn  for  NEA 
Service,  Inc.,  and  published  daily  in  the  editorial 
page  of  The  Rocky  Mountain  News,  Denver.  It 
appeared  originally  in  the  issue  of  November  22, 
1934,  and  is  reprinted  by  permission  of  Charles 
E.  Lounsbury,  Editor  of  The  News. 

We  thank  you,  Mr.  Lounsbury ; we  thank  you, 
Mr.  Clark. 

* <4 

Advisory  Committee 
To  Meet  Monthly 

DURING  the  winter  the  Advisory  Committee 
to  the  School  of  Medicine  will  undertake  to 
hold  a series  of  regular  monthly  meetings  with 
Dean  M.  H.  Rees  and  one  or  more  members  of 
the  Executive  Faculty  of  the  School  for  the  pur- 
pose of  continuing  a joint  study  of  our  problems 
and  checking  on  the  plans  being  pursued  this 


year.  Questions  which  arise  in  the  interim  will 
be  talked  over  freely. 

These  meetings  should  serve  to  promote  con- 
sistent execution  of  the  plans  agreed  upon,  as 
leferred  to  in  the  recent  annual  report  of  the 
Committee.  All  phases  of  competitive  practice, 
and  all  conditions  which  tend  to  produce  contro- 
versy between  the  teaching  hospitals  and  the  prac- 
ticing profession  are  within  the  scope  of  this 
Committee’s  study.  Regular  joint  meetings  will 
offer  the  best  means  for  deliberate  estimation  of 
their  importance  as  well  as  sane  action  with  re- 
gard to  them. 

Members  who  contemplate  sending  part-pay  pa- 
tients to  the  Colorado  General  Hospital  will  please 
refresh  their  minds  as  to  the  provisions  agreed 
upon  with  the  Board  of  Regents  with  respect  to 
penalties  for  admission  abuses. 

F.  B.  STEPHENSON,  Chairman. 

■ — — >*» 

MEDICAL  SOCIETIES 

»K  — - =>**- 

COLORADO  OPHTHALMOLOGICAL  SOCIETY 
October  20,  1934 

Dr.  James  M.  Lamme  Presiding 

Dr.  V.  H.  Brobeck  presented  a case  of  perforat- 
ing injury  of  the  globe,  iridodialysis  and  possibly 
subconjunctival  dislocation  of  the  lens.  Dr.  Bro- 
beck  also  presented  a case  of  optic  atrophy  and 
multiple  sclerosis. 

Dr.  J.  J.  Pattee  presented  a case  of  bilateral 
subconjunctival  lymphoma. 

Dr.  E.  R.  Neeper  presented  a case  of  senile 
cataract  and  also  reported  a case  of  conjunc- 
tival pemphigus.  The  latter  improved  following 
administration  of  Brooks'  hemoprotein. 

Dr.  G.  H.  Stine  presented  a case  of  bilateral 
posterior  staphyloma,  to  the  nasal  side  of  the 
disc,  with  myopia ; a case  of  retinal  detachment 
cured  by  Walker's  method  of  micro-puncture  op- 
eration; and  a case  of  magnetic  intraocular  for- 
eign body  removed  without  difficulty,  posterior 
route,  complicated  by  a small  choroidal  detach- 
ment and  vitreous  opacities  near  the  site  of  the 
sclerotomy  wound.  Dr.  Stine  also  presented  a 
case  of  small  round  cell  sarcoma  of  the  left  orbit. 
Extensive  x-ray  therapy  gave  definite  improve- 
ment. The  latter  case  was  reported  before  a 
previous  meeting  on  January  20,  1934  . 

GEORGE  H.  STINE,  M.D., 

Recorder. 

BOULDER  COUNTY 

Reports  of  recent  state  and  national  meetings, 
activities  in  regard  to  national  health  insurance 
studies,  and  reports  of  two  clinical  cases  made 
up  the  program  of  the  November  8 meeting  of 
the  Boulder  County  Medical  Society.  Drs.  O.  M. 
Gilbert,  H.  A.  Alexander,  John  Andrew,  W.  K. 
Reed,  H.  H.  Houston  and  C.  W.  Bixler  took  part 
in  the  presentations. 

Officers  for  1935  wrere  elected  at  the  December 
meeting,  held  in  the  Boulderado  Hotel  December 
13.  The  elections  resulted  as  follows  : President, 
H.  A.  Alexander;  vice  president,  H.  R.  Dietmeier; 
cec:  etary-treasurer,  Warren  M O'lbert;  delegates 
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to  State  Society,  W.  K.  Reed  and  W.  P.  Woods; 
alternates,  M.  W.  Cooke  and  John  Gillaspie;  cen- 
sors, O.  M.  Gilbert,  J.  M.  Braden,  C.  W.  Bixler. 
Dr.  Edward  Delehanty  of  Denver  was  guest  speak- 
er at  the  Annual  Meeting,  talking  on  “The  Gen- 
eral Practitioner  as  a Psychiatrist.” 

MARGARET  L.  JOHNSON, 
Secretary. 

* * * 

CROWLEY  COUNTY 

The  1934  officers  of  the  Crowley  County  Society 
were  re-elected  to  serve  another  year  when  the 
Society  met  December  8 in  Ordway  for  its  annual 
election.  Dr.  C.  H.  Boissevain  of  Colorado  Springs, 
representing  the  State  Society,  was  guest  speaker, 
discussing  the  contamination  of  irrigation  water 
with  sewage.  Following  his  talk,  this  resolution 
was  unanimously  adopted : 

The  Medical  Society  of  the  County  of  Crowley, 
Colorado,  considering  the  fact  that  Colorado  is 
rapidly  losing  its  reputation  as  a health  center, 
and  considering  that  this  is  largely  due  to  the 
prevalence  of  intestinal  diseases  caused  by  the 
irrigation  of  vegetables  with  sewage  water,  is  of 
the  opinion  that  it  is  urgently  necessary  that 
sewage  disposal  plants  be  built  by  those  com- 
munities which  now  dump  their  sewage  into 
streams  used  for  irrigation,  and  furthermore  the 
Society  resolves  that  this  matter  be  brought  to 
the  attention  of  the  authorities  concerned. 

The  Society  voted  to  send  a copy  of  its  resolu- 
tion to  the  local  city  council,  local  health  officers, 
State  Board  of  Health,  the  Governor,  and  the 
newspapers. 

J.  A.  HIPP, 
Secretary. 

* * * 

DELTA  COUNTY 

Members  of  the  Delta  County  Medical  Society 
were  entertained  by  Dr.  and  Mrs.  H.  W.  Hazlett 
at  dinner  in  their  home  in  Paonia  December  7 for 
the  regular  monthly  meeting  of  the  Society.  Fol- 
lowing the  delightful  dinner  the  meeting  of  the 
Society  was  held  in  the  office  of  Dr.  A.  H.  Gould 
of  Paonia.  Dr.  W.  A.  Day  reported  a case  for 
diagnosis. 

LEE  BAST, 
Secretary. 

* * * 

DENVER  COUNTY 

The  staff  of  Saint  Luke’s  Hospital  presented 
the  program  of  the  first  December  meeting  of 
the  Medical  Society  of  the  City  and  County  of 
Denver,  held  December  4 in  the  auditorium  of  the 
Capitol  Life  Building.  Drs.  Lorenz  Frank  and 
W.  H.  Halley  presented  a case  report,  “Diabetes 
Complicated  by  Pregnancy;”  Dr.  W.  W.  Haggart 
presented  “Malignancy  of  the  Breast,  an  Unusual 
Case,”  and  Dr.  Harry  H.  Wear  presented  “Repair 
of  Vesico-Vaginal  Fistula.”  Each  of  the  case  re- 
ports was  discussed  by  several  members. 

Prior  to  the  scientific  program,  the  Society 
elected  Drs.  H.  C.  Bodemer,  J.  A.  Keefe  and 
Maurice  Chernyk  to  membership,  and  adopted  a 
resolution  presented  by  the  State  Society’s  Pub- 
lic Health  Committee  urging  the  construction  of 
proper  sewage  disposal  plants  by  cities  and 
towns. 

Following  the  program  light  refreshments  were 
pumped  from  a barrel. 

On  December  18,  the  Medical  Science  Club  pre- 
sented the  scientific  program.  “Primary  Pulmon- 
ary Arterio-Sclerosis  Associated  with  Habitual  In- 
gestion of  Large  Quantities  of  Salt,”  was  present- 
ed by  Dr.  Ward  Darley.  “Some  Common  Affections 
of  Bursae”  was  given  by  Dr.  Atha  Thomas,  and 
“Attempts  to  Correlate  the  Histology  of  the  Endo- 


metrium with  Theelin  Concentration”  was  pre- 
sented by  Dr.  Lyman  Mason. 

At  this  meeting  Dr.  Charles  B.  Kingry  was 
elected  to  membership  upon  transfer  from  the 
Clark  County  Medical  Society  of  Ohio. 

* * * 

EL  PASO  COUNTY 

The  El  Paso  County  Medical  Society  voted  to 
take  part  in  the  FERA  medical  program,  at  a 
special  meeting  held  in  the  Day  Nursery  Novem- 
ber 26.  Dr.  Philip  Hillkowitz,  Chairman  of  the 
State  Society’s  Committee  on  Medical  Economics, 
and  Harvey  T.  Sethman,  state  Executive  Secre- 
tary, discussed  state-wide  FERA  plans  at  the 
meeting,  and  Dr.  W.  A.  Campbell,  Jr.,  Chairman 
of  the  County  Society’s  committee,  presented  the 
recommendations  of  his  committee  together  with 
a discussion  of  how  FERA  medical  care  would 
operate  in  El  Paso  County.  After  discussion  by 
most  of  the  members  present  the  Society  voted 
to  take  part  in  the  program  and  delegated  author- 
ity to  its  committee  to  draw  up  the  necessary 
agreements. 

* * * 

FREMONT  COUNTY 

Representatives  of  the  Canon  City  Chamber  of 
Commerce,  City  Council,  School  administration, 
and  nurses  and  teachers  were  guests  of  the  Fre- 
mont County  Medical  Society  when  it  met  De- 
cember 17  at  the  Canon  City  Municipal  Building 
to  hear  Dr.  C.  H.  Boissevain  of  Colorado  Springs, 
Chairman  of  the  State  Society’s  Committee  on 
Public  Health.  Dr.  Boissevain  spoke  on  “Public 
Health,  with  Special  Reference  to  Irrigation  with 
Contaminated  Water.”  He  urged  construction  of 
modern  sewage  disposal  plants  for  cities  which 
are  dumping  raw  sewage  into  streams  used  for 
irrigation. 

A.  BEE, 
Secretary. 

* * * 

LARIMER  COUNTY 

The  Annual  Meeting  of  the  Larimer  County 
Medical  Society  was  held  at  the  Northern  Hotel 
in  Fort  Collins  December  5.  The  following  offi- 
cers were  elected  for  1935: 

President,  Roy  F.  Wiest;  vice  president,  John 
Gasser;  secretary,  Lawrence  D.  Dickey;  treasurer, 
Olive  Dickey;  censor  (three  years),  Duane  Harts- 
horn; delegates  to  State  Society  (two  years),  F. 
A.  Betts;  alternate,  W.  B.  Hardesty. 

On  December  12  the  Society  held  a special 
meeting  in  Fort  Collins  to  consider  the  action  and 
report  of  the  Medical  Advisory  Committee  to  the 
County  Relief  Director.  This  was  the  first  month 
that  the  relief  officials  have  asked  the  Committee 
to  pass  upon  FERA  medical  cases. 

* * * 

PUEBLO  COUNTY 

Members  of  the  Society  were  entertained  De- 
cember 4 at  a dinner  meeting  presented  by  the 
staff  of  the  Colorado  State  Hospital.  A delight- 
ful dinner  was  served  at  the  hospital,  and  a pro- 
gram was  presented  afterward  by  the  staff. 

J.  L.  ROSENBLOOM, 

Secretary. 

* * * 

SAN  LUIS  VALLEY 

Drs.  C.  F.  Kemper  and  George  B.  Kent  of  Den- 
ver were  guest  speakers  at  the  December  meeting 
of  the  San  Luis  Valley  Medical  Society,  held  in 
Alamosa  December  15.  Dr.  Kemper  spoke  on 
“Practical  Endocrinology,”  and  Dr.  Kent  spoke 
on  “Surgery  of  the  Thyroid.”  The  meeting  was 
preceded  by  a dinner  at  the  Walsh  Hotel. 

J.  R.  HURLEY, 
Secretary. 
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COLORADO  STATE  MEDICAL  SOCIETY 


Officers,  1934-1935 


President:  N.  A.  Madler,  Greeley. 

President-eleet:  Walter  W.  King,  Denver. 

Vice  Presidents:  First,  Royal  H.  Finney,  Pueblo; 
Second,  C.  E.  Lockwood,  Montrose;  Third,  Fred 
A.  Humphrey,  Fort  Collins;  Fourth,  G.  E.  Ca- 
longe,  La  Junta. 

Constitutional  See'?'.:  J.  S.  Bouslog,  Denver  (1936). 

Treasurer:  L.  AV.  Bortree,  Colorado  Springs  (1935). 

(The  above  officers  constitute  the  Board  of  Trus- 
tees of  the  Society.) 

Ass't.  Treasurer:  J.  B.  Hartwell,  Colorado  Springs. 

Executive  Secretary:  Mr.  H.  T.  Sethman,  53 1 Re- 
public Bldg.,  Denver;  telephone  KEystone  0870. 

Delegates  to  American  Medical  Association:  Senior, 
Crum  Epler,  Pueblo;  Alternate,  John  B.  Crouch, 
Colorado  Springs;  Junior,  John  W.  Amesse,  Den- 
ver; Alternate,  A.  J.  Markley,  Denver. 


Councillors: 

District  No.  1 
District  No.  2 
District  No.  3 
District  No.  4 

District  No.  5 

District  No.  6 
District  No.  7 
District  No.  8 
District  No.  9 


Term  Expires 

F.  W.  Lockwood,  Fort  Morgan__1936 

Ella  A.  Mead,  Greeley 1936 

George  P.  Lingenfelter,  Denver  — 1936 
C.  T.  Knuckey,  Lamar,  Chair- 
man   1935 

George  D.  Andrews,  Walsen- 

burg  1935 

C.  Rex  Fuller,  Salida 1935 

A.  L.  Burnett,  Durango 1937 

Lee  Bast,  Delta 1937 

W.  W.  Crook,  Glenwood  Springs_1937 


Standing  Committees,  1934-1935 

Credentials:  John  S.  Bouslog,  Denver,  Chairman; 

G.  C.  Cary,  Grand  Junction;  Lanning  E.  Likes, 
Lamar. 

Scientific  Work:  Atha  Thomas,  Denver,  Chairman; 
Kenneth  D.  A.  Allen,  Denver;  John  B.  Davis, 
Denver. 

Arrangements:  F.  A.  Humphrey,  Fort  Collins, 

Chairman;  Lawrence  D.  Dickey,  Fort  Collins;  R. 

F.  Wiest,  Estes  Park. 

Public  Policy:  Walter  W.  King,  Denver,  Chair- 
man; Charles  O.  Giese,  Colorado  Springs,  Vice 
Chairman;  Hamilton  I.  Barnard,  Denver;  Maurice 
Katzman,  Denver;  Harvey  W.  Snyder,  Denver; 
Gerrit  Heusinkveld,  Denver;  Charles  H.  Platz, 
Fort  Collins;  John  Andrew,  Longmont;  Crum 
Epler,  Pueblo;  N.  A.  Madler,  Greeley,  ex-officio; 
John  S.  Bouslog,  Denver,  ex-officio;  Mr.  H.  T. 
Sethman,  Denver,  ex-officio. 

Publication:  William  H.  Crisp,  Denver  (1935), 

Chairman:  C.  F.  Kemper,  Denver  (1936);  C.  S. 
Bluemel,  Denver  (1937). 

Medical  Defense:  Casper  F.  Hegner,  Denver  (1935), 
Chairman;  Frank  B.  Stephenson,  Denver  (1936); 
Edward  Delehanty,  Denver  (1937). 

Medical  Education  and  Hospitals:  J.  G.  Ryan. 
Denver,  Chairman;  John  A.  Sevier,  Colorado 
Springs;  C.  A.  Ringle,  Greeley. 

Library  and  Medical  Literature:  John  W.  Amesse, 
Denver,  Chairman;  George  A.  Boyd,  Colorado 
Springs;  Frank  R.  Spencer,  Boulder. 

Cooperation  Witli  Allied  Professions:  John  R. 
Evans,  Denver,  Chairman;  Duval  Prey,  Denver; 
Richard  W.  Whitehead,  Denver. 

Medical  Economics:  Philip  Hillkowitz,  Denver, 

Chairman;  Claude  E.  Cooper,  Denver;  F.  Julian 
Maier,  Denver. 

Necrology:  Charles  B.  Dyde,  Greeley,  Chairman; 
A.  C.  McClanahan,  Delta;  F.  P.  Gengenbach, 
Denver. 

Special  Committees,  1934-1935 

Postgraduate  Clinics:  John  M.  Foster,  Jr.,  Denver, 
Chairman,  Maurice  H.  Rees,  Denver;  John  A. 
Schoonover,  Denver;  Harold  T.  Low,  Pueblo;  J. 
A.  Weaver,  Jr.,  Greeley. 

Advisory  to  the  School  of  Medicine:  Frank  B. 
Stephenson,  Denver,  Chairman;  John  S.  Bouslog, 
Denver;  T.  D.  Cunningham,  Denver;  A.  C.  Sudan, 
Kremmling;  W.  B.  Hardesty,  Berthoud. 

Cancer  Education:  Carl  W.  Maynard,  Pueblo  (1935); 
Harry  S.  Finney,  Denver  (1935);  W.  W.  Wasson, 


Denver  (1935);  Lyman  W.  Mason,  Denver  (1936); 
Charles  T.  Ryder,  Colorado  Springs  (1936);  John 
B.  Hartwell,  Colorado  Springs  (1936);  George 

H.  Curfman,  Salida  (1937);  George  A.  Unfug, 
Pueblo  (1937);  J.  E.  Naugle,  Sterling  (1937). 
Public  Health:  C.  H.  Boissevain,  Colorado  Springs, 
Chairman;  W.  A.  Schoen,  Greeley;  James  J. 
Waring,  Denver. 

Military  Affairs:  Nolie  Mumey,  Denver,  Chairman; 

G.  P.  Lingenfelter,  Denver;  E.  W.  Knowles, 
Greeley;  B.  F.  Jackson,  Fort  Lyon;  H.  H.  Heus- 
ton,  Boulder. 

Nursing  Education:  H.  A.  Black,  Pueblo,  Chairman; 
M.  O.  Shivers,  Colorado  Springs;  Calvin  N.  Cald- 
well, Pueblo;  F.  E.  Rogers,  Denver. 

Tuberculosis  Education:  Roy  P.  Forbes,  Denver, 
Chairman;  H.  J.  Corper,  Denver;  C.  L.  Lincoln, 
Denver. 

Auxiliary  Benevolent  Fund:  W.  B.  Yegge,  Denver, 
Chairman;  L.  W.  Bortree,  Colorado  Springs;  W. 

H.  Halley,  Denver. 

Gratuitous  Medical  Services:  N.  A.  Madler,  Greeley, 
Chairman;  R.  S.  Finney,  Pueblo;  C.  E.  Cooper, 
Denver;  Edward  Delehanty,  Denver;  R.  S.  John- 
ston, La  Junta. 


Constituent  Societies 
Meeting  Dates;  Secretaries 

Adams  County — Quarterly,  date  set  by  president 
and  secretary;  secretary,  J.  C.  Stucki,  Brighton. 

Arapahoe  County — Last  Monday  of  each  month; 
secretary,  N.  Paul  Isbell,  Englewood. 

Boulder  County — Second  Thursday  of  each  month; 
secretary,  Warren  M.  Gilbert,  Boulder. 

Chaffee  County — First  Tuesday  of  each  month;  sec- 
retary, C.  Rex  Fuller,  Salida. 

Clear  Creek  Valley — Second  Tuesday  of  each  quar- 
ter; secretary,  O.  R.  Sunderland,  Edgewater. 

Crowley  County- — Second  Wednesday  of  each 
month;  secretary,  J.  A.  Hipp,  Olney  Springs. 

Delta  County — Last  Friday  of  each  month;  secre- 
tary, Lee  Bast,  Delta. 

Denver  County — First  and  third  Tuesday  of  each 
month;  secretary,  O.  S.  Philpott,  Denver. 

El  Paso  County — Second  Wednesday  of  each  month; 
secretary,  Carl  S.  Gydesen,  Colorado  Springs. 

Fremont  County — Fourth  Monday  of  each  month; 
secretary,  Archie  Bee,  Canon  City. 

Garfield  County — Last  Thursday  of  each  month; 
secretary,  R.  B.  Porter,  Glenwood  Springs. 

Huerfano  County — Third  Thursday  of  each  month; 
secretary,  J.  R.  Fowler,  Tioga. 

Kit  Carson  County — Quarterly,  first  Monday  of  De- 
cember, March,  June  and  September;  secretary, 
W.  L.  McBride,  Seibert. 

Lake  County — First  Thursday  of  each  month;  sec- 
retary, J.  C.  Strong,  Leadville. 

Larimer  County — First  Wednesday  of  each  month; 
secretary,  L.  D.  Dickey,  Fort  Collins. 

Las  Animas  County — First  Friday  of  each  month; 
secretary,  C.  O.  McClure,  Trinidad. 

Mesa  County — Third  Tuesday  of  each  month;  sec- 
retary, F.  J.  McDonough,  Grand  Junction. 

Montrose  County — First  Thursday  of  each  month; 
secretary,  C.  E.  Lockwood,  Montrose. 

Morgan  County — Last  Monday  of  each  quarter;  sec- 
retary, Paul  E.  Woodward,  Fort  Morgan. 

Northeast  Colorado — Second  Thursday  in  each 
month;  secretary,  E.  P.  Hummel,  Sterling. 

Northwestern  Colorado — Second  Thursday  of  each 
month;  .secretary,  Duane  Turner,  Steamboat 
Springs. 

Otero  County — Second  Friday  of  each  month;  sec- 
retary, C.  E.  Morse,  La  Junta. 

Prowers  County — First  Tuesday  of  each  quarter; 
secretary,  Scott  A.  Gale,  Lamar. 

Pueblo  County — First  and  Third  Tuesday  of  each 
month;  secretary,  J.  L.  Rosenbloom,  Pueblo. 

San  Juan — Second  Saturday,  January  and  alternate 
months;  secretary.  O.  B.  Rensch,  Durango. 

San  Luis  Valley — Fifteenth  of  each  month;  secre- 
tary, James  R.  Hurley,  Alamosa. 

Washington  and  Yuma  Counties — First  Tuesday  of 
each  quarter;  secretary,  L.  D.  Buchanan,  Wray. 

Weld  County — First  Monday  of  each  month;  secre- 
tary, J.  A.  Weaver,  Jr.,  Greeley. 


Wyoming  Section 

Editorials ♦ 


The  New  Year 

/^Vpening  before  us  is  the  new  year.  What 
it  holds  in  store  for  us  is  graciously 
hidden  from  our  view.  There  will  be  sor- 
rows, but  there  will  also  be  many  happy 
hours. 

That  there  can  be  great  improvements 
none  of  us  doubts.  The  writer  had  the  privi- 
lege of  attending  the  December  meeting  of 
the  Natrona  County  Medical  Society  and 
the  staff  meeting  of  the  Natrona  County 
Hospital.  There  the  failures  and  also  the 
good  of  the  Wyoming  State  Medical  Society 
were  discussed  frankly.  Such  meetings  are 
of  great  value  in  that  the  aims  and  failures 
can  be  honestly  gone  over.  The  real  causes 
of  most  complaints  is  often  misunderstand- 
ings. The  average  member  does  not  know 
the  underlying  conditions,  and  when  we 
know  the  facts  we  most  all  agree  and  appre- 
ciate the  value  of  our  Society. 

In  the  year  1935  let  us  have  more  of  such 
meetings,  where  constructive  criticism  is  of- 
fered and  taken.  If  you  believe  some  one 
else  is  better  fitted  for  the  Editorship  of  our 
part  of  Colorado  Medicine,  suggest  the  per- 
son you  would  prefer.  Today  we  need  ac- 
tive leadership,  not  pussy-footing.  The 
Wyoming  State  Medical  Society  needs  an 
active  Journal  to  express  our  ideas.  The 
Journal  can  not  be  published  by  Wyoming 
alone,  but  our  present  arrangement  with  the 
Colorado  Society  is  most  fortunate. 

If  your  Society  fails  to  assist  the  Editor, 
that  is  your  fault — and  not  the  Editor’s. 
Send  in  your  news  items.  Your  scientific 
papers  ought  to  be  published  so  that  all  the 
Wyoming  medical  men  can  profit  by  your 
knowledge.  Help  your  President  and  other 
officers  and  let  us  make  1935  the  best  year 
we  have  ever  known. 

Pay  your  dues  to  your  Secretary  during 
the  month  of  January.  That  is  one  of  the 
ways  you  can  help  even  if  you  can  t write 


a paper.  Then  be  sure  to  read  the  Journal, 
for  there  always  is  material  that  will  make 
you  a better  physician. 

A Happy  and  Prosperous  New  Year  to 
you  all!  E.  W. 

* * 

Time  to 
Talk  T urkey 

' J^’hat  the  Medical  and  Nursing  profes- 
should  meet  and  frankly  talk  over  the 
need  for  closer  cooperation  is  evident  to 
every  doctor  and  nurse  in  Wyoming.  There 
has  been  no  understanding  of  the  everyday 
needs  by  either  of  the  professions.  The  time 
is  now  here  when  some  frank  statements 
must  be  made  by  both  organizations  and 
we  feel  that  a great  deal  of  good  can  be 
accomplished  by  such  a meeting. 

The  medical  profession  owes  a great  deal 
to  the  nursing  profession  and  in  turn  the 
nurses  have  no  better  friends  than  the  doc- 
tors. It  is  time  the  fine  women  who  make 
up  the  nursing  profession  of  Wyoming 
should  awaken  to  what  has  been  going  on 
and  every  one  of  those  who  are  dependent 
on  the  profession  for  their  living  takes  an 
active  part  in  the  organizations. 

Failure  to  act  is  going  to  result  in  abso- 
lute dictatorship  by  an  outside  clique  who 
would  abolish  all  Wyoming  training  schools 
for  nurses.  In  the  eastern  states  there 
dwell,  and  rule  with  an  iron  hand,  certain 
highbrows  whose  sole  scheme  is  to  raise  the 
standards  so  high  that  no  young  woman — 
be  she  ever  so  bright — can  ever  obtain  a 
nurse’s  training  in  Wyoming.  Can’t  the 
Wyoming  nurses  see  through  the  scheme? 

The  doctors  of  Wyoming  are  satisfied 
with  the  fine  young  women  who  have  been 
graduated  in  Wyoming  in  the  past.  We 
do  not  want  super-nurses.  We  want  our 
own  Wyoming  nurses  who  are  trained  by 
Wyoming  doctors  and  understand  western 
people  and  western  diseases.  E.  W. 
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SOME  PHASES  OF  MEDICAL  ECONOMICS* 

PAUL  S.  READ,  M.D. 

WORLAND,  WYO. 


It  is  my  purpose  to  discuss  some  of  the 
things  that  are  threatening  the  present  status 
of  the  medical  profession  and  the  trend 
towards  state  medicine.  There  is,  perhaps, 
a more  definite  trend  towards  state  medi- 
cine in  this  country  than  the  average  person 
who  has  given  it  no  special  thought  realizes. 
The  depression  has  done  much  to  increase 
this  trend.  The  increase  in  the  number  of 
unemployed  and  the  lowering  of  wages  for 
those  who  have  been  employed,  have  added 
greatly  to  the  normal  number  of  persons 
who  are  unable  to  meet  the  costs  of  medi- 
cal care.  Consequently,  the  public  has  be- 
come more  conscious  of  those  who  are  in- 
digent and  is  taking  more  of  an  interest  in 
their  plight.  The  demands  are  greater  than 
ever  that  these  people  have  adequate  medi- 
cal care.  Because  of  the  universal  need  of 
medical  service  it  is  the  most  exposed  of  all 
services  to  the  demands  of  socialization. 
Groups  and  individuals,  realizing  the  diffi- 
culties in  meeting  the  costs  of  medical  serv- 
ices are  demanding  that  the  burden  be  lifted 
from  the  shoulders  of  these  people  and,  with 
the  help  of  the  lay  press  and  other  agen- 
cies, are  creating  a public  sentiment  which 
is  demanding  and  is  accomplishing  that  very 
thing.  The  medical  profession  and  medical 
costs  are  under  a constant  fire  of  criticism. 
This  is  being  carried  on  by  disgruntled  indi- 
viduals, sincere  but  perhaps  misinformed 
philanthropists,  social  workers  and  those  in- 
terested in  social  work,  so  called  cults  and 
sects  of  medicine  and  by  the  lay  press.  One 
can  hardly  pick  up  one  of  the  current  maga- 
zines and  not  find  some  article  criticizing 
the  medical  profession  or  the  high  costs  of 
medical  care  or  offering  some  solution  for 
the  situation.  It  is  good  front  page  mate- 
rial for  the  newspapers  and  magazines  and 
is  read  by  everyone.  For  example,  there  is 
an  article  in  one  of  the  recent  issues  of  the 
Literary  Digest,  written  by  a sociologist, 
which  enthusiastically  presents  health  insur- 
ance as  a solution  for  providing  medical 


♦Read  before  the  Wyoming  State  Medical  So- 
ciety, Casper,  July  16,  1934. 


care  for  those  who  are  unable  to  pay  for  it 
today. 

So  I say  that  there  is  a definite  demand 
on  the  part  of  the  public  that  something  be 
done  about  the  situation,  and  in  response  to 
this  demand  we  find  various  agencies  at- 
tempting to  do  something  about  it.  We 
have  the  government  engaged  in  caring  for 
the  veterans,  state  compensation  for  work- 
ers, and  federal  relief.  We  have  a sudden 
growth  of  insurance  plans  for  the  care  of 
sickness.  We  have  our  various  clinics  dis- 
pensing medical  care,  free  or  at  greatly  re- 
duced rates,  and  supported  by  hospitals, 
medical  schools  and  other  agencies,  and  we 
have  contract  practices.  Most  of  these  plans 
for  removing  the  burden  from  the  shoulders 
of  the  unfortunate  have  been  conceived  by 
and  carried  out  by  the  layman.  Of  course, 
these  plans  could  not  function  if  they  did 
not  have  the  help  of  the  doctors,  but  in  the 
most  cases  the  medical  profession  as  a whole 
has  been  an  unwilling  partner  in  these 
schemes,  being  asked  to  donate  its  services 
or  work  at  reduced  rates  on  the  basis  of  the 
humanitarian  principles  involved. 

I would  like  to  consider  briefly  these  va- 
rious plans  and  point  out  the  disadvantages 
not  only  to  the  medical  profession  but  also 
to  the  patient.  Let  us  take  up  first  govern- 
mental practice  of  medicine.  “Governmen- 
tal practice  of  medicine  has  all  the  objec- 
tions that  can  be  brought  against  organiza- 
tion forms  of  practice.  It  breaks  down  free- 
dom of  competition  and  interferes  with  the 
choice  of  physicians  by  patients.  It  takes 
away  freedom  of  opportunity  and,  by  en- 
couraging quantity  practice,  tends  to  lower 
the  quality  of  service.  By  taking  away  the 
stimulus  of  competition  in  practice,  it  de- 
moralizes the  spirit  and  the  ambition  of  prac- 
titioners and  encourages  mediocrity.”* 

The  care  of  veterans  as  it  is  practiced  by 
the  government  today  is  both  inefficient  and 
costly.  Nine-tenths  of  the  cases  cared  for 
in  government  hospitals  could  just  as  well 
be  cared  for  at  home  by  the  family  physi- 


♦A.M.A.  Bulletin,  Dec.,  1932,  page  211. 
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cian  or  by  specialists  in  his  vicinity  and,  if 
the  doctor  were  paid  his  full  fees,  would  be 
much  less  than  the  expense  of  sending  this 
patient  to  the  government  hospital.  It  would 
be  done  at  a saving  of  time  and  in  many 
instances,  of  money,  to  the  veteran  patient. 
I would  like  to  site  briefly  two  examples: 
A veteran  patient  of  mine  was  in  need  of  an 
operation  for  hernia.  He  thought  it  was  fine 
to  be  able  to  enter  a government  hospital 
and  have  the  operation  done  free  of  charge. 
He  hired  a man  to  take  care  of  his  ranch  in 
his  absence  and  entered  the  government  hos- 
pital at  Helena,  Montana.  He  was  in  the 
hospital  over  three  weeks  before  he  was  op- 
erated upon  and  another  three  or  four  weeks 
before  he  was  discharged.  He  told  me  after- 
wards that  he  would  have  been  ahead  finan- 
cially, if  he  had  had  the  operation  done  at 
home  and  paid  for  it  himself:  the  money  he 
had  to  pay  for  a man  to  look  after  his  ranch, 
plus  the  money  he  lost  by  not  being  at  hand 
to  supervise  the  operation  of  his  affairs,  was 
more  than  he  saved  by  going  to  the  vet- 
erans hospital.  The  other  case  was  a man 
who  needed  his  tonsils  removed.  He  was 
duly  admitted  to  Fitzsimons  Hospital  expect- 
ing, of  course,  that  he  would  not  be  gone 
longer  than  three  or  four  days.  At  the  end 
of  a week  he  still  had  not  had  his  operation 
and,  being  unable  to  remain  longer,  came 
home  without  it.  Three  years  later  he  man- 
aged to  get  enough  money  ahead  to  have  his 
tonsils  removed  at  home.  A very  conserva- 
tive estimate  of  the  cost  to  the  government 
in  sending  this  man  to  the  veterans  hospital 
would  be  $75.00.  The  results  to  the  patient 
were  that  he  was  out  a week's  time,  suf- 
fered three  years  from  bad  tonsils  because 
of  inability  to  raise  the  price  of  the  opera- 
tion, and  then  finally  paid  for  it  himself. 

The  government  is  going  to  continue  to 
care  for  the  veterans,  although,  in  my  opin- 
ion, only  those  whose  disabilities  are  direct- 
ly traceable  to  the  war  and  who  are  unable 
to  provide  for  proper  medical  care  are  en- 
titled to  those  benefits.  People  are  crying 
about  taxes  and  insisting  on  cutting  down 
taxes,  many  times  to  the  detriment  of  our- 
selves and  our  communities,  as  for  example 
the  reductions  in  appropriations  to  our 
schools  and  teachers  salaries.  Why  does 


not  the  public  insist  that  the  government 
care  for  its  veterans  in  a more  economical 
way  by  having  them  treated  at  home  by  the 
local  physician.  So  far,  no  more  economical 
way  of  treating  sickness  has  been  found 
than  that  by  the  family  physician. 

In  the  matter  of  federal  relief  for  the  in- 
digent as  it  is  now  being  carried  out  by  the 
government,  I believe  that  the  medical  pro- 
fession should  voice  a strong  protest.  In 
what  I have  to  say  about  this  I do  not  want 
to  be  understood  as  in  any  way  criticizing 
the  work  of  our  state  president.  Dr.  Beck, 
and  his  committee.  They  have  done  all  in 
their  power  to  protect  the  medical  profes- 
sion, and  we  would  not  have  all  that  we 
now  have  had  it  not  been  for  their  efforts; 
for  this,  the  society  should  be  very  grateful. 
The  criticism  should  fall  on  the  government 
in  Washington.  Under  the  federal  relief 
administration  the  doctors  are  asked  to  give 
their  services  at  one-half  the  regular  fee, 
while  under  this  same  administration  the 
grocer,  the  clothier,  the  dairyman,  and  the 
pharmacists  are  paid  the  full  price  for  the 
commodities  purchased  from  them.  Even 
when  the  economic  situation  was  at  its  best 
the  medical  profession  gave  many  dollars 
worth  of  services  for  which  they  were  never 
paid.  In  times  such  as  we  are  now  passing 
through,  the  doctors  have  been  hit  harder 
than  most  businesses  and  professions — in 
many  instances  being  unable  to  collect  for 
not  more  than  10  to  20  per  cent  of  the  to- 
tal volume  of  business  done.  Furthermore, 
advances  in  medical  science  makes  it  neces- 
sary that  a doctor  equip  himself  with  more 
than  just  an  office  and  a bag  of  pills  if  he 
is  to  pass  on  to  his  patients  the  benefits  of 
these  discoveries.  These  can  only  be  had 
by  the  expenditure  of  large  sums  of  money. 
It  is,  therefore,  becoming  increasingly  diffi- 
cult for  the  doctor  to  realize  not  only  a fair 
return  on  his  investment,  but  in  many  cases 
even  a fair  living  for  himself  and  family. 
While  it  is  not  so  much  true  in  this  state,  in 
other  parts  of  the  country  the  plight  of  the 
doctor  is  deplorable.  In  these  places  the 
doctor  with  no  income  other  than  that  from 
his  practice,  has  found  that  his  savings  are 
gone,  that  he  has  had  to  lapse  his  insurance, 
discharge  his  help,  and  practice  every  econ- 
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omy  possible,  and  still  he  cannot  make  ends 
meet.  It  hardly  seems  fair  to  me  for  the 
government  to  ask  the  medical  profession  to 
work  for  half-price  unless  other  lines  of 
business  and  professions  are  also  asked  to 
sacrifice,  as  well. 

The  curse  of  free  dispensaries  and  clinics 
is  too  well  known  to  need  mentioning. 
While  they  do  not  exist  to  any  great  extent, 
if  at  all,  in  this  state,  they  are  found  in  every 
large  city  and  industrial  center.  The  abuses 
in  the  use  of  free  clinics  by  those  who  are 
able  to  pay  is  well-known.  Most  of  these 
clinics  maintain  a social  service  department 
whose  duty  it  is  to  check  on  cases  admitted, 
but  it  is  physically  impossible  for  them  to 
check  on  every  case.  In  addition  to  those 
who  maintain  strictly  charity  clinics  there 
has  sprung  up  in  many  places  part  pay 
clinics  where  a patient  is  admitted  for  a very 
small  fee.  These  are  maintained  largely  by 
hospitals.  In  New  York  State  recently  an 
attempt  was  made  to  pass  a law  preventing 
hospitals  charging  a fee  in  their  so-called 
charity  clinics.  The  hospitals  maintained  a 
strong  lobby  at  the  legislature  and  the  bill 
was  defeated.  The  hospitals  obviously  did 
not  want  their  fees  stopped  as  this  was  a 
source  of  considerable  revenue  to  them.  All 
of  the  money  went  to  the  hospital,  as  the 
doctors  were  donating  their  services. 

We  do  have,  in  this  state,  free  clinics  in 
a modified  form.  I am  speaking  now  of  the 
average  clinic  held  for  pre-school  and  school 
children  at  which  the  children  are  examined 
for  defects  and  recommendations  made  for 
treatment.  In  our  county  it  has  been  the 
custom  for  the  past  five  years  to  hold  such 
clinics.  In  the  first  place,  I have  always 
felt  that  it  was  an  imposition  to  ask  the  doc- 
tors to  give  their  time  free-of-charge  for 
these  clinics,  and  in  the  second  place,  I have 
doubted  the  value  of  these  clinics.  One 
would  naturally  expect  that  following  such 
a clinic  a large  number  of  these  children 
would  be  brought  to  the  doctor  later  for  cor- 
rection of  these  defects,  but  always  to  our 
surprise  there  has  apparently  been  no  in- 
crease in  the  number  of  children  brought  to 
our  office.  The  Superintendent  of  our  grade 
school  recently  talked  to  me  about  a little 
girl  who  had  been  told  on  four  different  oc- 


casions at  health  clinics  that  she  should  have 
her  tonsils  and  adenoids  removed.  To  date, 
this  girl  has  not  been  taken  care  of.  She 
is  nervous,  irritable,  and  is  making  slow 
progress  in  her  school  work. 

The  school  nurse,  who  was  employed  by 
the  federal  relief  administration,  recently 
made  a survey  of  all  the  school  children  in 
Washakie  County.  She  reports  191  chil- 
dren who  need  operations  for  tonsils  and 
adenoids.  No  doubt  there  are  more,  as  she 
would  only  be  able  to  pick  out  those  cases 
with  the  most  outstanding  defects.  Not  all 
of  these  children  had  had  the  benefit  of  go- 
ing through  a health  clinic,  as  the  health 
clinics  have  been  confined  to  the  Worland 
schools,  but  I know  of  the  children  examined 
by  me  a year  ago  that  I found  at  least 
twenty  or  more  on  whom  I recommended 
this  treatment,  and  I am  sure  that  the  other 
doctors  found  a proportionate  number.  In 
checking  back  for  the  year  since  this  clinic 
was  held,  I found  that  two  of  the  three  doc- 
tors in  the  town  had  performed  thirteen 
tonsillectomies,  of  which  six  of  that  num- 
ber were  on  adults.  In  the  clinics  which  we 
have  held  there  has  never  been  any  follow- 
up work  done  to  see  that  the  children  need- 
ing attention  were  taken  to  the  doctor.  If 
these  clinics  are  to  be  of  any  value  this  must 
be  done.  Otherwise  the  information  received 
by  these  parents,  at  no  expense  to  them- 
selves, is  treated  as  of  just  that  much  value. 
Furthermore,  I doubt  the  value  of  a clinic 
in  which  the  children  are  massed  together 
and  hurriedly  examined.  Naturally,  the  only 
defects  picked  up  are  those  which  are  out- 
standing. Many  a defect  is  bound  to  be 
pass£d  over,  with  the  result  that  a child  who 
possibly  has  defects  is  reported  to  his  par- 
ents as  being  normal.  Consequently,  these 
parents  will  not  be  as  alert  for  possible  trou- 
ble in  this  child  as  they  might  otherwise  have 
been.  I do  not  feel  that  we  are  doing  jus- 
tice to  these  children  when  they  are  han- 
dled in  this  way. 

For  health  clinics  the  doctors  have  almost 
universally  given  their  services  free-of- 
charge.  The  children  have  been  examined 
regardless  of  whether  they  were  childrn  of 
paupers  or  of  the  wealthiest  in  the  county. 
Many  of  those  who  are  able  to  pay  are  tak- 
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ing  advantage  of  the  free  clinics  to  get  in- 
formation at  no  cost  to  themselves.  I know 
this  to  be  true  as  three  different  women 
asked  my  nurses  this  spring  when  the  free 
health  clinic  was  to  be  held.  They  stated 
that  they  intended  to  bring  their  children 
to  the  doctor,  but  if  we  were  going  to  have 
a free  clinic  they  would  wait  and  take  the 
children  to  it.  It  is  surprising  the  number 
of  people  who  would  not  think  of  asking 
the  grocer  for  a free  loaf  of  bread,  but  have 
no  qualms  about  asking  for,  or  accepting, 
free  medical  attention. 

The  holding  of  free  health  clinics  is  a 
small  thing.  But  one  thing  leads  to  another 
and  we  find  that  public  health  people  are 
becoming  enthusiastic  about  holding  correc- 
tional clinics,  hoping  to  have  a wholesale  re- 
moval of  tonsils  and  adenoids  at  a fee  of 
nothing  or  almost  that,  to  say  nothing  of 
correcting  other  defects.  Just  such  a move- 
ment was  instigated  by  welfare  workers  in 
the  Big  Horn  Basin  this  spring.  To  procure 
medical  attention  without  paying  for  it  is 
becoming  a national  habit.  Most  of  those 
who  by  force  of  economic  circumstances 
have  accepted  free  medical  service,  or  who 
have  first  entered  free  clinics,  never  again 
will  patronize  the  family  doctor  unless 
forced  to  do  so. 

I would  like  next  to  consider  sickness  in- 
surance and  see  what  the  results  are  in  for- 
eign countries  where  it  is  rather  an  old  in- 
stitution. The  first  sickness  insurance  in 
history  is  to  be  found  in  Germany  as  early 
as  1883.  Since  that  time  compulsory  sick- 
ness insurance  has  been  adopted  in  prac- 
tical all  of  the  European  countries.  Time 
will  not  permit  going  into  the  different  plans 
of  insurance  that  are  in  effect  in  those  na- 
tions, which  plans,  I might  add,  have  been 
changed  many  many  times  in  an  attempt  to 
correct  the  evils  which  seem  to  be  inherent 
in  them. 

A questionnaire  concerning  various  fea- 
tures of  sickness  insurance  was  sent  to  the 
foreign  correspondents  of  the  Journal  of  the 
American  Medical  Association,  containing 
the  following  questions  bearing  on  the  qual- 
ity of  service: 

1.  Has  the  character  of  medical  service 
been  changed  under  sickness  insurance? 


2.  Does  the  method  of  diagnosis  under 
sickness  insurance  differ  from  that  used  in 
private  practice? 

3.  Is  there  an  increase  or  decrease  of 
medication? 

The  replies  from  the  various  countries 
were  much  the  same.  Practically  all  agreed 
that  the  type  of  service  was  inferior,  that 
the  doctors  were  inclined  to  send  their  dif- 
ficult patients  to  hospitals  for  diagnosis  and 
that  there  was  an  increase  in  the  amount 
of  medications  used.  Three  replies  from 
fairly  typical  samples  of  differing  systems 
are  quoted. 

The  Austrian  correspondent  said:  “The 
insurance  doctor  with  a fixed  salary  is  apt 
to  work  more  quickly,  but  perhaps  less  care- 
fully. He  is  less  personal,  more  matter  of 
fact,  and  is  perhaps  not  so  deeply  interested 
in  the  patient  as  a private  patient  would 
expect.  Under  pressure  of  work  and  stress 
of  time,  the  insurance  doctor  is  much  more 
willing  to  send  a patient  to  the  hospital  if 
a diagnosis  is  not  easily  arrived  at,  or  if 
it  entails  undue  trouble,  otherwise  the  same 
methods  are  used.  There  is  a decided  in- 
crease of  medication:  it  is  even  encouraged 
by  the  insurance  authorities.  . . . Ready 
made  medicants,  tablets,  solutions,  and  oint- 
ments are  frequently  prescribed  or  handed 
to  the  patients.” 

The  reply  from  Great  Britain  was  as  fol- 
lows: “Not  to  any  great  extent.  However, 
some  maintain  that  it  tends  to  be  more  slip- 
shod, while  the  insurance  authorities  say 
that  in  consequence  of  the  assured  income 
some  men  have  established  laboratories  and 
are  doing  better  work.  While  accepting 
this,  I think  that  there  is  a good  deal  of  per- 
functory work,  especially  at  times  of  ‘rush,’ 
as  during  an  influenza  epidemic.  There  has 
been  a great  increase  of  medication.  The 
panel  physician  cannot  refuse  as  much  as 
he  should,  as  he  fears  depletion  of  his  list.” 

The  Czechoslovakian  correspondent  re- 
plied: “The  character  of  medical  service 
has  been  profoundly  changed  in  the  direc- 
tion of  lower  quality  by  the  insurance  prac- 
tice. Naturally,  this  affects  more  the  class 
of  medical  services  which  deals  with  the 
working  population  where  the  fees  are  low 
and  the  system  of  fixed  medical  practitioners 
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prevail  than  the  system  of  insurance  of 
clerks  and  officials  where  free  choice  of 
physicians  exists  and  where  the  fees  are 
higher.  The  medical  service  has  become 
undoubtedly  more  superficial  both  among 
the  practitioners  and  medical  specialists;  on 
the  other  hand  the  volume  of  it  has  in- 
creased and  has  spread  among  those  who 
have  never  benefited  from  it  before  when 
they  had  to  pay  for  it  from  their  own  pocket. 
The  method  of  diagnosis  among  the  lower 
classes  of  working  population  under  the 
system  of  insurance  is  a very  superficial  one 
in  general.  In  cities  where  consultation  sta- 
tions and  clinics  for  specialist  treatments 
exist  the  patient  is  usually  directed  in  the 
case  of  a more  serious  sickness  to  the  con- 
sultation service,  where  better  facilities  are 
available.  The  method  of  remuneration 
plays  also  a role  in  this  respect.  In  case  a 
physician  is  paid  a fee  per  capita  or  per  case 
of  sickness  he  is  more  liable  to  direct  the 
patients  to  the  consultation  service  in  order 
to  get  rid  of  the  complicated  cases.  In  case 
he  is  paid  for  individual  visits  he  rather 
takes  over  the  continued  care  of  the  patient 
himself.” 

One  would  naturally  assume  that  where 
compulsory  sickness  insurance  is  in  force 
that  the  amount  of  sickness  would  be  on  the 
decrease  due  to  the  fact  that  people  would 
have  available  medical  service  when  they 
needed  it,  but  the  reverse  is  true.  Statistics 
show  that  the  amount  of  sickness  and  the 
time  lost  because  of  sickness  is  increased. 
People  have  the  idea  that  they  must  be  sick 
in  order  to  realize  any  returns  on  the  money 
paid  in.  They  pay  into  the  institution  for 
the  good  of  the  community  in  order  that 
they  may  draw  out  for  the  benefit  of  the 
individual.  The  end  result  is  that  an  insti- 
tution created  in  response  to  the  highest  so- 
cial impulses  in  reality  encourages  one  to 
become  sick  and  undermines  the  desire  for 
recovery  and  endangers  health. 

Linder  insurance  the  normal  relation  be- 
tween the  physician  and  patient  does  not 
exist.  The  insured  is  apt  to  be  suspicious 
of  the  insurance  doctor  that  he  is  not  giving 
him  all  that  he  should  have,  in  order  that 
the  funds  of  the  society  may  be  conserved. 
An  experienced  insurance  physician  de- 


scribes the  situation  thus:  “Hundreds  cf 
times,  from  the  seriously  sick,  more  often 
from  the  neurasthenic,  have  I begged  in 
mortal  anxiety  to  prescribe  something  good 
for  which  they  would  gladly  pay.  Consider 
the  misfortune  of  these  poor  beings  who 
believe  themselves  candidates  for  death, 
who  must  stand  constantly  in  ‘he  shadow 
of  death,  just  because  they  are  insurance 
patients.” 

“The  most  severe  criticism  of  medical 
service  under  insurance  is  not  based  on  the 
occasional  examples  of  overworked  practi- 
tioners, with  the  resulting  hasty  careless 
diagnosis  and  treatment,  but  rather  on  the 
atmosphere  of  suspicion  and  antagonism, 
which  destroys  the  very  foundations  of  good 
service.”* 

In  this  country  contract  practice  is  becom- 
ing more  and  more  widely  used.  Contract 
practice  is  essentially  health  insurance.  By 
the  term  “contract  practice”  is  meant  the 
carrying  out  of  an  agreement  between  a 
physician  or  a group  of  physicians,  as  prin- 
cipals or  agents  and  a corporation,  organ- 
ized or  individual,  to  furnish  partial  or  full 
medical  services  to  a group  or  class  of  in- 
dividuals for  a definite  sum  or  for  a fixed 
sum  per  capita.  Many  of  these  are  begun 
with  the  highest  motives,  but  of  necessity  a 
certain  amount  of  the  money  paid  in  must 
go  for  administering  and  as  the  organization 
grows  the  tendency  is  for  more  of  the  money 
to  go  for  salaries  and  the  benefit  of  those 
administering  and  the  less  to  the  physicians. 
Others  are  organized  purely  for  the  profit 
of  the  organizers  and  the  medical  profession 
and  the  people  are  exploited.  While 
most  of  these  companies  advertise  the  free 
choice  of  a physician  to  their  members,  for 
the  most  part  none  of  their  plans  include  the 
entire  medical  profession  in  their  commu- 
nity, or  even  the  entire  membership  of  the 
county  medical  society. 

Contract  practice  leads  to  price  cutting. 
A doctor  under  contract  practice  takes  care 
of  many  more  patients,  which  makes  fewer 
pay  patients  for  the  doctors  on  the  outside. 
Furthermore,  all  of  the  members  of  the  con- 
tract organization  are  wage  earners  which 

*A  M.A  Bulletin,  April,  1934.  Page  65. 
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leaves  the  doctor  not  engaged  in  contract 
practice  the  care  of  the  indigent,  with  a 
larger  percentage  of  the  pay  patients  taken 
away  from  him.  While  many  of  the  organ- 
izations have  good  men,  the  tendency  can- 
not help  but  be  that  eventually  men  of  in- 
ferior quality  will  make  up  the  bulk  of  phy- 
sicians engaged  in  contract  practice.  As  is 
the  case  in  European  countries  the  quality 
of  service  is  bound  to  be  of  an  inferior 
grade. 

It  may  be  that  some  form  of  compulsory 
health  insurance  is  coming  in  this  country 
and  that  we  will  not  be  able  to  find  a better 
way  of  handling  our  present  situation.  But 
if  it  is  coming,  the  medical  profession  should 
be  the  ones  to  draw  up  the  plans  and  they 
should  attempt  to  profit  by  the  experience 
of  other  countries.  That  a change  is  com- 
ing or  has  been  begun,  in  our  present  form 
of  medical  practice,  along  with  changes  in 
all  of  our  social  and  economic  order,  I firmly 
believe.  If  medicine  is  to  continue  on  its 
present  high  plane  and  continue  to  attract 
the  best  minds  to  the  profession  it  is  going 
to  be  necessary  that  we  retain  control  of  our 
own  affairs.  The  physician  has  the  right 
to  demand  not  wealth,  but  a liberal  com- 
petency for  himself  and  family.  "Medicine 
should  offer  the  appeal  of  an  independent 
career,  freed  from  restrictions  and  depend- 
ence with  opportunities  for  development 
which  will  stimulate  the  best  that  is  in  him.’ 
A definite  plan  originating  within  the  med- 
ical profession  and  controlled  by  that  body 
is  bound  to  be  more  beneficial  both  to  the 
physician  and  to  the  patient  than  one  that 
comes  from  the  layman. 

How  are  we  to  keep  control  of  our  own 
affairs  and  prevent  state  medicine  or  similar 
institutions  from  coming  into  being.  My 
opinion  is  that  this  can  only  be  brought 
about  by  organizing  the  entire  medical  pro- 
fession into  a strong  solid  body,  education 
of  the  entire  profession  along  the  lines  of 
medical  economics,  and  by  educating  the 
people.  This  is  a difficult  task.  The  medi- 
cal profession  in  spite  of  its  high  ideals  of 
service,  has  within  its  ranks  men  who  would 
sacrifice  these  ideals  and  the  good  of  the 
profession  for  their  own  selfish  interests. 
The  depression  has  left  many  doctors  with 


less  than  enough  income  for  a decent  living. 
Added  to  this,  the  medical  schools  are  turn- 
ing out  more  and  more  doctors  into  an  al- 
ready overcrowded  field.  Competition  is 
keener.  To  many  of  these  men,  a stipulated 
salary  would  be  welcome  in  comparison  to 
the  financial  worries  which  they  now  have. 
To  many  of  them  the  opportunity  to  join 
in  contract  practice  and  perhaps  thereby 
have  a greater  income  than  they  are  now 
enjoying  would  be  a temptation  too  great. 
It  is  only  by  educating  these  doctors  to  the 
dangers  which  lie  ahead  and  by  pulling  these 
individuals  into  an  organization  which  is 
strong  enough  to  hold  them  in  line  that  we 
will  be  able  to  combat  the  present  trend. 

To  have  a strong  organized  group  of  med- 
ical men  who  are  willing  to  stand  together 
100  per  cent,  it  is  necessary  that  every  doc- 
tor be  educated  in  these  matters  and  kept 
constantly  informed  on  what  is  taking  place 
as  it  affects  the  medical  profession.  In  our 
own  society  we  have  had  some  lively  dis- 
cussions on  medical  economics  and  state 
medicine,  but  in  preparing  this  paper  I found 
that  there  was  much  happening  of  which  I 
was  entirely  ignorant.  The  medical  profes- 
sion needs  a lot  of  educating. 

Also,  we  must  educate  the  public.  Nu- 
merically the  physicians  make  up  a very 
small  part  of  a community  and  they  would 
certainly  have  very  little  to  say  in  legisla- 
tive matters  except  as  they  are  able  to  swing 
the  tide  of  public  opinion  by  education.  I 
know  of  many  conscientious  intelligent  men 
who  firmly  believe  that  Utopia  would  be 
here  if  only  we  could  have  state  medicine. 
The  trouble  is  that  they  have  only  been 
presented  with  one  side  of  the  case.  If  the 
medical  profession  does  not  see  that  the  pub- 
lic is  rightly  informed  no  one  else  will,  and 
it  is  up  to  us  to  get  that  information  to  it. 
If  we  are  not  on  our  toes,  the  opportunity 
of  keeping  control  of  medical  matters  will 
pass  out  of  our  hands  and  we  will  become 
puppets  and  do  the  bidding  of  the  govern- 
ment and  lay  organizations. 

To  accomplish  this,  I believe  that  this  so- 
ciety should  have  a standing  committee 
whose  duties  it  would  be  to  study  medical 
economics  in  this  state  and  any  new  devel- 
opments which  occur.  Their  information 
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should  be  compiled  and  sent  to  every  county 
medical  society  and  to  every  man  in  that 
society.  This  committee  should  include 
studies  and  compile  data  on  all  social  experi- 
ments in  the  state  and  pass  on  its  opinions 
to  the  medical  profession  and  to  the  public. 
This  committee  should  be  active,  and  a long 
standing  committee.  The  subject  is  too  big 
and  there  is  so  much  to  know  about  medical 
economics,  that  I do  not  believe  the  person- 
nel of  the  committee  should  change  every 
year  if  it  is  to  do  effective  work. 

WYOMING  NEWS  NOTES 

>*» 

County  elections  so  far  reported  have  re- 
sulted as  follows: 

Uinta  County  Medical  Society — Dr.  Wm. 
K.  Jacoby,  President;  Dr.  L.  E.  Fosner,  Sec- 
retary. 

Natrona  County  Medical  Society — Dr. 
Allan  McClellan,  President;  Dr.  R.  H.  Reeve, 
Vice  President;  Dr.  H.  E.  Stuckenhoff,  Sec- 
retary-Treasurer; Dr.  H.  R.  Lathrop,  Pres- 
ent Delegate;  Dr.  F.  J.  Riach,  Present  Dele- 
gate; Dr.  John  R.  Nelson,  Corresponding 
Secretary. 

Sheridan  County  Medical  Society— Dr. 
Earl  Whedon,  President;  Dr.  Wm.  F. 
Schunck,  Vice  President;  Dr.  P.  M.  Schunck, 
Secretary-Treasurer;  Dr.  W.  H.  Roberts, 
Censor,  three-year  term;  Dr.  Donald  Mc- 
Cleod,  Censor,  two-year  term. 

Other  reports  will  be  given  in  the  subse- 
quent issues  as  the  elections  occur. 

Drs.  O.  L.  Veach  of  Sheridan,  Wyoming, 
and  George  Smith  of  Casper,  Wyoming — 
two  of  the  prominent  eye,  ear,  nose  and 
throat  specialists  of  Wyoming — are  and 
have  been  at  the  Mayo  Brothers’  Hospital 
at  Rochester,  Minn.  The  good  wishes  for  a 
rapid  recovery  are  sent  by  the  Wyoming 
doctors  to  these  two  men. 


“Less  than  50  per  cent  of  patients  in  gen- 
eral hospitals  pay  professional  fees.  Physi- 
cians in  hospitals,  clinics,  and  their  offices 
render  free  service  valued  at  $300,000,000 
a year.” 


A Plan  to  Evaluate  Independently  Serologic 

Procedure  for  the  Diagnosis  of  Syphilis 
in  the  United  States 

Since  the  serologic  conferences  at  Copen- 
hagen and  Montevideo,  there  has  been  an 
increased  interest  in  the  relative  value  of 
serologic  tests  for  the  diagnosis  of  syphilis. 
At  these  conferences  the  test  of  only  one 
serologist  of  the  United  States  was  pre- 
sented for  consideration.  There  are  a num- 
ber of  excellent  serologists  in  this  country, 
many  of  whom  have  described  original  modi- 
fications of  the  complement-fixation  and  pre- 
cipitation tests  for  syphilis. 

The  United  States  Public  Health  Service 
is  cooperating  with  the  American  Society  of 
Clinical  Pathologists  in  the  drafting  of  a 
plan  to  evaluate  independently  serologic  pro- 
cedure for  the  diagnosis  of  syphilis  in  this 
country.  Briefly,  the  plan  contemplates  the 
collection  of  specimens  of  blood  from  at 
least  1,000  individuals  and  the  distribution 
of  comparable  specimens  to  the  laboratories 
of  serologists  who  have  described  an  orig- 
inal modification  of  a complement-fixation 
or  precipitation  test  for  the  diagnosis  of 
syphilis.  The  donors  of  the  specimens  will 
be  carefully  selected  so  as  to  measure  both 
the  specificity  and  sensitivity  of  the  sero- 
logic procedure.  The  sending  of  specimens 
to  workers  at  considerable  distance  from  the 
point  of  collection  will  be  expedited  by  the 
use  of  the  most  modern  transportation  facili- 
ties, while  the  delivery  of  specimens  to  near- 
by serologists  will  be  delayed  so  as  to  make 
the  delivery  time  approximate  that  for  those 
workers  at  more  remote  points. 

A committee  of  five  members  consisting 
of  two  specialists  in  the  field  of  clinical 
syphilology,  two  members  of  the  American 
Society  of  Clinical  Pathologists,  and  one  of- 
ficer of  the  United  States  Public  Health 
Service  will  organize  the  plan  of  study  and, 
after  all  laboratory  reports  have  been  sub- 
mitted by  participating  serologists,  will  in- 
terpret the  results  on  the  basis  of  clinical 
findings. 

Correspondence  should  be  addressed  to 
the  Surgeon  General,  United  States  Public 
Health  Service,  Washington,  D.  C. 
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STATE  STREET 

THE  ANSWER  TO  THE  INVESTOR  S DILEMMA 


History  does  not  record  a time  more  try- 
ing to  the  individual  investor  than  the  pres- 
ent. He  is  faced  with  a multitude  of  puzzling 
factors:  Higher  commodity  prices,  low  inter- 
est rates,  high-grade  corporate  bonds  selling 
above  their  call  prices,  municipal  bonds  at 
extremely  low  interest  yields,  no  definite 
statement  as  to  governmental  policies,  infla- 
tion and  many  other  things. 

What  shall  the  investor  do?  Shall  he  sell 
his  bonds  and  buy  common  stocks  in  order 
to  benefit  from  inflation?  Will  higher  com- 
modity prices  increase  the  net  earnings  of  his 
common  stocks,  or  will  they  cause  a loss  of 
gross  sales  and  hence  lower  net  profits?  Can 
the  government  budget  be  balanced  without 
greatly  increased  taxes?  These  and  many 
other  questions  are  racing  through  the  in- 
vestor’s mind,  bewildering  him  to  an  ex- 
treme. 

The  situation  demands  constant  supervi- 
sion of  investments.  The  investor  may,  of 
course,  supervise  his  own  portfolio,  but  this 
requires  much  careful  study,  a great  deal  of 
time  and  considerable  expense.  The  diffi- 
culty is  that  it  is  not  possible  for  the  average 
investor,  particularly  a busy  doctor  with  his 
mind  and  time  filled  with  many  other  prob- 
lems, to  give  the  time  required. 


The  answer  is  simple.  He  may  hire  cap- 
able, experienced  and  intelligent  manage- 
ment. He  can  do  so  with  a minimum  of  ex- 
pense. 

The  State  Street  Investment  Corporation 
can  manage  your  investments  intelligently, 
profitably  and  economically.  Here  is  con- 
stant supervision  and  a ten-year  record  of 
achievement,  far  superior  to  any  other  we 
have  been  able  to  find.  The  nine  men  who 
manage  State  Street  devote  their  entire  time 
to  the  task.  They  have  tens  of  thousands  of 
dollars  yearly  to  spend  in  research  and  in- 
vestigation. They  have  $8,000,000  of  their 
own  money  invested  in  this  fund.  They  ask 
you  to  pay  a small  share  of  the  expense  and 
they  invest  your  funds  exactly  as  they  do 
their  own.  They  are  honest,  intelligent  and 
experienced. 

In  our  opinion  State  Street  is  the  answer 
to  the  investor’s  dilemma.  The  problem  of 
what  to  buy  and  when  to  buy  is,  and  always 
will  be,  paramount.  State  Street  merits  your 
consideration,  not  only  as  the  answer  to  the 
present  situation;  but  also  as  a way  to  avoid 
future  dilemmas. 

SIDLO,  SIMONS,  DAY  & CO., 
Investment  Securities, 

First  Nat  1 Bank  Bldg., 

Denver. 


Full  Information  Regarding  the  State  Street  Investment  Corporation  Will  Be  Furnished  Upon  Request. 
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JOHN  ANDREW,  M.D.  WALTER  G.  CHRISTIE,  ROBfcM  i.-VjTHAM.  SISTER  MARY  LINUS.  HERBERT  A.  BLACK,  WILLIAM  S.  McNARY, 

President,  President-Elect,  ' EirstVice  President,  Second  Vice  President,  Treasurer,  Exec.  Sec.  Univ.  of  Colo. 

Longmont  Hospital,  Presbyterian  Hospital,  ChltUrDn's- Hospital,  St.  Joseph’s  Hospital.  Parkview  Hospital,  School  of  Med.  and  Hosps. 

Longmont.  Denver.  Denver.  Denver.  Pueblo.  Denver. 


J.  E.  SWANGEB, 

Modern  Woodmen  of  America 
Sanatorium, 

Woodmen. 


MAURICE  H.  REES,  M.D. 
Univ.  of  Colo.  School 
Medicine  and  Hospitals, 
Denver. 


TRUSTEES 

ROBERT  B.  WTTHAM, 
of  Children’s  Hospital, 
Denver. 


FRANK  J.  WALTER.  GUY  M.  HANNFR, 

Saint  Luke’s  Hospital,  Beth-El  General  Hospital. 

Denver.  Colorado  Springs. 


The  Colorado  hospitals  have  been  giving 
their  free  work  without  any  direct  appeal 
to  the  community  for  aid.  At  the  present 
time  the  united  hospitals  in  New  York  City 
are  attempting  to  raise  $5,000  for  such  work. 


The  New  Jersey  Hospital  Association  an- 
nounces in  its  quarterly  publication  that  the 
group  hospitalization  plan  of  the  Associated 
Hospitals  of  Essex  County  is  to  be  extended 
to  all  hospitals  throughout  the  State  of  New 
Jersey  which  meet  the  requirements  of  that 
organization.  Patients  will  be  accepted  for 
a $6.00  per  day  flat  rate  with  no  extra 
charges  for  care  in  semi-private  rooms,  the 
patients  choosing  and  paying  their  own 
physicians. 

In  this  same  publication,  notice  is  given 
that  the  Milk  Control  Board  has  exempted 
the  hospitals  of  New  Jersey  from  compliance 
with  the  milk  code,  thus  leaving  the  hos- 
pitals free  to  contract  as  they  see  fit.  This 
was  brought  about  by  the  efforts  of  the 
Essex  County  Hospital  Council. 


The  Jewish  Consumptive  Relief  Society 
has  just  won  a suit  preventing  the  county 
authorities  from  assessing  a tax  upon  the 
personal  property  of  that  institution.  How- 
ever, the  officials,  county  and  state,  have 
appealed  the  case  to  a higher  court.  This 
is  an  attempt  on  the  part  of  those  raising 
the  taxes  to  levy  a tax  upon  all  private, 
charitable  institutions.  At  this  time  the  hos- 
pitals in  the  city  of  New  York  have  had  a 
tax  levy  assessed  against  them.  What  the 
outcome  of  this  will  be  in  the  State  of  New 
York  is  not  as  certain  as  is  the  case  in  Colo- 
rado, since  in  Colorado  the  Supreme  Court 
has  always  made  favorable  rulings  toward 
hospitals.  That  court  has  gone  so  far  as 
to  say  that  a hospital  which  has  exercised 
due  diligence  in  the  care  of  its  patients  can- 


not have  a judgment  granted  against  it  for 
malpractice,  because  such  a judgment  would 
be  at  the  expense  of  the  private  hospital’s 
contribution  to  charity. 

While  the  Jewish  Consumptive  Relief  So- 
ciety Sanitarium  is  not  a publicly  owned 
hospital,  its  contribution  to  the  community 
is  one  of  charity;  and  any  tax  placed  upon 
it  would  surely  be  contrary  to  former  deci- 
sions of  the  Colorado  Supreme  Court. 
Moreover,  every  privately  owned  hospital 
in  Colorado  should  lend  its  support  to  the 
Jewish  Consumptive  Relief  Society,  because 
if  the  decision  is  against  that  organization 
it  will  mean  that  every  other  hospital  will 
be  subject  to  taxation.  There  is  no  knowing 
what  would  be  the  end  of  such  a ruling,  and 
the  assessment  of  taxes  upon  our  hospitals 
would  curtail  the  splendid  charity  work 
these  institutions  are  doing. 

The  strikingly  larger  number  of  positive 
skin  tests  to  tobacco  only,  in  cases  of 
thromboangiitis  obliterans,  69  per  cent  as 
compared  with  1 1 per  cent  in  the  controls, 
would  seem  to  indicate  that  of  the  sub- 
stances tested,  tobacco  is  the  dominating  re- 
acting allergen  in  thromboangiitis  obliterans. 
— Journal  of  Allergy. 

The  routine  application  of  bed  rest,  pneu- 
mothorax, and  thoracoplasty  with  or  with- 
out phrenic  nerve  interruption  in  the  order 
named,  and  only  if  the  preceding  procedure 
was  not  successful,  constitutes  a "hit  and 
miss  " treatment  (of  cavernous  pulmonary  tu- 
berculosis) which  may  lead  to  loss  of  pre- 
cious time  and  irreparable  disasters.  Bed 
rest  should  not  be  prolonged  beyond  the 
time  necessary  to  make  certain  the  diagnosis 
of  cavities.  Once  this  diagnosis  is  made 
collapse  treatment  should  be  applied  with- 
out unnecessary  delays. — Journal  of  Tho- 
racic Surgery. 
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Therapeutic  efficiency 
— is  insured  by 

Calcium  Solubility 

Being  of  natural  origin — 

Ionic  Saline  Calx  (Alpha) 

(Commonly  known  as  Alpha  Water) 

Presents  a form  of  calcium  salts,  in  combination  with  sodium,  potassium  and 
iodine  in  perfect  solution,  with  a pH.  of  4.5. 

— Will  not  precipitate,  but  is  quickly  absorbed  by  the  circulating  blood,  and  re- 
mains stable  under  all  conditions — whether  a low  1.4  gastric  content,  or  the  ex- 
treme alkaline  condition  of  the  bowel. 


Kansas  City  Office 
333  Manufacturers’ 
Exchange  Building 


Bottled  and  Distributed  by 

Alpha  Springs  Company 

CHEHALIS,  WASHINGTON 


Denver  Office 
223  Midland 
Savings  Building 


FRINK’S  IRRADIATED 
VITAMIN  “D” 
MILK 


A Recognized 
Preventive  of  Rickets 


CARLSON -FRINK  COMPANY 

Denver's  Largest  and  Cleanest  Home  Owned  Dairy 
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SOME  TRENDS  IN  HOSPITALIZATION* 

GUY  HANNER 
COLORADO  SPRINGS 


Being  only  of  average  intelligence,  and 
perhaps  I flatter  myself  when  I say  I am,  it 
is  rather  presuming  to  select  such  a subject 
as  the  above,  but  I do  not  presume  to  be- 
come a prophet  in  this  speaking  but  rather 
the  observer  pointing  out  some  movements 
our  point  of  vantage  reveals.  The  value  of 
these  points  we  recognize  is  not  in  their 
being  pointed  out  but  rather  in  their  being 
vindicated  by  our  experience.  These  trends 
we  detect  are  from  general  experience  and 
in  some  instances  are  forced  upon  us  by  a 
strange  and  complex  economic  situation  as 
well  as  a social-mindedness  that  has  com- 
pletely enveloped  us.  The  striking  feature, 
not  by  any  means  to  be  ignored  in  this  mat- 
ter, is  that  there  are  trends  in  the  hospital 
field  that  are  evidences  in  our  field  of  im- 
pending changes.  This  we  must  agree  is  a 
hopeful  sign — a sign  of  life  without  which 
hospitalization  would  atrophy  and  die.  Let 
us  not,  therefore,  be  disturbed  that  these 
are  evident  signs  of  changes — that  we  are 
confronted  with  gigantic  problems  which 
seem  to  threaten  our  very  existence.  These 
trends  challenge  us.  What  these  trends  are 
and  their  relative  value  might  find  us  di- 
vided, but  they  find  us  united  and  hopeful. 

First  I would  call  your  attention  to  the 
very  evident  trend  toward  a public  under- 
standing of  hospitals  and  an  equally  strong 
trend  upon  the  part  of  hospital  personnel 
of  a different  attitude  toward  the  public  in 
general,  especially  the  place  of  the  patient 
in  the  life  of  the  hospital.  Striking  indeed 
that  we  would  say  such  a thing!  Yet  the 
very  individual  for  whom  the  hospital  is 
built  is  the  most  often  forgotten.  The  “Pa- 
tient first”  became  the  “Doctor  first,”  the 
“Personnel  first,”  or  the  “Trustee  first.” 
Putting  the  patient  first  will  require  some 
new  technic  and  some  different  procedures 
within  our  hospitals  than  we  ever  had  be- 
fore, and  some  of  these  changes  are  revo- 
lutionary. Our  patient  has  literally  “risen 


^Presidential  address  given  at  the  annual  ban- 
quet of  the  Colorado  Hospital  Association  held  in 
October. 


up,”  as  Samantha  of  old  would  say,  and  de- 
manded some  consideration.  In  this  case 
what  we  call  a trend  is  equivalent  to  an 
ultimatum.  The  patient  is  going  to  be  heard 
and  reckoned  with  in  the  general  life  of 
the  hospital  and  in  the  entire  economic  fab- 
ric of  the  hospital  for  the  patient,  in  addition 
to  being  sick,  has  been  penalized  to  help 
educate  nurses  and  doctors  and  do  a lot  of 
things  and  pay  for  a lot  of  things  that  were 
not  his  bills.  The  patient  trend  is  affecting 
our  entire  cost  system,  and  if  we  are  wise 
we  shall  consider  well  all  our  patient  has  to 
say  when  we  render  our  various  kinds  of 
service  to  him. 

One  form  of  service  some  have  found  to 
be  most  valuable  in  evaluating  any  patient- 
thinking, is  the  personal  survey  of  the  pa- 
tient by  those  closest  to  him — the  nurse  and 
the  dietitian.  Within  forty-eight  hours  aft- 
er a patient  enrolls  someone  from  the  nurs- 
ing department,  representing  the  hospital, 
definitely  trys  to  survey  the  mind  of  the 
patient,  get  his  reactions,  let  him  feel  his 
opinions  are  valuable  and  that  we  are  gen- 
uinely interested.  During  the  first  week  the 
dietitian  does  the  same  thing,  only  on  the 
food  line,  with  the  thought  of  adjusting  the 
food  program  to  the  taste  of  the  patient. 
What  each  patient  says,  good  or  bad,  is 
written  down  and  sent  to  the  Superintend- 
ent’s office  where  it  is  not  to  be  forgotten, 
but  where  it  is  made  use  of.  To  meet  this 
trend  in  hospitalization  this  survey  of  pa- 
tient-thinking we  regard  invaluable,  but  I 
might  say  it  is  certainly  upsetting  some  old 
time  practices  of  professional  alibiing  and 
really  giving  the  patient  a “break.” 

We  hardly  should  pass  by  the  attitude 
and  place  of  the  public  in  this  trend  in  hos- 
pitalization. The  public  is  and  has  been  de- 
manding understanding  of  our  hospitals.  Our 
delay  in  giving  this  and  our  silence  and 
dignity,  if  not  resentment,  has  caused  us 
much  trouble,  much  publicity  that  has  been 
unfavorable,  and  our  task  has  thereby  been 
greatly  complicated.  However,  there  is  a 
definite  trend  now,  growing  stronger  all  the 
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THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons  of  Colo- 
rado and  Wyoming 

Rated  Class  A Full  Three-Year 

By  A.  C.  S.  and  A.  M.  A.  Nurses’  Training  Course 


The  Colorado  Springs  Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known 
as  a health  center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete 
classification  of  patients.  Home-like  surroundings,  scientific  medical  treatment  and  nursing 
care.  Booklet  and  rates  on  application.  E.  J.  Brady,  M.D.,  Superintendent,  Colorado  Springs, 
Colorado. 
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while,  toward  the  taking  of  a new  member 
into  the  firm  and  that  is  the  public.  Hos- 
pitals are  becoming  more  humanized.  The 
larger  ones  are  developing  into  Community 
Health  Centers  and  all  of  them  are  realizing 
that  regardless  of  the  physical  features  they 
possess,  there  must  be  built  up  by  kindly 
super-service  methods  in  kindness  and  cour- 
tesy, by  publicity  and  by  constant  and  per- 
sistent mental  and  spiritual  facilities  that  will 
let  the  public  in  on  our  secret.  And  when 
the  mental  hazards  so  numerous  around  our 
hospitals  are  no  more,  we  will  find  our  pa- 
tient days  increasing  with  our  improved 
institutional  morale. 

I want  to  mention  some  trends  in  hospit- 
alization that  deserve  our  thinking.  I can 
only  mention  them  and  let  you  do  the  think- 
ing for  it  will  require  much  thinking  and 
considerable  social  engineering  before  we 
can  create  a working  technic  for  them.  One 
is  the  trend  toward  collective  thinking  rep- 
resented in  group  action  in  every  walk  of 
life.  We  are  pounced  upon  by  this  thought 
at  every  turn  of  the  road.  In  the  field  of 
hospitalization,  however,  economic  necessity 
led  us  to  some  form  of  group  action.  There 
are  needs  for  some  form  of  cooperation 
among  low  income  earning  groups  for  get- 
ting the  even  revised  group  of  hospitaliza- 
tion. Just  what  this  shall  or  will  be,  I have 
nothing  to  say  except  that  we  must  adjust 
our  hospitalization  to  this  group  conscious- 
ness, or  what  will  be  the  result?  Some  say 
State  Medicine.  I say  something  will  hap- 
pen, for  the  public  is  going  to  be  hospital- 
ized. There  is  a trend  and  it  is  toward  co- 
operation of  groups  for  better  and  more  ef- 
ficient hospitalization.  We  hear  much  about 
this,  and  it  is  a decided  trend  that  is  upon 
us  and  we  must  “tune  in”  on  these  waves 
of  thought. 

May  I bring  to  your  mind  another  trend 
worthy  of  paying  attention  to  as  it  greatly 
affects  us  as  hospital  workers?  This  is  the 
trend  toward  a democraticising  of  the  priv- 
ileges of  philanthropy.  We  have  been  mis- 
led, I fear,  in  thinking  that  because  of  the 
depression  our  funds  for  carrying  on  were 
exhausted.  We  have  been  deceived  in  our 
thinking  that  the  big  givers  have  financed 
our  hospitals  and  philanthropic  institutions. 


I believe  I can  give  you  evidences  that  this 
is  a mistake.  In  the  Christian  Century  issue 
of  July  3,  1934,  there  was  an  article  by 
Worts,  “Philanthropy  under  the  New  Deal.” 
Dr.  Butler,  President  of  Columbia  Univer- 
sity, to  whom  everyone  listens,  has  stated 
that  in  the  history  of  Columbia  University 
they  have  arrived  at  the  end  of  an  era,  that 
era  being  one  during  which  most  generous 
and  great  gifts  were  received  from  many 
different  individuals  for  the  enrichment  of 
the  work  of  the  university.  Great  fortunes 
which  made  these  gifts  possible  are  de- 
stroyed, so  Dr.  Butler  stated  that  they  must 
depend  for  donations  upon  thousands  of  rel- 
atively small  givers.  Dr.  Robert  R.  Doane, 
author  of  “The  Measurement  of  American 
Wealth,'  analyzed  the  year  1929,  a year  in 
which  few  will  question  that  there  were  some 
large  incomes,  from  the  standpoint  of  money. 
Of  the  total  amount  given  by  living  support- 
ers into  the  treasurers  of  the  churches,  hos- 
pitals, homes  and  relief  associations,  persons 
with  incomes  of  $25,000  and  over  contrib- 
uted 13J^2  per  cent;  those  with  incomes  be- 
tween $3,000  and  $25,000  per  year  gave 
18J/2  per  cent,  and  those  with  incomes  of 
$3,000  and  less  gave  the  other  68  per  cent. 
Of  this  68  per  cent,  39.58  per  cent  came 
from  persons  with  incomes  between  $1,000 
and  $2,000.  Certainly  there  is  no  cause  for 
alarm  if  the  above  figures  be  true.  Should 
we  not  then  turn  our  thinking  toward  build- 
ing some  kind  of  a program  whereby  our 
institutional  contacts  will  be  with  the  “rank 
and  file"  rather  than  that  “rare  bird”  who 
does  not  exist  any  more?  I would  prefer 
to  tap  this  last  resource  of  philanthropy  than 
to  delude  myself  into  thinking  there  was  an 
economic  Santa  Claus  down  on  the  Potomac 
that  was  going  to  do  everything. 

There  is  another  and  more  significant 
trend  in  which  I see  great  hope  for  the 
volunteer  hospital  such  as  most  of  us  rep- 
resent. This  trend  is  toward  better  busi- 
ness methods  and  sounder  financial  pro- 
grams within  the  hospital  itself.  This  is  not 
so  romantic  a thought  and  we  are  endan- 
gered of  some  misunderstanding,  for  who  of 
us  admits  we  are  not  good  administrators? 
This  trend  I spoke  of  is  toward  cost  ac- 
counting and  sound  business  methods  in 
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REAL  ESTATE  OPPORTUNITIES 

To  the  doctor  who  is  in  the  market  for  a new  home,  or  a group  Medical  Build- 
ing, we  commend  these  well  known  Realty  Specialists 
who  are  authoritative  in  values. 


MODERN  PRIVATE 

HOSPITAL 

(Denver,  Colorado) 

30  Rooms 

Thoroughly  modern  and  up-to-date 

FOR  SALE 

At  about  half  of  former  price 


Today’s  Realty 
Purchases 

Are  made  by  smart  folks  who  know 
something  of  the  law  of  supply  and 
demand. 

YOU  GAN  MAKE  $1000 

And  even  more  with  a few  hundred 
dollars  as  first  payment  on  a modern, 
well-located  residence  property.  Con- 
servative appraisal  will  easily  verify 
this  statement. 

What’s  your  problem  in  buying  or 
selling?  Maybe  we  can  help.  Let’s 
talk  it  over. 


0.  D.  ESTEE,  Realtor 

Suite  211,  Midland  Savings  Building 
MAin  3962 

WONDERFUL  HOME 
FOR  DOCTOR 

885  South  Ogden 

Dark  rug  brick  bungalow,  5 
rooms,  long  living  room,  good 
condition;  beautiful  yard, 
double  garage;  real  bargain, 
at  $4,750. 

Anthony  Sweetman 

1601  SOUTH  PEARL 
PEarl  3742  Evenings  PEarl  8245 


BLUE  & HORTON 

REALTORS 

1469  York  St.  FRanklin  0207 


CONTRACTING 

WE  RECOMMEND 

Wm.A.  McClard 

Mgr.  of  Associated 
Craftsmen 

New  Building  and  Remodeling 
Work.  Expert  workman  and  effi- 
cient supervision.  Free  plan  service 
and  estimates.  Special  attention 
given  to  the  adaptation  or  conver- 
sion of  private  residences  into  group 
offices  or  clinics  for  physicians  and 
dentists.  Think  it  over — a few  hun- 
dred dollars  will  convert  a resi- 
dence into  an  up-to-the-minute  pro- 
fessional building.  Real  estate  will 
probably  never  be  as  cheap  as  it  is 
today.  Savings  in  office  rent  will 
more  than  pay  the  carrying  charges. 

We  Will  Help  You  Finance 
112  So.  Bannock  SPruce  9194 
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Colorado  Medicine 


Seven  Years  Experience 

with  Erysipelas  Streptococcus  Antitoxin  has 
proved  it  to  be  a valuable  remedy  in  the  treat- 
ment of  this  formerly  uncontrollable  infection. 


Erysipelas  Streptococcus  ; 
Antitoxin  JQederle 


Reduces  mortality  30  per  cent. 
Reduces  duration  of  attack  60  per  cent. 
Saves  expense  in  care  of  patient. 

Supplied  in  packages  of  one  therapeutic 
dose  of  approximately  io  cubic  centimeters 

Literature  sent  on  request 

Distributed  by  HEALY  & OWENS 

1400  Larimer  Denver,  Colorado 

LEDERLE  LABORATORIES  INC. 

NEW  YORK 


hospitalization.  We  have  been  unconscious- 
ly wasteful  in  our  efforts  to  be  kind  and  to 
take  care  of  the  sick  poor,  but  that  day  is 
now  past.  The  public  is  tired  of  hearing 
us  beg.  They  want  us  to  prove  we  can 
manage  an  enterprise  with  profit  or  at  least 
no  deficit.  This  new  trend  will  establish  a 
new  financial  relationship  with  the  patient 
who  really  for  his  own  good  should  have  his 
financial  situation  thoroughly  diagnosed  be- 
fore he  enters  as  a patient.  When  this  is 
done  our  Accounts  Receivable  should,  with 
proper  attention,  come  well  within  the  range 
of  90  per  cent  collected,  and  some  of  our 
State  Institutions  are  now  collecting  93  per 
cent.  The  introduction  of  Cost  Accounting 
in  our  hospitals  will  without  doubt  find  for 
us  vast  resources  which  no  amount  of  cam- 
paigning will  ever  do.  Cost  Accounting  will 
establish  a new  basis  for  operating  every 
department  on  a basis  the  hospital  can  af- 
ford. 

The  question  of  nursing  education,  which 
has  been  so  costly,  will  be  changed  and 
young  women  will  begin  to  help  pay  for 
their  education  as  they  should.  Cost  Ac- 
counting will  stop  our  giving  away  so  much 
service  to  employees,  trustees,  preachers, 
free  givers,  influential  citizens,  et  cetera. 
I might  add  right  here  that,  in  addition  to 
Cost  Accounting,  local  hospital  councils  are 
going  to  do  more  than  any  other  thing  to 
help  us  in  these  two  items. 

There  is  a trend  on  the  part  of  the  gov- 
ernment to  let  the  voluntary  hospitals  of 
this  country  carry  an  extraordinary  load  of 
charity.  The  unemployed  have  been  taken 
care  of  up  until  the  time  they  became  ill  and 
then  it  is  up  to  the  hospital  to  bear  the  load. 
It  has  been  repeatedly  suggested  to  Federal 
Officials  that  to  keep  the  American  people 
above  the  sod  they  must  have  adequate  hos- 
pitalization. This  is  a cause  worthy  of  fed- 
eral aid.  The  government  has  advanced 
$190,950,000  to  railroads  to  enable  them  to 
employ  labor  and  buy  steel  rails  and  to  give 
financial  relief  generally.  All  city  hospitals 
are  overcrowded  and  many  of  them  have 
gone  beyond  their  limit  in  taking  care  of 
the  destitute.  Through  the  months  of  the 
depression  the  Government  officials  have 
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DEPENDABLE 


INSULIN  SQUIBB  IS  SUPPLIED  IN  5-cc.  AND 
10-cc.  VIALS  OF  THE  FOLLOWING 
STRENGTHS 


5 cc  10  cc. 

50  100  units  ( 10  units  per  cc.) — Blue  label 

100  200  units  (20  units  per  cc.) — Yellow  label 

200  400  units  (40  units  per  cc.) — Red  label 

800  units  (80  units  per  cc.) — Green  label 


Consider  the  significance  of  this  statement.  For  behind  this 
product  are  the  extensive  resources  of  the  House  of  Squibb. 
Insulin  research  in  the  Squibb  Laboratories  has  never  ceased. 
Many  refinements  in  its  preparation  have  been  introduced 
and  many  additional  steps  in  its  manufacture  have  become 
routine  to  make  the  Squibb  quality  of  Insulin  possible. 

Insulin  Squibb  is  highly  purified,  highly  stable  and  re- 
markably free  from  protein  reaction-producing  substances. 
Great  care  is  taken  in  its  assay  that  it  may  be  uniformly  potent. 

More  institutions,  more  physicians,  more  patients  are  using 
Squibb  Insulin  than  ever  before.  For  these  users  are  con- 
vinced of  the  quality  and  dependability  of  the  Squibb  Product. 


flNSULIN  SQUI I B B { 


THE  NATURAL  HEALER 


Medical  skill  plus  the  best  nursing  care  cannot  do  all  for  the  patient.  . . . 
Sleep,  too,  he  must  have.  . . . Natural  sleep,  if  possible. 

When  recourse  to  a hypnotic  or  sedative  is  necessary,  Ipral  Calcium  Squibb 
(formerly  called  "Ipral  ”)  may  well  be  the  product  of  choice.  The  usefulness 
of  Ipral  Calcium  is  enhanced  by  its  highly  selective  action.  The  patient,  who 
has  secured  a quiet  ar.d  restful  night  by  its  use,  is  usually  not  troubled  the 
following  day  by  a drowsy,  dull  mental  condition,  which  follows  the  adminis- 
tration of  hypnotics  which  are  eliminated  less  rapidly. 

Ipral  Calcium  is  an  effective  sedative  in  small  doses.  In  larger  doses,  it 
may  be  safely  and  advantageously  used  as  a hypnotic.  No  digestive  disturbances 
accompany  its  administration,  nor  are  therapeutic  doses  depressant  to  the  heart 
or  blood  pressure.  It  is  quite  rapidly  eliminated. 

Ipral  Calcium  Squibb  (Calcium  ethylisopropylbarbiturate)  is  supplied  in  34- 
grain  and  2-grain  tablets,  in  bottles  of  100  and  1000.  The  2-grain  tablets  are  also 
supplied  in  vials  of  10  tablets.  Ipral  Calcium  is  available  too  in 
1 -ounce  bottles. 

Tablets  Ipral  Sodium  4 grains  are  supplied  for  pre-anesthetic 
medication. 

Tablets  Ipral-Amidopyrine  provide  both  an  analgesic  and 
a sedative  effect. 

ER:  Squibb  & Sons.  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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Colorado  Medicine 
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Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
ujgiMA  Council  of  Pharmacy  and  Chem- 
istry  of  the  American  Medical 

ASSN  J 

Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


R WINDSOR 
MEADOW  GOLD 
HOLSTEIN  MILK 

Windsor  is  specializing  in  supplying 
the  discriminating  mother  with  a 
Holstein  milk  of  unusual  freshness  and 
purity,  bottled  especially  for  infant 
feeding,  and  at  no  extra  cost. 

This  milk  is  produced  under  ideal 
conditions  to  meet  the  approval  of  the 
physician  who  may  prescribe  Holstein 
milk  and  who  insists  on  milk  of  only 
the  highest  quality  for  infant  feeding. 

Full  details  on  request. 

MILK  CREAM  BUTTER 
ICE  CREAM  COTTAGE  CHEESE 

WINDSOR-MEADOW  GOLD 

MAin  5131 


steadfastly  refused  to  recognize  hospitals, 
sending  with  this  refusal  the  statement  that 
the  care  of  the  indigent  sick  is  an  obliga- 
tion of  the  community  itself  and  not  of  the 
Federal  Government.  In  other  words  you 
might  term  the  voluntary  hospital  “The  For- 
gotten Institution"  when  it  comes  to  the 
care  of  those  on  relief  rolls.  President  Roose- 
velt in  his  address  on  September  29,  1934, 
stated  “The  responsibility  of  the  individual 
and  for  the  family  for  the  well-being  of 
their  neighbors  must  never  cease.  Beginning 
with  those  first  winters  of  suffering  in 
Jamestown  and  Plymouth  it  has  been  the 
American  habit  to  render  aid  to  those  who 
need  it.  No  thinking  person  insists  today 
that  the  responsibility  of  the  community 
shall  be  eliminated  by  passing  on  this  great 
and  humane  task  to  any  central  body  at  the 
seat  of  the  Federal  Government.  I repeat 
what  I told  you  last  year  that  the  primary 
responsibility  for  community  needs  rests 
upon  the  community  itself.  It  is  very  defi- 
nitely your  task  and  mine."  In  commenting 
on  this  I might  just  say  that  the  trend,  how- 
ever, is  to  let  the  hospitals  do  it  and  try  to 
figure  out  some  way  in  which  their  bills 
can  be  paid.  But  how  are  we  to  get  com- 
munities to  assume  this  obligation? 

Another  trend  that  we  are  all  familiar 
with  is  costing  us  many  thousands  of  dol- 
lars each  year.  This  is  a trend  on  the  part 
of  the  public  to  collect  the  insurance  in  case 
of  accidents  and  then  forget  the  hospital 
that  took  care  of  the  patient.  Each  year 
hundreds  of  patients  injured  in  automobile 
accidents  are  brought  to  the  doors  of  the 
hospitals  of  this  state.  They  are  given  the 
best  service  possible.  They  or  their  rela- 
tives get  in  touch  with  the  insurance  com- 
pany when  there  is  one.  They  day  of  dis- 
missal comes  when  the  patient  states  that 
he  or  she  is  going  to  have  a settlement  from 
the  insurance  company  and  then  they  will 
pay  the  bill.  “Settlement  day”  never  comes 
as  far  as  the  hospital  is  concerned  in  a great 
many  of  these  instances.  As  far  as  I have 
found  the  insurance  companies  give  very 
little  protection  to  the  hospital.  It  may  be 
they  cannot  do  so,  but  it  would  seem  to  me 
they  should  protect  the  hospital  by  paying 
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PCCTEC 

Sanitarium  & Hospitals 

2525  South  Downing  Street 
Denver,  Colo. 

Members  of  the  Colorado  and  Wyoming 
State  Medical  Societies  welcomed 
to  our  staff. 


This  latest  addition  to  Denver’s  splendid  group  of  health  institutions  presents  a distinct 
type  of  service  as  typified  in  its  sisterhood  of  one  hundred  health  units  the  country  over. 
Our  world-wide  organization  is  backed  by  50  years’  experience  in  sanitarium  management. 


BETTER  SERVICE 

FOR  LESS  MONEY 

MESSENGER  SERVICE,  Inc. 

Harvey  Pugh,  Prop.  1961  Stout  St. 


lg= 


FURS  RENEWED 

LOWEST  GOST  IN  YEARS 

REMODELING  . . , REPAIRING  . . . GLAZING 

RELINING 


Remember  and  Save  at 


REED’S  Inc.,  FINE  FURS 

EAST  COLFAX  AND  WASHINGTON 
Sam  Reed  I.  L.  Sadie 

Mail  Orders  and  Inquiries  Receive  Prompt  Attention. 


& 


MENTION  COLORADO  MEDICINE 


62 


Colorado  Medicine 


WHEEL  CHAIRS  FOR  SALE  OR  RENT 

WM.  JONES 

Maker  of  All  Kinds  of 

ORTHOPEDIC 

APPLIANCES 


Trusses,  Braces,  Abdominal  Supports 
Elastic  Hosiery,  Crutches,  etc. 


608-612  Fourteenth  St. 
Phone  KEystone  2702 
Denver,  Colo. 


A Complete 
Production  Service 


TYPOGRAPHY 
ELECTROTYPES 
MATRICES  , 
STEREOTYPES 
| PRINTING 

Western 

O ; - € V , ,>  „ - 

Newspaper  Union 


the  bill  for  the  service,  and  giving  to  the 
injured  person  the  balance  of  the  settlement 
money,  but  insurance  companies  have  re- 
fused to  do  this  and  as  a consequence  the 
cost  to  the  hospitals  has  run  into  many  thou- 
sands of  dollars.  Our  Legislative  Commit- 
tee is  now  working  on  a lien  law  which  we 
hope  to  have  adopted  by  our  next  legisla- 
ture. To  do  this  we  must  have  the  cooper- 
ation of  every  hospital  in  the  state  in  urg- 
ing upon  Senators  and  Representatives  their 
support  of  this  bill. 

Our  institutions  have  suffered  severely 
because  of  the  depression,  but  I feel  that  we 
are  at  least  partly  to  blame.  We  thought 
prosperity  was  going  to  last  forever  and  we 
did  all  our  thinking  and  planning  on  that 
basis.  Now  if  we  have  character  enough 
to  place  the  blame  for  our  misfortunes  where 
it  properly  belongs,  we  will  come  out  of  our 
trouble,  but  if  we  depend  on  some  magician 
tq  wave  his  magic  wand  and  guarantee  us 
success,  it  will  be  a long  time  before  we  are 
again  victorious.  There  are  some  who  be- 
lieve in  magic  of  government  and  that  this 
magic  of  government  will  help  us  pay  all 
our  bills.  There  is  a trend  on  the  part  of 
too  many  people  today  to  wait  for  this 
magic  wand  to  wave  them  into  prosperity 
again.  I believe  that  energy  is  evolved  only 
in  overcoming  obstacles,  and  I am  sure  that 
if  those  people  who  are  today  dreaming  of 
a Utopia  where  all  men  are  equal,  and  have 
like  problems  and  act  alike  do  not  cease 
their  dreaming  they  will  find  a dead  life 
and  an  empty  tomb. 

In  closing  may  I repeat  that  I only  intend 
to  point  out.  I do  not  pretend  to  be  an  ex- 
pert— just  a hospital  administrator  seeking 
the  way  out  of  a very  difficult  position  in 
which  all  our  hospitals  have  been  placed. 

■ Ti 

All  the  known  facts  concerning  mongolism 
seem  to  point  to  some  condition  of  the  ovary 
as  underlying  its  pathogenesis. — American 
Journal  qf  Diseases  of  Children. 
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1830  Curtis  St. 
310  East  45th  St. 
210  So.  Despaine  Si. 
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KEystone  GAS  BURNERS 

8303  INSTALLED 

A.  J.  ADSHADE 

Plumbing,  Heating  and  Gas  Fitting 

Equipped  to  Serve 

Office  and  Residence 
2446  CHAMPA  STREET 

JOBBING  AND  OVERHAULING 

A SPECIALTY  Denver,  Colo. 


Estimates  on  Request  All  Work  Guaranteed 


L.  RALPH  FRY 

Plumbing  and  Heating 

SEWERAGE  and  GAS  FITTING 


Res.  Phone  GA.  3962  Shop  Phone  TA.  8840 
4630  W.  34th  Ave.  2050  Humboldt 


PHONE  MAin  4051 

JUDD  PLUMBING  CO. 

Established  Twenty-Five  Years 

PLUMBING,  STEAM  AND 
HOT  WATER  HEATING 

Repairing  Promptly  Attended  To 

731  WEST  COLFAX  AVE. 
DENVER,  COLO. 


— 4 

HALFTONES 

line  ETCHINGS 
Bjiitf  ETC  H INGS 
ELECTROTYPES 

BEN  DAY  PLATES 

. 

COLOR  PROCESS 


Superior  ENGRAVINGS  mean 
BETTER  PRINTING 


Seeleman-Ehret 

PHOTO -ENGRAVERS 

1950  Champa  St.  Denver,  Colorado 
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Colorado  Medicine 


PHILC.COSMAN 

CHIROPODIST 

Formerly  Cliiropedlf't  with  the  U.  S.  Army 
School  of  Orthoj>o»lic  Surgery,  U.  S.  Army 
Gen.  Hospitals  14,  1<>  and  31.  U.  S.  Army 
Post  Hospital,  Key  West,  F a. 

FOOT  CORRECTION 

FONTIUS  BLDG.,  MEZZANINE 

534  16th  ST.  TAbor  3486 

FLEXIBF  E LIGHT  WEIGHT  ARCH  PADS 
MADE  TO  ORDER  FROM  IMPRESSIONS 
ONLY. 

References  from  the  Medical  Profession. 


A Caster  for  Every  Purpose 

With 

RUBBER  WHEELS 

RUBBER  TIRED  WHEELS 

OR  STEEL  WHEELS 

Casters  That  Do  Not  Mar  or  Scratch 
Silent  and  Long  Wearing 

Approved  by  the  Medical  Profession  for 
Hospital  and  Institutional  Use 

Industrial  Caster  & Truck  Co. 

C.  E.  Armstrong,  Manager 

825  14th  St.,  Denver  KEystone  4951 


The  Restaurant  which  may 
Be  safely  patronized  and 
Recommended  by  the 
Entire  Medical  Profession! 

TO  COLORADO  PHYSICIANS  AND 
SURGEONS: 

We  invite  you  to  inspect  the  kitchens  of 
the  New  Edelweiss  Cafe  so  that  you  may 
know  how  scrupulously  this  restaurant 
is  equipped  for  the  preparation  and  serv- 
ing of  foods. 

Behind  the  scenes  at  the  New  Edelweiss 
you’ll  see  how  our  dishes  are  sterilized 
with  live  steam — how  refrigeration  pro- 
tects foods  at  every  point — and  you’ll  see 
that  we  serve  ONLY  the  finest  quality 
Meats  and  foods  obtainable! 


5644  GLENAfcM 


Value  in  Old  Christmas  Seals 

A valuable  stamp  collector’s  item,  a dec- 
oration for  holiday  packages  and  letters, 
and  ammunition  in  the  fight  against  tubercu- 
losis are  the  varied  roles  filled  by  the  bright 
little  holiday  stickers  known  as  Christmas 
Seals.  Each  year  they  make  their  appear- 
ance between  Thanksgiving  and  Christmas, 
when  they  are  sold  for  a penny  each  by  the 
2,000  affiliated  tuberculosis  associations 
throughout  the  United  States  to  finance  their 
work  for  another  year. 

The  inventor  of  the  Christmas  Seal  idea 
was  the  late  Einar  Holboell,  a clerk  in  the 
postoffice  at  Copenhagen,  Denmark.  While 
watching  the  huge  flood  of  Christmas  mail 
pass  through  his  hands  and  wondering  how 
money  might  be  raised  for  a sanatorium  for 
children,  which  Copenhagen  sorely  needed, 
he  conceived  the  idea  of  a special  stamp 
that  could  be  sold  for  a small  sum  to  dec- 
orate Christmas  letters,  cards  and  gifts.  The 
money  raised  in  this  way  was  to  be  used  for 
the  construction  of  the  hospital.  The  ap- 
proval of  the  Danish  royal  family  for  his 
plan  was  secured  and  its  success  was  as- 
sured. 

Holboell,  who  died  in  February,  1927, 
was  decorated  twice  by  the  king  of  Den- 
mark for  his  contribution  to  the  health  of 
his  country,  and  also  was  decorated  by  the 
kings  of  Sweden  and  Italy.  He  lived  to 
see  the  Christmas  Seal  idea  adopted  by  the 
health  agencies  or  governments  of  twenty- 
six  different  countries. 

The  idea  came  to  the  United  States  in 
1907,  when  Miss  Emily  Bissell,  of  Wilming- 
ton, Delaware,  read  a description  of  the 
Danish  seal  and  the  anti-tuberculosis  work 
it  financed  in  a magazine  article  written  by 
Jacob  Riis,  one  of  the  famous  pioneers  in 
the  field  of  social  service,  following  receipt 
of  a letter  bearing  a seal,  from  Denmark. 
Miss  Bissell,  also,  had  been  casting  about 
for  means  to  raise  money  for  a tuberculosis 
institution  in  her  state,  and  the  adoption  of 
Holboell’s  idea  solved  her  problem. 

With  the  passing  of  the  years  the  value 
of  the  Christmas  Seals  has  increased  with 
their  scarcity,  until  today  nearly  all  are 
worth  many  times  their  original  cost  of  one 
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The  Guarantee  Reserve  Life  Co. 

and  Its  Casualty  Department,  the 

Mutual  Reserve  Insurance  Co. 

HOME  OFFICE,  FORT  COLLINS,  COLORADO 
"A  Colorado  Company” 


£/Vew  Tear  greetings 

To  our  many  friends  throughout  the 
Rocky  Mountain  region. 

Our  motto  for  1935  is  “ SAFETY 
FIRST.”  Uncle  Sam  selected  Colo- 
rado as  the  safest  place  to  keep  the 
nation  s gold.  It  might  be  WISE  to 
keep  more  of  our  INSU RANCE 
MONEY  in  this  safety  zone  also. 

Think  it  over , DOCTOR ; you  may 
yet  make  an  investment  in  our  Life 
Company,  or  secure  IMMEDIATE 
INCOME  PROTECTION  in  our 
Casualty  Department.  It’s  your  OP ■ 
PORTUNITY. 

REPRESENTATIVES  WANTED 

Our  Growth  Secure  our  Agency  Proposition  for  Your  Growth 

Is  Your  Growth  y°ur  locality.  We  will  assist  you  Is  Our  Growth 

in  building  up  a permanent  and 
profitable  business  of  your  own. 
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We 

Pioneer 

“Honor  to  him  who 
blazed  the  early 
trail,  who  fought, 
who  bled,  whose 
courage  would  not 
fail .n 


Call  him  by  what  name  you  will — 
Leatherstocking  — Daniel  Boone  — 
or  just  The  Pioneer,  he  stands  in  the 
history  of  the  nation  as  The  Builder. 
He  forged  the  trail!  He  fought  the 
fight!  Blindly  and  against  uncounted 
odds,  he  built  the  West— the  West 
which  was  the  foundation  of  the  new 
United  States. 

Dryco,  too,  is  a pioneer — the  pioneer 
in  irradiated  milks!  Twenty  years 
ago  when  Dryco  started  blazing  the 
pathway,  the  trail  was  unmarked,  the 
obstacles  apparently  insurmountable. 

Step  by  step,  in  the  laboratory  and 
clinic,  Dryco  has  forged  ahead  until 
today  there  are,  in  the  literature,  one 
hundred  and  sixty-nine  references  to 
irradiated  dried  milk.  Today,  the 
clinician  who  employs  Dryco  as  a 
routine  infant  food  has  assurance  of 
automatic  protection  against  rickets. 


DRYCO 


Made  from  superior  quality  milk  from 
which  part  of  the  butterfat  has  been  re- 
moved, irradiated  by  the  ultra-violet  ray, 
under  license  by  the  Wisconsin  Alumni  Re- 
search Foundation  (U.  S.  Pat.  No.  1,680,818) 
and  then  dried  by  the  "Just”  Roller  Process. 


THE  DRY  MILK  CO.,  Inc. 

Dept.  C,  350  Madison  Avenue,  New  York,  N.  Y. 

SUPPORT  YOUR 


cent  each.  Curiously,  the  most  valuable  seal 
is  not  the  original  one  put  out  by  Miss  Bis- 
sel  in  1907,  but  the  191 1 issue  that  was  made 
up  in  coils  for  use  in  automatic  vending 
machines.  A seal  from  this  printing  is  listed 
in  stamp  catalogues  at  $25. 

Another  valuable  seal  is  the  red  and  green 
seal  of  1913,  with  poinsettia  flowers,  and 
green  circles  around  red  crosses  at  either 
side.  Seals  of  this  design  are  listed  as  worth 
$15  each,  while  a variation  of  the  same  de- 
sign issued  the  same  year  is  worth  only  half 
as  much.  The  first  seals  sold  by  Miss  Bis- 
sell  in  1907  are  worth  fifty  cents  each  if 
inscribed  “Merry  Christmas,’  but  if  in- 
scribed “Merry  Christmas  and  “Happy 
New  Year"  they  are  worth  only  twenty-five 
cents  each.  Certain  designs  of  the  years 
1908  and  1918  are  worth  $5  each,  a design 
of  1910  is  worth  $3  each,  and  a design  of 
1912  is  worth  $1  each. 

The  collecting  of  Christmas  Seals  has 
grown  to  such  an  extent  that  stamp  collect- 
ors have  formed  a society  known  as  the 
Christmas  Seal  and  Charity  Stamp  Society, 
which  offers  facilities  of  exchanging  stamps 
among  its  members.  Collectors  in  all  parts 
of  the  world  belong  to  it. 

All  genuine  anti-tuberculosis  Christmas 
Seals  sold  in  the  United  States  today  bear 
prominently  in  their  design  a double-barred 
cross  in  red.  They  have  been  responsible 
for  the  saving  of  untold  thousands  of  lives 
through  the  program  of  tuberculosis  preven- 
tion they  support — education,  nursing  serv- 
ice, tuberculin  testing,  x-rays,  clinics,  open 
air  schools  and  summer  camps,  rehabilita- 
tion, and  research  work. 

The  fight  against  tuberculosis  is  not  yet 
won,  however.  It  still  kills  more  persons 
between  15  and  45  than  any  other  disease, 
and  today  more  than  ever,  money  is  needed 
to  combat  it. 


Palliative  gastro-enterostomy  particularly 
in  advanced  lesions  (carcinoma  of  the  stom- 
ach) is  a very  unsatisfactory  operation. 

The  occurrence  of  alkalosis  during  the  ad- 
ministration of  alkalis  is  one  of  the  most  deli- 
cate tests  of  kidney  function. — Surg.  Clinics 
of  North  America. 
advertiser 
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CRAGMOR 

SANATORIUM 

The  Cragmor  Sanatorium  is  an  institution  designed  especially  for  the 
treatment  of  tuberculosis;  but,  building  upon  the  soundest  principles  of 
medical  science  always,  it  also  recognizes  a need  for  mental  buoyancy. 

There  is  ever  an  air  of  human  happiness  about  the  place — caught  perhaps 
from  the  sunshine,  the  freshest  of  mountain  air,  the  delight  of  days  that 
will  not  allow  one  to  remain  ill! 

Well  up  on  the  rise  of  Austin  Bluffs,  five  miles  from  the  heart  of  Colorado 
Springs,  Cragmor  commands  an  excellent  panorama  of  Pikes  Peak  and  the 
Rampart  Range.  Restful  but  not  oppressive  quiet  pervades  everywhere. 

Cragmor  Village,  in  connection  with  Cragmor  Sanatorium,  occupies  the 
wide  swing  of  Austin  Bluffs  to  the  east  of  the  sanatorium  proper  and  con- 
sists of  eighteen  commodious  homes  where  the  patients  may  continue  con- 
valescence under  the  supervision  of  the  Cragmor  Staff. 


For  Further  Information  Write  to  the  COLORADO  SPRINGS 

Physician-in-Chief  COLORADO 


VVOODGROFT  HOSPITAL — PUEBLO,  COLORADO 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six 
thousand  cases  have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sun- 
shine, is  an  advantageous  factor  in  the  location  of  this  hospital.  The  hospital  is  arranged  to 
« a re  for  all  forms  of  nervous  and  mental  diseases,  allowing  segregation  of  the  different  tym-s 
Mini  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly  neuropsychiatric  cases  we  also 
specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy,  physiotherapy,  physi- 
■ •n!  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis  is 
placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the 
surroundings  as  homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio 
offer  means  of  recreation.  The  accommodations  range  from  single  room  with  or  without  bath 
to  rooms  en  suite.  Illustrated  booklet  will  be  sent  on  request. 

For  detailed  information  and  reservations  address 

CRUM  EPLER.  M.D..  Superintendent 

P.  A.  DRAPER,  M.D.,  Resident  Physician  F,  M.  HELLER,  M.D.,  Neurologist  and  Internist 
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WE  herewith  report  a success- 
ful attempt  to  measure  ob- 
jectively the  irritant  properties  of 
cigarette  smoke.  We  used  the  con- 
junctival sac  of  rabbits  according 
to  the  technic  of  Hirschhom  and 
Mulinos  ...  We  have  limited  this 
first  investigation  to  the  influence 
of  the  2 hygroscopic  agents  usu- 
ally employed  in  the  manufacture 
of  cigarettes.” 

"Influence  of  Hygroscopic  Agents  If 
on  Irritation  from  Cigarette  Smoke.” 

— Proc.  Soc.  Exp.  Biol,  and  Med.,  1934, 
32,  241-245. 


Philip  Morris  cigarettes,  use  only 
diethylene-glycol,  as  the  hygroscopic 
agent.  To  any  doctor  who  wishes  to 
test  them  for  himself  the  Philip  Morris 
Company  will  gladly  mail  a sufficient 
sample  on  request  below.  * * 


PHILIP  MORRIS  & CO.  LTD.  INC. 

119  FIFTH  AVENUE  . NEW  YORK 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 

4b  “Pharmacology  of  Inflammation:  III.  In-  I- “ | 
fluence  of  Hygroscopic  Agents  on  Irrita-  I 
tion  from  Cigarette  Smoke,”  as  reprinted  U—J 
from  Proc.  Soc.  Exp.  Biol,  and  Med., 

1934,  32,  241-245. 

4>  4>  Two  packages  of  Philip  Morris  English  I 1 

Blend  cigarettes. 

NAME 

ADDRESS 

CITY STATE 


Lilly  Research  Laboratories  Formally 
Opened 

More  than  a thousand  investigators  and 
research  workers  were  present  at  the  formal 
opening  of  the  new  Lilly  Research  Labora- 
tories at  Indianapolis  on  October  11.  The 
gathering  of  distinguished  visitors  repre- 
senting many  noted  bodies  and  famous  insti- 
tutions in  this  and  foreign  countries  as  well, 
assembled  in  a mammoth  tent  erected  for  the 
occasion  adjacent  to  the  Lilly  Laboratories. 

At  the  formal  opening  exercises,  in  the 
afternoon,  Eli  Lilly,  head  of  the  Lilly  organ- 
ization, presided  as  chairman.  Mr.  J.  K. 
Lilly,  chairman  of  the  board  of  directors, 
was  introduced  and  responded  briefly  on 
‘Research  in  Manufacturing  Pharmacy 
from  the  time  of  his  entrance  in  the  organ- 
ization in  1876  up  to  the  present,  when  there 
is  so  much  evidence  of  the  fact  that  medical 
science,  in  becoming  an  integral  part  of  our 
social  structure,  has,  in  turn,  become  in  a 
broad  measure  dependent  upon  industrial 
development. 

Following  Mr.  Lilly’s  remarks,  Dr.  Irving 
Langmuir,  director  of  research  for  the  Gen- 
eral Electric  Company,  discussed  “The  Un- 
predictable Results  of  Research.”  The 
speaker  stressed  the  point  that  fundamental 
research  should  be  pursued  by  industrial 
corporations  regardless  of  any  immediate 
possible  commercial  return  thei  ;from.  He 
gave  an  account  bf  his  purely  theoretical 
gas  absorption  studies  which  ultimately  led 
to  the  development  by  the  General  Electric 
Company  of  their  present  highly  efficient 
electric  light  bulb. 

The  chairman  then  introduced  Sir  Fred- 
erick Banting,  who  talked  on  “The  Early 
History  of  Insulin.”  He  gave  an  account  of 
the  early  experiments  conducted  by  Dr.  Best 
and  himself  which  first  demonstrated  the 
existence  of  Insulin,  and  expressed  his  great 
appreciation  of  the  cooperation  which  he  and 
his  associates  had  received  from  the  staff  of 
the  Lilly  Research  Laboratories  in  the  devel- 
opment of  a practical,  large-scale  procedure 
for  the  production  of  insulin. 

Sir  Henry  Dale,  director  of  the  National 
Institute  for  Medical  Research,  London,  and 
secretary  of  the  Royal  Society,  was  the  last 
speaker  on  the  afternoon  program.  He  chose 
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Particular  People 

prefer  + + + 

T o intrust  their  PAINT  - 
ING  and  DECORAT- 
ING to  a company  that 
has  fairly  and  honestly 
earned  a reputation  for 
competency  and  reason- 
ableness. 

Bancroft  Decorating  Co. 

5612  E.  Colfax  YOrk  0593 


FENCING 

FOR  HEALTH 


EVENING  CLASSES  FOR  BEGIN- 
NERS A'ND  ADVANCED 
STUDENTS 

Here  is  highly  desired  physical  exer- 
cise that  can  bring  buoyancy  and 
health  to  those  whose  need  is  evident. 
You’ll  like  the  cooperation  we  extend 
to  the  Medical  Profession. 

Stewart  School  of 
Swordsmanship 

YOrk  1766  1585  Fillmore  St. 

Denver 


BEAUTIFUL  FAIRMOUNT 

The  Perpetually  Cared  For  Cemetery 

Established  and  dedicated  in  1890 — Area  560  Acres — Over  16,000  family  lot  owners, 
among  whom  are  numbered  Colorado’s  foremost  citizens — This  silent  city  now  has  nearly 
50,000  sleeping  beneath  its  hallowed  shade — A Perpetual  Care  Fund  which  safeguards 
and  assures  present  and  future  care  now  amounts  to  more  than 

ONE  THIRD  MILLION  DOLLARS 

cZd‘sZ  FAIRMOUNT  MASOLEUM 

You  must  see  this  impressvie  memorial  to  fully  appreciate  the  classic  beauty  of  its  design, 
the  enduring  character  of  its  construction  and  the  charm  of  its  surroundings. 

THE  EAIRMCCNT  CEMETERY  ASSCCIATICN 

515  SECURITY  BUILDING,  DENVER  PHONE  MAin  0275 
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( Prestel  O.  'Dodge 

Photographer  of  Children 
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SPruce  8667 


IJ  e Recommending 


JOHN  CARLSTRAND 

FLORIST 

Potted  Plants  Gut  Flowers 


Free  Delivery 

CHerry  1187  2059  California  St. 


Trademark  I M Trademark 

Registered  Mt  *\  A V A Registered 

Binder  and  Abdominal  Supporter 


Gives  perfect 
uplift.  Is  worn 
with  comfort 
and  satisfaction. 
Made  of  Cotton, 
Linen  or  Silk. 
Washable  as  un- 
derwear. Three 
distinct  types, 
many  variations 
of  each. 


The  Picture  Shows  “Type  N” 

Storm  helts  adaptable  to  all  conditions, 
Ptosis,  Hernia,  Pregnancy,  Obesity,  Sacro- 
iliac Relaxations,  High  and  Low  operations, 

etc. 

Ask  for  Literature 

Katherine  L.  Storm,  M.D. 

Originator,  Owner  and  Maker 
1701  Diamond  St.  Philadelphia 


as  his  topic  “Chemical  Ideas  in  Medicine 
and  Biology.”  Sir  Henry  spoke  of  the  im- 
mediate objectives  of  research  in  such  lab- 
oratories as  those  of  Eli  Lilly  and  Company, 
and  of  their  natural  and  proper  differences 
from  those  of  the  laboratories  supported  by 
academic  or  public  endowment.  It  was  his 
thought,  however,  that  the  differences  in 
result  for  the  progress  of  medical  science 
are  often  more  formal  than  real.  He  ex- 
pressed the  hope  that  the  growth  of  coopera- 
tion between  those  working  in  these  differ- 
ent spheres  might  yet  bring  to  many  the 
rather  rare  privilege  that  had  come  to  him  of 
migrating  from  one  to  the  other  and  back 
again,  and  thus  of  knowing  at  first  hand  the 
best  that  each  can  offer. 

According  to  Sir  Henry,  the  change  that 
has  taken  place  in  the  scope  of  pharmacy 
has  a revolutionary  aspect.  He  cited  the 
fact  that  pharmacy  not  very  many  years  ago 
was  predominantly  concerned  with  the  tra- 
ditional drugs  that  had  come  into  use 
through  empirical  observation.  Even  though 
with  the  years  had  come  new  additions  from 
time  to  time,  the  therapeutic  outlook  and  at- 
titude had  changed  but  little  for  centuries. 
He  pointed  out  that  a beginning  had  been 
made  by  pharmacology  toward  rationalizing 
the  use  of  those  drugs  in  common  use  which 
has  an  action  sufficiently  definite  to  be  sus- 
ceptible to  experimental  analysis.  The  atti- 
tude of  the  physician  and  that  of  the  inves- 
tigator, in  the  opinion  of  the  speaker,  was, 
however,  one  of  skeptical  pessimism. 

He  did  not  suggest  that  palliative  treat- 
ment no  longer  existed  in  medical  practice 
or  that  its  complete  elimination  was  expect- 
ed or  even  desirable.  He  cited  the  fact  that 
alleviation  of  symptoms  not  only  brings  the 
richest  reward  of  gratitude  but  said  that  it 
might  be  the  most  urgent  medical  duty. 

Sir  Henry  referred  to  the  fact  that  he  was 
speaking  in  the  presence  of  Sir  Frederick 
Banting  and  in  the  place  where  the  large- 
scale  production  of  Insulin  had  its  earliest 
organization,  and  that  he  felt  he  need  not 
remind  his  audience  of  the  revolutionary 
change  which  has  taken  place  in  the  treat- 
ment of  a disease  that  only  a few  short  years 
ago  was  the  despair  of  the  physician. 
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SERVICE  QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER  MAin  17Z2 


OXFORD  SLIDING  DRAWERS 

CORRUGATED  BOARD 
FILES  FOR  ECONOMY 
and  EASY  REFERENCE 

Drawers  for  All  Sizes 
Letter  Size  at  $2'.  15 

KEITH  SAFE  CO. 

FILING  AND  SYSTEM  SUPPLIES  1655  Blake  St.  TA.  3038 
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The  Tulane  University 
of  Louisiana 

Graduate  School  of  Medicine 

Postgraduate  instruction  offered  in  all 
branches  of  medicine.  Courses  leading  to 
a higher  degree  have  also  been  instituted. 

For  bulletin  furnishing  detailed 
information  apply  to  the 

DEAN 

Graduate  School  of  Medicine 
1430  Tulane  Avenue  New  Orleans,  La. 


BOUTON 

VETERINARY  HOSPITAL 

9357  E.  Colfax  Ave.  YOrk  5936 
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“The  transformation  of  the  whole  aspect 
of  one  disease  by  the  discovery  of  Insulin 
has  attracted  a more  general  attention,"  said 
the  speaker,  “than  almost  any  other  advance 
in  medical  science  within  our  time.”  He  was 
of  the  opinion  that  this  discovery  might  be 
considered  indicative  of  the  wider  progres- 
sive change  in  therapeutic  method,  based 
upon  new  knowledge  of  the  causes  of  dis- 
ease and  aiming  at  the  removal  of  those 
causes. 

The  speaker  expressed  the  thought  that 
looking  at  the  change  as  a whole,  one  might 
distinguish  two  main  contributory  factors. 

The  first  of  these  was  the  recognition  of 
infections  as  due  to  the  invasion  of  the  body 
by  living  micro-organisms.  It  is  a common- 
place, he  said,  that  preventive  medicine  was 
born  of  this  discovery,  that  it  gave  a new 
direction  to  the  therapeutics  of  infective  dis- 
eases, in  the  search  for  remedies  specifically 
killing  or  limiting  the  growth  of  the  infect- 
ing micro-organisms  or  specifically  neutral- 
infected  body.  A few  of  the  older  remedies, 
izing  the  poisons  which  they  produce  in  the 
indeed,  according  to  the  speaker,  owed  their 
value  to  an  unconscious  application  of  such 
specific  actions  for  the  control  of  infective 
organisms  which  modern  research  has  since 
identified:  cinchona,  ipecacuanha,  mercury, 
and  the  iodides.  Contrast  with  this,  he  said, 
the  resources  of  modern  therapeutics,  with 
its  range  of  antitoxins  and  bacterial  prod- 
ucts, and  its  growing  list  of  new  synthetic 
compounds  discovered  as  the  result  of  delib- 
erate and  organized  search  for  substances 
which  shall  be  harmless  to  the  infected  pa- 
tient in  doses  which  kill  or  prevent  the  mul- 
tiplication of  the  infecting  organism.  Ehrlich, 
said  the  speaker,  termed  this  new  type  of 
therapeutics  “chemotherapy.  A new  and 
exactly  chemical  basis  for  these  mysterious 
phenomena  of  immunity  is  even  now  being 
built,  according  to  Sir  Henry,  the  synthetic 
production  of  artificial  specific  remedies  for 
infection  which  has,  in  the  course  of  some 
twenty-five  years,  given  us  arsphenamine 
and  other  organic  arsenical  compounds  such 
as  tryparsamide:  various  derivatives  of  anti- 
mony: complex  organic  substances  related  to 
the  dyestuffs  on  the  one  hand  or  to  natural 
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alkaloids  on  the  other,  and  specifically  ef- 
fective against  the  trypanosomes  of  African 
sleeping  sickness,  or  against  the  parasite  of 
malaria,  still  the  most  deadly  enemy  to  human 
life  and  health,  if  we  view  the  world’s  peo- 
ples as  a whole.  We  may  properly  class 
these  synthetic  substances,  according  to  the 
speaker,  with  the  antitoxins  and  other  anti- 
bacterial substances,  as  artificial  and  natural 
agents  for  the  removal  from  the  body  of 
harmful  invaders  from  without. 

A second  principal  factor  in  this  change 
in  therapeutic  outlook  may  be  found,  said 
the  speaker,  in  the  recognition  of  diseases 
due  to  the  lack  of  substances  normally  pres- 
ent in  the  body.  Modern  therapeutics,  he 
said,  can  show  no  triumphs  more  brilliant 
than  those  which  have  followed  the  discov- 
ery of  methods  of  preparing  a number  of 
glandular  products  in  a state  of  sufficient 
purity  to  enable  them,  by  artificial  adminis- 
tration, to  correct  an  abnormal  deficiency. 
In  the  speaker’s  opinion,  there  can  be  no 
doubt  that  preparations  from  these  glands 
are  destined  to  acquire  an  increasing  range 
and  success  of  application,  as  the  methods 
for  purifying  and  stabilizing  their  subtle 
principles  are  progressively  improved,  and 
as  clinical  science,  thus  able  to  apply  them, 
recognizes  more  clearly  the  conditions  due 
to  partial  defects  of  their  natural  supply. 

It  is  Sir  Henry’s  thought  that  there  is  the 
second  class  of  specifically  acting  substances, 
necessary  like  the  hormones  for  healthy 
function  and  growth,  but  obtained  by  the 
body  mainly  from  the  food,  and  known  to 
all  the  world  as  “vitamins.  He  related  the 
story  of  Jacques  Cartier  and  his  expedition, 
when  they  landed  in  Canada  four  hundred 
years  ago.  Being  attacked  by  scurvy,  they 
learned  from  the  native  Indians  to  cure  the 
condition  with  an  infusion  of  the  fresh 
sprouting  tips  of  a species  of  fir  tree.  No- 
body can  guess  how  long  the  Canadian  In- 
dians had  possessed  this  life-saving  knowl- 
edge, just  as  those  of  the  South  American 
continent  knew  of  the  value  of  cinchona 
bark  in  fevers  and  of  ipecacuanha  in  dysen- 
tery. This  method  of  treating  scurvy,  said 
the  speaker,  passed  out  of  the  white  man’s 
memory  for  yet  another  two  centuries.  Sir 
Henry  told  how  the  Royal  Society  of  Lon- 
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don,  when  giving  to  James  Cook  the  Copley 
Medal,  based  the  award  on  his  improvement 
of  methods  for  preventing  disease  among 
sailors. 

It  would  be  possible,  he  said,  to  regard 
this  remarkable  change  in  therapeutic  out- 
look and  method  simply  as  one  phase  in  the 
general  scientific  development  which  has 
a general  cause,  we  shall  find  it  in  the  rap- 
idity with  which  chemical  knowledge  and 
ideas  have,  in  this  same  period,  permeated 
the  whole  of  medical  and  biological  science. 
Biochemistry  was  referred  to  as  having 
taken  rank  among  the  great  divisions  of 
science,  and  its  influence,  he  thought,  pene- 
trated the  whole  range  of  the  medical  and 
biological  sciences,  while  organic  chemistry 
itself  was  showing  a welcome  tendency  to 
recover  its  original  objective,  in  studying 
the  products  and  processes  of  living  organ- 
isms. 

The  newer  developments  have  but  little 
relation  to  the  art  of  the  individual  pharma- 
cist whom  our  fathers  knew,  said  the  speak- 
er, but  we  must  resign  ourselves,  as  in  other 
spheres  of  human  activity,  to  the  loss  of  the 
individual  art  in  exchange  for  scientifically 
organized  production.  In  fact,  he  continued, 
in  order  to  meet  these  novel,  various,  and 
expanding  demands  of  modern  therapeutics, 
pharmacy  has  to  become  one  of  the  most 
highly  organized  departments  of  scientific 
manufacture,  covering  an  extraordinary 
range  of  expert  knowledge  and  equipment. 
It  now  needs  stables  and  pasturage,  incuba- 
tion rooms  for  large-scale  culture  of  a wide 
variety  of  bacteria,  and  sterile  rooms  for 
manipulation  of  the  products;  chemical  plant 
adapted  to  the  difficult  synthesis  of  complex 
and  delicate  compounds,  or  to  the  chemical 
and  physical  separation  and  purification  of 
unstable  natural  principles,  from  animal  or- 
gans only  obtainable  in  adequate  quantity 
and  freshness  by  the  cooperation  of  highly 
organized  abattoirs.  He  cited,  in  addition, 
a much  more  fundamental  requirement,  call- 
ing particular  attention  to  the  need  for  re- 
search undertaken  in  the  spirit  of  free  in- 
quiry, often  with  no  immediate  practical  aim 
or  any  probable  result  other  than  the  in- 
crease of  fundamental  knowledge. 
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The  speaker  paid  tribute  to  Eli  Lilly  and 
Company  for  their  high  rank  among  indus- 
trial organizations  which  have  supported 
scientific  research  for  its  own  sake  because 
they  have  known  how  to  value  the  spirit 
which  is  engendered  when  scientific  workers 
are  given  a wide  freedom. 

The  afternoon  speaking  program  was  fol- 
lowed by  an  inspection  of  the  new  labora- 
tories, the  party  being  divided  into  small 
groups  in  the  charge  of  guides. 

In  the  evening  a banquet  was  tendered 
the  out-of-town  guests.  Mr.  }.  K.  Lilly 
served  as  toastmaster  and  responses  were 
made  by  Sir  Henry  Dale;  Dr.  Elliott  P.  Jos- 
lin,  of  Boston;  Dr.  George  R.  Minot,  of 
Boston;  Dr.  Frank  R.  Lillie,  of  Chicago;  Dr. 
George  H.  Whipple,  of  Rochester,  N.  Y.; 
Dr.  Carl  Voegtlin,  of  Washington,  D.  C., 
and  Dr.  G.  H.  A.  Clowes,  head  of  the  Lilly 
Research  Laboratories. 

+K 

IMMATERIA  MEDICA 

>*» 

Chem.  Prof. : “Come,  come,  give  me  the  answer, 
please.” 

Student:  “I  can’t  say  it,  but  it’s  on  the  tip  of 
my  tongue.” 

'Nother  Stude : “Gracious!  Don't  swallow  it — 
it’s  arsenic!” — VooDoo. 

* * * 

Too  Much  Scotch  Blood 

Three  blood  transfusions  were  necessary  to  save 
a lady  patient’s  life  at  a hospital.  A brawny  young 
Scotchman  offered  his  blood.  The  patient  gave 
him  $50  for  the  first  pint,  $25  for  the  second  pint 
• — but  the  third  time  she  had  so  much  Scotch  blood 
in  her  she  only  thanked  him. 

* * * 

And  Wonder 

After  years  of  experiment  and  effort  a Chicago 
scientist  has  developed  a guinea  pig  with  nineteen 
toes.  He  now  has  time  to  sit  around  and  wonder 
why  he  did  it. — Olin  Miller  in  the  Thomaston  (Ga.) 
Times. 

* * * 

Getting  Her  Lessons 

“And  when  Mrs.  Gibbons  sez  you  wasn't  no 
lidy,  wot  did  yer  say?” 

“I  sez,  ‘Two  negatives  means  an  infirmary,’  and 
I knocks  ’er  down.  She  is  now  in  the  ’orspital.” — 
London  Standard. 

* * * 

And  a Nervous  Breakdown 

"Would  you  mind  walking  the  other  w’y  and  not 
passing  the  ’orse?”  said  a London  cabman  with 
exaggerated  politeness  to  the  fat  lady  who  had 
just  paid  a minimum  fare. 

“Why?”  she  inquired. 

“Because,  if  ’e  sees  wot  ’e’s  been  carrying  for  a 
shilling  ’e'll  ‘ave  a fit.” — Toronto  Globe. 
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Vegetable  Soup 
Cole  Slaw 
Sweet  Relish 
Roast  Pork  Loin  and 
Glazed  Apples 
Pot  Roast  of  Beef 
with  Browned 
Potatoes 

Hamburger  Steak 
and  Spanish  Sauce 

Calves  Liver  and 
Bacon 

COLD  PLATE: 
Cream  Cheese  Sand- 
wiches 

Jam  Sandwiches 
Peanut  Butter  Sand- 
wiches 

Cottage  Fried 
Potatoes,  Stewed  Corn 
Buttered  Peas 
Hot  Biscuits 
Apple  Pie  and  Cheese 
Bread  Pudding  and 
Cream  Sauce 
Sliced  Peaches 
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A SAMPLE 
DINNER 
50  CENTS 


Split  Pea  Soup 
Sliced  Tomato 

Mixed  Pickles 
Roast  Leg  of  Lamb 
and  Jam 

Stuffed  Baked  Flank 
Steak 

Stuffed  Green 
Peppers  and  Tomato 
Sauce 

Country  Fried  Pork 
Chops 

Baked  Potato 
Apple  Fritters 
Buttered  Beets 
Cinnamon  Rolls 
Pineapple  Sherbet 
and  Cake 

Lemon  Meringue  Pie 
Raspberry 
Short  Cake 
Watermelon 
Canteloupe 
Coffee  Tea  Milk 
Buttermilk 
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We  offer  superb  accommodations  to  qualified  doctor  who  is  prepared  to  serve  as  our 
house  physician.  We  have  nearly  100  rooms. 
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HE  one  way  to  avoid  compromise  with  the  purity  and  wholesome- 
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American  Medical  Association  Committee  on  Foods.  The  purity  and 
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Cleaning  Service  PHYSICIANS 

Doctors  are  PARTICULAR  about  CLEANLI- 
NESS. They  DEMAND  the  very  best  when  they 
send  clothing  or  office  furniture  for  cleansing. 

It  is  significant  that  a BIG  PERCENTAGE  of 
Denver’s  best  known  physicians  send  ALL  their 
cleaning  work  to  New  Method.  This  long-estab- 
lished firm  SATISFIES  their  desire  for  perfec- 
tion in  CLEANLINESS  and  SERVICE.  If  YOU 
haven’t  tried  New  Method — why  not  give  us  a 
trial  NOW! 

10%  Discount  for  Cash  and  Carry 


MAin  6161 

MAIN  OFFICE: 
Colfax  at  Ogden 
BRANCHES: 

532  15th  Street 
Colfax  at  Cook 


We  Specialize 

in  Stationery,  Forms,  Charts  and  Printing  of 
every  description  for  Doctors  and  Hospitals 

Mail  Orders  Receive  Prompt  Attention 

THE  MILES  & DRYER  PRINTING  COMPANY 

1936-38  Lawrence  St.  DENVER  Telephone  KEystone  6348 


THE  CilRVIN  FURNITURE  & AUCTION  CO. 

1524-1530  COURT  PLACE,  DENVER 

Now  is  the  time  to  trade  in  your  outworn  office  furniture  for  up-to-date  office  desks  (roll, 
flattop,  typewriter),  chairs  and  tables,  legal  and  letter  files,  costumers,  card  index  cases, 
sectional  bookcases,  steel  transfer  and  vertical  files,  new  or  used  rugs.  Fair  prices  both 
ways,  cash  or  credit.  Get  our  offer. 

TELEPHONE  KEystone  5856 


THE  DOCTOR’S 

GARAGE 

DAY  STORAGE 

Close  to  All  Medical 

Buildings 

With  or  Without  Shag  Service 

Every  Service  Required  by  the  Doctor's 

Car  Is  Available  Here. 

SHIRLEY  GARAGE 

GASOLINE,  GREASING, 

WASHING, 

1031-37  LINCOLN  ST. 

REPAIRING 

TAbor  5911 

NEO-ARSPHEN  AMINE 

MERCK 

NO  VARSENOBENZOL  BILLON 


QUALITY  is  imperative  in  such  an  import- 
ant preparation  as  neo-arsphenamine.  The 
only  real  assurance  of  quality  is  to  use  a prod- 
uct bearing  the  name  of  a manufacturer  who 
has  a reputation  to  maintain.  That  undoubtedly 
explains  why  a steadily-increasing  number  of 
physicians  specify  "Neo-arsphenamine  Merck.” 


The  folder  illustrated,  explains  the  superior 
qualities  of  the  Merck  brand  of  neo-arsphena- 
mine and  gives  detailed  information  regarding 
the  preparation  and  injection  of  solutions.  A 
copy  will  be  sent  on  request,  together  with  a 
few  ampuls  of  "Neo-arsphenamine  Merck,”  so 
that  you  may  test  its  "Instant  Solubility.” 


MERCK  & CO.  Inc. 


Manufacturing  Chemists  RAH  W AY,  N . J . 
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■OCALCIN 

(theobromine-calcium  salicylate ) 


A well  tolerated  diuretic 
and  myocardial  stimulant 
indicated  in  cardiovascular 
disease  with,  or  without, 
renal  insufficiency.  . . . 

7/2  grain  Tablets  and  Powder. 

DOSE:  7%  to  2212  grains  t.  i.  d. 
with  or  directly  after  meals. 

Literature  and  samples  upon  request. 

BILHUBtR-KNOLL^ 

154  OGDEN  AVENUE,  - JERSEY  CITY,  N.  J. 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 
1349  JOSEPHINE  YOrk  9393  DENVER 

A modernly  equipped,  ethically  conducted  private 
home  for  the  unfortunate  girl  who  deserves  sympathetic 
surroundings  as  well  as  the  proper  medical  attention. 


WITH  ALL  THIS  TALK  ABOUT 

BLACK  WIDOW  SPIDERS 

why  not  SEAL  YOUR  HOME  against  them? 

We  don’t  pretend  to  know  what  to  do  about  a spider  bite,  but  WE  DO  KNOW 
HOW  TO  KEEP  THE  SPIDERS  OUT  (and  that  includes  all  other  insects, 
too).  Let  us  figure  with  you,  on  your  home,  garage,  or  mountain  cabin. 

F.  S.  PRIDE 

CARPENTERING,  REMODELING,  REPAIRING 
Phone:  KEystone  9048  Denver  1121  E.  Colfax 
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YOUR  EQUIPMENT  AND  OURS 


Each  of  us  is  equipped  for  his 
particular  work. 

The  grocer  is  equipped  to  gather 
articles  of  food  from  all  parts  of 
the  world  so  that  you  and  I may 
buy  them  at  a central  place  at  a 
reasonable  price.  Were  we  to  at- 
tempt to  gather  our  own  food  sup- 
plies, what  a cost  and  inconven- 
ience it  would  be  because  we  are 
not  equipped  for  it! 

The  physician  and  surgeon,  the 
doctor  of  dentistry,  each  is 
equipped  and  educated  for  his  par- 
ticular work.  The  lawyer’s  train- 
ing, experience  and  equipment  fits 
him  for  a particular  line  of  endeav- 
or. The  merchant,  the  engineer, 
the  electrician  must  each  be 
equipped  for  his  particular  work. 

The  equipment  and  training  of 
any  of  the  above  would  be  of  little 
or  no  use  in  conducting  the  activi- 
ties of  any  of  the  others.  There- 
fore, let  us  not  believe,  that  al- 
though we  may  be  highly  proficient 
in  one  calling,  we  are  also  able  to 
conduct  some  other  business  as  ef- 


ficiently as  the  man  in  that  line  of 
business. 

Our  particular  equipment  and 
training  is  designed  to  collect  slow 
accounts.  It  could  not  be  used  to 
conduct  a doctor’s  practice  or  to 
operate  a factory.  But  it  is  de- 
signed to  benefit  every  business 
and  profession  that  extends  credit. 
We  are  equipped  to  do  the  thou- 
sand and  one  things  necessary  to 
collect  money  that  would  be 
impossible  for  another  not  so 
equipped  to  collect. 

We  go  to  the  printer  for  our 
printing,  but  the  printer  comes  to 
us  for  help  on  his  collections.  We 
go  to  the  doctor  for  medical  at- 
tention. The  doctor  comes  to  us 
for  assistance  on  his  slow  accounts. 

We  need  your  help  in  whatever 
line  you  function — you  need  ours 
on  slow  accounts.  You  are  equipped 
to  help  us  in  one  way.  We  are 
equipped  to  help  you  in  another. 
None  of  us  can  live  unto  himself 
alone.  Start  the  New  Year  by 
cleaning  your  books  of  your  old 
accounts. 


Send  Us  Your  Slow  Accounts  Now 


We 

American  Medical  & Dental  Association 

Inc. 

Professional  Collections  and  Ratings  Since  1912 

700  CENTRAL  SAVINGS  BANK  BLDG.  PHONE  TAbor  2331 

DENVER,  COLORADO 


SUPPORT  YOl’R  ADVERTISER 
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* ■* CARROT  JUICE 

100%  PURE  AND  FRESH 

Frequently  recommended  by  Doctors  as  a supplement  to 
the  ordinary  diet. 

Other  desired  Juices  or  combinations,  including  Beet  and 
Celery,  are  available. 

We  have  the  only  commercial  equipment  in  this  locality 
for  Vegetable  Juice  Extraction.  Inquiries  and  comments 
from  the  Medical  Profession  are  invited. 


STILWILL  JUICE  COMPANY 

1954  BROADWAY  DENVER  KEystone  1954 


PANTRY  SHELF  CANDY 

May  Be  Indicated  in  Cases  of 
U nder-N  ourishment 

Produced  from  pure,  energizing  materials,  and 
often  prescribed  for  Youngsters  and  Grownups. 
Satisfies  candy-hunger  in  a most  wholesome 
way. 

Pound  Tins,  45c  Brecht  Gandy  Go.,  Denver 


Ingredients: 

Pure  Sugar 
70%,  Glucose 
26%,  C o c o anut 
Butterfat  4%, 
to  which  are 
added  two  fruit 
oils,  flavors  and 
U.  S.  Govt,  cer- 
tified colors. 


SI 


£6® 
m 
¥ 
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A Service  Organization  Cooper- 
ating with  the  Ethical  Medical 
Profession  and  Its  Affiliated 
Institutions. 

Our  sendees  to  you  are  gratis.  Inquiries 
are  invited. 


Let  us  know,  when  you  require  the 
sendees  of  GRADUATE  NURSES, 
DIETITIANS,  X-RAY  OPERATORS, 
LABORATORY  TECHNICIANS,  PHAR- 
MACISTS PHYSICIANS,  SECRETAR- 
IES, HOSPITAL  SUPERINTENDENTS, 
SUPERVISORS  DENTISTS,  ANES- 
THETISTS, OFFICE  NURSES,  MAIN- 
TENANCE PERSONNEL. 


Phelps  Occupational  Bureaus,  Inc. 


SUITE  2S3  U.  S.  NATIONAL  BANK  BLDG.,  DENVER,  COLORADO,  MAIN  154® 
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^ / HE  new  “Reference  Book  for 
Physicians  and  Surgeons" 
published  by  S.  H.  Camp  and 
Company  presents  in  illustrative 
and  descriptive  form  various  designs 
of  Prenatal  and  Surgical  supports 
together  with  their  application.  It 
represents  developments  and  im- 
provements of  these  supports  attained 
scientifically  through  the  coopera- 
tion of  the  medical  profession  itself. 


A copy  of  this  book  will 
be  mailed  to  you  without 
charge  upon  your  request. 


SUPPORTS 

S.  H.  CAMP  & COMPANY 

Manufacturers 

JACKSON  . . . MICHIGAN 

Chicago  New  York  London 


THE  OLD  OYSTER  HOUSE 

FORMERLY  PELL’S 

FAMOUS  FOR  CHOICE  SEA  FOODS 

IN  LARGE  VARIETY 
Daily  shipments  received  from  both  Seacoasts. 

The  Liberal  Patronage  of  the  Medical  Profession  Is  A ppreciated 
1518  WELTON  ST.  Jesse  Washburn,  Manager  CHerry  1293 


WESTERN  ELECTRIC  HEARING  AIDS 

Engineered  by  the  Bell  Laboratories  of  the  American  Telephone  and  Telegraph  Co. 
FOR  DEMONSTRATION  OR  PARTICULARS  PHONE  MAin  1920 

M.  F.  Taylor  Laboratories  « 


WHERE  IS  IT  ADVERTISED? 

Do  you  ask  yourself  this  question.  Doctor,  before  you  buy  medical  or  surgical  products? 

Do  so — every  time. 

Because  if  it  is  advertised  in  COLORADO  MEDICINE  it  carries  the  stamp  of  approval  of 
your  own  Publication  Committee. 

LOOK  FOR  IT  ON  THESE  PAGES! 
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Season  s Greetings 

from  the 

PIKES  PEAK  FUEL  CO. 

Producers,  Shippers  and  Retailers  of 
PIKE  VIEW  COAL 
Denver’s  Cleanest  Lignite 
KEystone  7283-84-85  863  WAZEE 

DENVER,  COLORADO 


DENVER  METAL 
WEATHER  STRIPPING 
COMPANY 

Let  us  show  you  how  weather  stripping 
will  save  fuel,  keep  out  dust  and  eliminate 
draft. 

CAULKING  AND  INSULATION 
Estimates  Free — No  Obligation 

Phone  YOrk  3046  for 
Immediate  Service 

3510  STEELE  ST.  DENVER 


ALCOHOLISM  - MORPHINISM 

Successfully  Treaied  by  Dr.  B.  B.  Ralph's  Methods 

SCIENTIFICALLY  equipped  for  Diagnostic  Surveys,  Thera- 
peutic Procedures,  Rest  and  Recuperation.  Treatment  of 
each  case  established  by  clinical  history,  physical  exam- 
ination, laboratory  tests  and  individual  tendencies. 
Reasonable  tees. 


33  Years  Established 
RALPH  EMERSON  DUNCAN.  M.  D. 
Director. 


Afldres*  THE  RALPH  SANITARIUM, 

529  HIGHLAND  AVENUE,  KANSAS  CITY.  MO. 
Telephone,  Victor  4850. 


TREE  EXPERTS 

The  care  and  attention  of  trees  by  an 
experienced  horticulturist.  We  have 
the  endorsement  of  the  Colorado 
Agricultural  College  as  well  as  the 
leading  landscape  architects. 

MODERN  TREE  SPECIALISTS 


THIS  is  the  time  to  determine  on 
your  early  spring  program.  Let’s 
talk  it  over  now.  No  expense  or  ob- 
ligation. By  the  way,  some  tree  work 
can  be  taken  care  of  advantageously 
— right  now. 

L.  F.  Robinette,  Mgr. 


5100  W.  COLFAX  AVE. 


KEystone  0570 


DENVER 


AMPLIFIER  SYSTEMS 

DOCTORS’  CALL  SYSTEMS 

D-G  ELECTRIC,  Inc. 

SOUND  ENGINEERS 

DESIGNED  AND  ADAPTED  PARTICU- 

Dependable  Dealers  and 
Consultants 

LARLY  FOR  HOSPITALS  AND 

KEystone  4671  228  15th  St. 

INSTITUTIONS 

Denver 
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ETHICAL  ADVERTISING — 

EADERS  of  Colorado  Medicine  may  trust  our  advertisers. 
Our  Publication  Committee  investigates  and  edits  every 
advertisement  before  it  is  accepted.  It  must  represent  an 
ethical  and  reliable  institution  and  be  truthful  or  it  is  rejected. 
These  advertising  pages  contain  a wealth  of  useful  information, 
a world  of  opportunities.  Read  them  all. 


— WORTH  YOUR  WHILE 


Index  to  Advertisers 


Alpha  Springs  Company 51 

American  Medical  and  Dental  Association  84 

Bancroft  Decorating  Company 69 

Bilhuber-Knoll  Corp 83 

Bouton,  J.  H 72 

Brecht  Candy  Co 85 

Cahn-Forster 78 

Camp  & Company 86 
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Carlstrand,  Vohn 70 

Carpenter-Hibbard  Optical  Co 71 
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Cornell,  Dee 76 
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Durbin  Surgical  Supply  Co 73 
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Girvin  Furniture  and  Auction  Co 81 
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International  Trust  Company 8 

Johnson  & Johnson 73 

Jones,  William 62 

Keith  Safe  Co 71 
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King  Music  Co 2 

Lancaster  Hotel 79 

Lederle  Laboratories  56 
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Lilly,  Eli  & Company,  Insert  between 4-5 

Mayer,  Henry 42 


McVey,  Rock  Gardens 78 

Mead,  Johnson  & Company 57 

Merck  and  Co.,  Inc 82 

Messenger  Service,  Inc 61 

Miles  & Dryer  Printing  Company 81 

Modern  Tree  Specialists 87 

Morris  and  Co.,  Philip 68 

Morey  Mercantile  Co 80 

Mount  Airy  Sanitarium Cover  4 

Mule-Hide  Roofing 73 

Mutual  Reserve  Insurance  Company 65 

New  Edelweiss  Cafe 64 

New  Method  Cleaners 81 

Nurses  Official  Registry 76 

Oakes  Home,  The . 79 
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Stearns  Dairy  Co 45 

Stilwill  Juice  Co 85 
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Tulane  University 72 
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How  About 

THE  DOCTOR  S INVESTMENTS? 


^T  THE  INTERNATIONAL, 
through  the  ably-managed 
and  completely-staffed  Bond 
Department,  the  doctor  can  se- 
cure 3 distinct  investment  serv- 
ices: 

1.  We  underwrite  and  dis- 
tribute municipal  bonds.  Con- 
sult us  before  buying  or  selling 
any  municipal  bond. 


2.  We  can  execute  orders 
for  any  corporation  bonds  or 
stocks  or  governmental  agency 
bonds,  through  our  Trading 
Department,  which  lias  a pri- 
vate wire  connection  with  all 
principal  markets. 

3.  We  subscribe  to  the  lead- 
ing financial  services,  which 
are  at  your  disposal  in  our  of- 
fices at  any  time. 


BOND  DEPARTMENT 


AARON  PLEASANTS 
Manager 


International 

TRUST,  Company 

• 


SEVENTEENTH  AND  CALIFORNIA  STREETS 


W.  H.  IRION 
Manager  Trading  Dept. 


Private  Wire  Connection  W ith  Principal  Markets 
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We  are  very  pleased  to  announce 
that  our  analysis  of  Pure  Gold  Bread 
has  been  accepted  by  the  American 
Medical  Association  Committee  on 
Foods.  T o our  knowledge , Pure  Gold 
Bread  is  the  only  bread  in  Denver 
carrying  this  acceptance. 


KILPATRICK 
BAKING  CO. 
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FOR  THOSE  WHO 
PREFER  A DRY  CARBOHYDRATE 
FOR  INFANT  FEEDING 


Physicians  have  discovered  for  themselves  the  advan- 
tages of  Karo  Syrup  for  infant  feeding,  but  some  prefer 
a dry  preparation  to  a syrup.  To  meet  this  demand, 
Karo  Powdered  has  been  developed  . . . Karo  Powdered 
is  a pure  granular  mixture  of  dextrin,  maltose  and 
dextrose  in  suitable  proportions  for  infant  feeding. 
Marketed  in  dust-proof  containers..  .Write  for  sample, 
booklet,  and  prescription  blanks  on  Karo  Powdered. 


Igffl&sjl  The  'Accepted’  Seal  denotes  that  Karo  and  advertisements  for  it  are  ac- 
xpeg-/  ceptableto  the  Committee  on  Foods  ofthe  American  Medical  Association 


CORN  PRODUCTS  REFINING  COMPANY 

17  BATTERY  PLACE  ~ NEW  YORK  CITY 


CONTROLLED  Cereal  Cookery 


If  you  instruct  ten  different  mothers,  "Cook  baby’s 
cereal  thus  and  so,'*  there  will  be  ten  different  results. 


Right- — One  of  many  drum  dry- 
ers used  in  the  manufacture  of 
Pablum.  After  the  cereal  mixture 
is  steam-cooked  it  is  dropped  be- 
tween revolving  steam-heated  roll- 
ers which  roll  and  dry  it  in  a uni- 
form layer  of  material.  Gauge  (D) 
is  used  as  a check  on  the  steam  pres- 
sure within  the  drums.  Distance 
between  them  is  maintained  within 
thousandths  of  an  inch  by  means 
of  a micrometer  plate  (E). 

•Pablum  (Mead's  Cereal  pre-cooked)  is 
a palatable  cereal  enriched  with  vita- 
min and  mineral  containing  foods,  con- 
sisting of  wheatmeal.  oatmeal,  wheat 
embryo,  alfalfa  leaf,  beef  bone,  brewers' 
yeast,  iron,  salt,  and  sodium  chloride. 
Patent  pending. 

MEAD  JOHNSON  & CO. 
Evansville,  Ind.,  U.S.A. 


Left — Two  double-jacket  cookers  in  which  Pablum  is 
steam-cooked  under  rigid  control.  Live  steam  of  uni- 
form pressure  and  temperature  flows  into  the  cookers 
and  displaces  air  above  the  cereal  thus  preventing  oxi- 
dation and  affording  protection  to  vitamins  and  flavor. 
A unique  paddle-knife  constantly  agitates  the  mixture 
so  that  a fresh  surface  is  constantly  presented  to  the 
steam.  Note  three  gauges  used  in  controlling  cooking: 
(A)  gauges  maintaining  uniform  steam  pressure  in  tops 
of  cookers;  (B)  gauges  regulating  steam  pressure  in  sur- 
rounding jackets;  (C)  thermometers  for  control  of 
temperature  (control  of  steam  pressure  and  of  tempera- 
ture are  both  essential). 


IlOME-COOKED  cereal  is  seldom  a uni- 
form product  . . . because  of  many  uncon- 
trolled factors.  The  cook,  for  instance,  rarely 
measures  the  cereal  and  the  liquid  accurately. 
Nor  does  she  time  the  cooking  carefully.  Even 
if  she  does,  the  intensity  of  the  heat  varies. 
Further,  the  degree  of  evaporation  differs. 

Even  the  type  of  utensil  is  a factor.  Cook- 
ing cereal  in  a double  boiler  is  likely  to  cause 
a surface  “skin”  to  form  that  is  even  less  di- 
gestible than  raw  starch,  Carman  et  al  find 


from  digestibility  studies  in  vitro  of  break- 
fast cereals.  They  also  report  that  single- 
boiler cooking  for  more  than  15  minutes 
actually  “decreases  digestibility  because  of 
the  formation  of  lumps  produced  by  too 
rapid  evaporation  of  water.”  This  clumping 
is  unavoidable  without  a condenser  and  with 
ordinary  household  utensils. 

Pablum*,  in  contrast,  is  manufactured  by 
a patented  process  and  precision  methods 
which  insure  a thoroughly  cooked  and  uniform 
cereal.  This  is  substantiated  by  in 
vitro  studies  of  Ross  and  Burrill,  which 
show  that  the  starch  of  Pablum 
without  additional  cooking  is  more 
rapidly  digested  than  that  of  oatmeal, 
farina,  cornmeal,  or  whole  wheat 
cooked  4 hours  in  a double  boiler. 


Please  send  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons 
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OUR  SERVICES 


4 4 


AS  THE  BANK  FOR  THE  INDIVIDUAL 


LOANS  ARE  MADE 

For  every  worthwhile  purpose.  Repaid  out  of  income  in  pay- 
ments distributed  over  12  months  or  less.  Loans  on  this  plan 
are  made  in  amounts  $50  to  $5,000.  The  security  may  be  two 
responsible  co-signers,  stocks  or  bonds  or  may  be  a chattel 
mortgage  on  household  furniture  or  late  model  automobile. 

DISCOUNTING  NOTES 

Accepted  by  professional  men  for  services  rendered.  This 
plan  has  met  with  great  response  from  dentists  and  doctors, 
for  it  enables  them  to  obtain  immediate  cash — and  the  patient 
thereafter  makes  payments  at  this  Bank. 

FINANCING  AUTOMOBILES 

A new  car  and  a good  credit  record  is  all  the  security  we  re- 
quire. You  can  save  money  by  arranging  with  this  Bank  to 
carry  the  balance  due,  when  you  next  purchase  an  automobile. 

SAVINGS  ACCOUNTS 

Pay  4%  interest.  Save  for  a purpose.  Create  a reserve  fund 
for  taxes,  insurance,  investments. 


First  industrial  Bank 


1638  WELTON  STREET 
KEystone  6366 

The  Bank  of  Personal  Service 


SUPPORT  YOUR  ADVERTISER 
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One  of  a series  of  advertisements  prepared  and  published  by  PARKE,  DAVIS  & CO.  in  behalf  of  the  medical  pro- 
fession. This  “See  Your  Doctor”  campaign  is  running  in  the  Saturday  Evening  Post  and  other  leading  magazines. 
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Dear  Dr.  Armstrong: 

Nothing  would  do  but  that 
Bobby  bring  this  to  you  himself, 
in  person. 

It’s  partly  because  you  and  he  be- 
came such  good  pals  when  you 
pulled  him  through  that  siege  laSt 
summer. 

But  more  than  that,  he  had  heard 
his  Dad  and  me  talking,  and  he 
knew  that  this  was  different  from 
the  ordinary  check  we  send  out — 
that  it  deserved  something  more 
than  the  slapping  on  of  a stamp 


and  routine  delivery  by  the  mail 
man. 

And  Bobby  is  right. 

You  couldn’t  have  done  more  if 
he  had  been  your  own  child. 
We’ve  always  known  this,  and 
yet  your  bill  has  lain  here,  put 
off  month  after  month,  while  bills 
for  other  things  have  been  paid. 

It  wasn’t  that  we  didn’t  want  to 
pay  you,  for  we  did.  But  after  we 
bought  those  things  necessary  to 
keep  us  going — food,  and  cloth- 


ing, and  coal — our  bank  balance 
was  pitiful  to  behold. 

Now,  thank  heavens,  things  are 
a little  brighter.  And  here  at  last 
is  our  chance  to  send  you  some- 
thing more  than  thanks  for  all 
you  did  for  Bobby  and  for  us. 
Sincerely, 

Mrs.  J B 
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Eli  Lilly  and  Company 

FOUNDED  18  7 6 

!Makers  of  ^Medicinal  Products 


Diabetics  will  find  Lilly’s  Ever- Aseptic 
Syringe  Case,  No.  65,  a great  conven- 
ience. Small  in  bulk,  it  contains  an 
Insulin  syringe,  two  needles,  a metal 
cylinder  for  cotton,  a sterilizing  flask, 
and  rubber  stoppers.  Once  assembled, 
the  syringe  and  needle  are  always 
ready  for  use.  Supplied  together  with 
a package  of  cotton,  four  ounces  of 
iso-propyl  alcohol,  and  a glass  pipette. 

Available  through  the  drug  tradtj 


Prompt  Attention  Qiven  to  Professional  Inquiries 


PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA,  U.  S.  A. 
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Editorial 


House  of  Delegates — 

Special  Session 

jgLSEWHERE  in  this  issue  will  be  found  a 
complete  report  of  the  transactions  of  the 
special  session  of  the  House  of  Delegates  of 
this  Society  held  at  the  Brown  Palace  Hotel, 
Denver,  on  January  16.  The  purpose  was 
to  discuss  explicitly  the  report  of  the  Pub- 
lic Policy  Committee  relative  to  pending  leg- 
islation on  medical  affairs.  Pertinent  bills 
are  being  presented  to  the  General  Assem- 
bly under  eighteen  separate  headings.  Each 
is  important,  definitely  concerns  everv  Doc- 
tor of  Medicine,  and  warrants  the  particular 
attention  of  every  member  of  this  Society. 
Many  of  the  items  are  so  obvious  and  self- 
explanatory  that  the  recommendations  of 
our  Committee  require  no  discussion. 

In  other  instances  the  Committee  had 
withheld  recommendations  pending  the  will 
of  the  delegates.  In  one  important  section, 
the  delegates  did  not  approve  the  Commit- 
tee’s recommendation,  but  enacted  instead  a 
substitute  motion.  This  was  in  reference  to 
Section  15  of  the  supplement  to  the  Report 
of  the  Committee  on  Public  Policy  which 
has  to  do  with  measures  relating  to  the  con- 
trol of  tuberculosis  among  the  resident  in- 
digents of  Colorado.  Voluminous  discus- 
sion transpired  relative  to  the  feasibility  of 
the  State’s  acceptance  of  the  Agnes  Me- 
morial Sanatorium  from  Lawrence  C.  Phipps 
as  an  institution  for  such  purpose.  Some 
forty  states  in  the  Union  maintain  compar- 
able institutions.  Certain  of  the  delegates 
feel  that  the  gift  should  be  accepted  and  a 
Bill  introduced  requesting  an  appropriation 
of  $150,000  for  maintenance.  They  claim  that 
such  measure  would  be  only  fair  to  our  in- 
digents and  to  our  residents,  that  the  estab- 
lishment is  “ready  to  go’  and  could  be  op- 
erated effectively  and  economically,  and 
that  it  affords  the  best  expedient — every- 
thing considered.  Opponents  of  the  propo- 
sition claim  that  now-existing  and  operating 


institutions  can  fill  the  need  and  are  worthy 
of  the  appropriation  which  might  be  granted 
for  care  of  indigents  therein.  They  claim 
there  would  be  no  end  to  future  financial 
requirements  of  the  Phipps  Sanatorium  and 
suitable  appropriations  might  or  might  not 
be  granted.  Adequacy  of  the  accommoda- 
tions as  compared  with  the  need  is  at  this 
time,  and  for  some  time  will  be,  a rather  un- 
known proportion.  Further,  it  might  invite 
an  influx  of  indigent  tuberculous  people  to 
Colorado  who  would  be  “dumped  in  our 
lap’’  for  care  notwithstanding  immigration 
or  residential  rules.  In  view  of  these, 
among  other  considerations  for  and  against 
and  notwithstanding  the  Committee’s  recom- 
mending approval  of  the  Bill  which  would 
make  available  the  vacant  beds  in  existing 
sanatoria  at  State  expense,  the  delegates 
voted  only  in  favor  of  recognition  of  the  im- 
portance of  the  problem  and  hope  for  a fu- 
ture satisfactory  solution— there  being  none 
suitable  for  approval  at  this  time.  This  is 
obviously  a superior  stand  to  advocating  an 
unsatisfactory  program  or  one  doomed  to 
failure.  We  cannot  disregard  the  fact  that 
economy  is  the  watchword  of  the  present 
legislative  session.  It  is  certainly  better  to 
express  interest  in  the  proposition  than  to 
ignore  it — which  would  imply  an  unhealthy 
indifference. 

Lastly,  but  of  primary  importance,  was 
the  passage  of  the  following  resolution. 
Every  member  of  the  Colorado  State  Medi- 
cal Society  should  read  it,  re-read  it,  and 
abide  by  it: 

RESOLUTION 

WHEREAS,  the  By-Laws  of  our  Society  ex- 
plicitly name  the  Committee  on  Public  Policy  as 
the  body  of  this  Society  in  full  charge  of  all  mat- 
ters relating  to  medical  and  public  health  legis- 
lation; and 

WHEREAS,  our  Society's  legislative  efforts  for 
the  betterment  of  medical  and  public  health  laws 
have  been  seriously  impaired  in  past  years  by  a 
lack  of  unity  behind  the  legislative  program  of- 
ficially adopted  by  the  House  of  Delegates  and 
the  Public  Policy  Committee;  therefore 

BE  IT  RESOLVED,  by  the  House  of  Delegates  of 
the  Colorado  State  Medical  Society,  that  all  mem- 
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bers  of  the  Society  be  hereby  cautioned  against 
advocating  policies  of  legislation  not  officially 
sanctioned  by  the  Committee  on  Public  Policy, 
and  be  further  cautioned  against  any  legislative 
activity  in  opposition  to  such  officially  adopted 
and  sanctioned  policies,  as  being  in  either  case  in 
violation  of  the  spirit  of  our  By-Laws;  and 

BE  IT  FURTHER  RESOLVED,  that  this  Reso- 
lution be  given  prominent  publication  in  the  next 
issue  of  Colorado  Medicine. 

Third  Annual 
Postgraduate  Clinics 

^UR  third  annual  postgraduate  clinics 
were  held  in  Denver  January  16,  17, 
and  18.  For  some  reason  as  yet  not  defi- 
nitely accounted  for,  the  registration  did  not 
equal  that  of  last  year.  We  may  be  certain 
that  the  type  and  quality  of  our  program  was 
first  rate;  there  was  no  dearth  of  hearty 
enthusiasm  and  favorable  comment  by  all 
who  attended.  There  were  storms  on  the 
Western  Slope  and  San  Juan  region  which 
may  easily  have  been  responsible  for  a few 
absences.  The  registration  was  less  among 
the  Denver  doctors.  From  one  point  of  view, 
this  may  be  something  to  shout  about.  The 
men  have  been  far  more  busy,  in  general, 
than  a year  ago.  The  only  way  a medical 
man  can  satisfactorily  attend  a series  of  clin- 
ics is  to  go  away  from  home.  Office  hours 
and  the  omnipresent  telephone  spoil  all  the 
fun  in  the  old  home  town. 

Total  registration  was  208,  as  compared 
with  243  last  year.  In  1934,  there  were  102 
from  counties  outside  of  Denver;  this  year 
the  corresponding  figure  was  86.  Nebraska 
and  Wyoming  were  represented,  and  we 
were  honored  with  the  presence  of  Doctors 
D.  R.  and  Mary  M.  Collier  from  Chiengmai, 
Siam,  and  Dr.  W.  D.  Arnold  of  Ft.  Wayne, 
Indiana. 

Clinicians  were  well  prepared,  and  the 
sessions  went  smoothly  and  on  time  with  not 
more  than  one  or  two  exceptions.  The 
Chairmen  knew  what  the  mallet  was  for. 
There  has,  however,  been  a little  inquiry 
about  what  to  do  in  case  the  Chairman  has 
a part  on  the  program  of  his  section.  For 
safety’s  sake,  we  suggest  hiding  all  missiles. 

The  postgraduate  clinic  movement  is 
growing  in  importance  yearly.  It  is  a neces- 
sary consequence  of  progress,  and  undoubt- 
edly it  is  one  of  the  causes  of  progress.  It 


will  prove  of  increasing  value  to  the  “out 
in  the  State”  doctors  who  will  get  the  habit 
of  coming  in  for  a brushing-up.  And  it  won’t 
do  the  city  fellows  a bit  of  harm.  There  is 
bound  to  be  an  impulse  of  better  medical 
service  in  all  communities. 

<4  <4  4 

The  New  Year — One  County 
Started  It  Right 

rz  ood  fellowship  began  early  this  year  in 
Denver  County.  In  1934  it  really  didn't 
get  under  way  until  Chinese  New  Years  or 
George  Washington’s  birthday,  or  some- 
thing. But  it  was  a big  day,  professionally 
until  noon,  and  then  unprofessionally.  That 
was  the  day  when  our  venerable  squad  of 
hosts  and  their  guests  resanctified  the  for- 
mer shrine  of  the  Colorado  State  Medical 
Society  in  the  Metropolitan  Building.  It 
was  first  announced  this  year  that  honor 
would  be  thus  done  to  the  gymnasium  of  the 
nurses’  home  at  St.  Joseph’s  Hospital.  But 
something  happened  to  those  plans — the 
gymnasium  went  unsung.  Our  hosts  greeted 
us  in  the  Society’s  usual  meeting  place,  the 
auditorium  of  the  Capitol  Life  Insurance 
Company,  instead.  Perhaps  that  was  after 
all  more  fitting.  There  was  exercise  enough, 
especially  for  right  arms,  without  a gym- 
nasium; and  there  was  at  the  time  no  ob- 
vious need  for  a hospital. 

The  hosts  again  were  Doctors  J.  N.  Hall, 
Leonard  Freeman,  A.  J.  Markley,  J.  W. 
Amesse,  T.  E.  Carmody,  C.  E.  Cooper,  Rob- 
ert Levy,  Hubert  Work,  Melville  Black,  and 
S.  B.  Childs.  As  they  announced,  the  Fa- 
mous Formulae  were  Finely  Fabricated  by 
the  Ancient  and  Honorable  Association  of 
Vintners. 

Gentlemen,  your  colleagues  thank  you. 
Our  good  fellowship  was  thereby  made  off 
to  a very  refreshing  start.  Indeed,  it  com- 
prised another  effective  shot  at  “old  man  de- 
pression”-— now  a very  infirm  and  decripit 
old  codger  whose  novelty  has  long  since 
been  worn  out! 

4 4 * 

Efficiency 

A few  lines  of  wisdom  have  appeared  in 
the  introduction  to  a very  recent  ref- 
erence book.  It  so  happens  that  the  book 
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is  a practical  work  in  which  simplicity  seems 
to  be  the  keynote. 

We  must  admit  that  a great  deal  of  the 
criticism  directed  against  our  profession  has 
had  its  origin  in  what  patients  have  inter- 
preted as  inefficiency  and  overcharging, 
from  lost  confidence  following  dissension  of 
professional  opinion,  and  as  a result  of  loss 
of  time  incidental  to  protracted  or  confining 
treatment.  Books  which  tell  the  doctor  how 
to  obtain  results  with  the  least  time,  incon- 
venience, and  expense  to  the  patient  serve 
a greater  purpose  now  than  ever  before. 
The  lines  are  as  follows: 

“Those  who  shy  at  state  medicine  may 
serve  the  cause  best  by  serving  the  patient 
efficiently,  inexpensively,  and  quickly. 
When  the  general  practitioner  cared  for  the 
ailing  public,  there  was  no  complaint  about 
the  high  cost  of  hospital  care.’ 

* * * 

When  the  Old  Fellows 
Get  Together 

Tt’s  always  fair  weather,  on  such  occasions. 

Should  you  have  any  doubt  about  it,  look 
more  closely  at  the  expressions  on  their 
faces.  It  might  be  partly  due  to  a good  meal 
— but  more  likely  not.  There  are  probably 
several  more  reasons.  To  have  practiced 
medicine  fifty  years  or  more,  to  have  health, 


to  be  loved  by  their  patients  and  colleagues! 
Why  shouldn’t  they  smile? 

If  the  depression  holds  out,  we  wonder 
how  many  of  the  boys  from  the  succeeding 
generations  will  be  able  to  look  like  that  aft- 
er another  half  century  or  so.  But,  as  Osier 
suggested,  we  must  live  each  day  for  the 
good  there  is  in  it  and  not  contemplate  the 
future  with  apprehension.  Glance  again  at 
these  men  and  think  of  the  pains  they  have 
eased  and  the  hearts  they  have  gladdened. 
And  note  the  equanimity  which  their  service 
has  imparted.  May  we  plagiarize  to  the  ex- 
tent of  calling  it  an  “unspeakable  peace.” 
What  could  assure  it  more  certainly  than 
years  of  work  well  done? 

They  were  the  guests  of  Edward  Jackson, 
at  lunch  in  Denver's  University  Club  on 
November  23.  Each  is  seventy  or  more 
years  of  age;  in  fact,  the  average  age  is 
seventy-six  years  and  nine  months.  Each 
has  honored  our  profession  for  fifty  years 
or  more.  One  man  who  was  qualified  but 
was  unable  to  be  there  was  Howell  T. 
Pershing.  His  comrades  missed  him. 

Old  soldiers,  your  colleagues  salute  you! 
May  you  enjoy  many  more  years  of  activ- 
ity, and  may  these  ranks  remain  filled  with 
men  like  you  for  the  generations  to  come.  If 
this  be  granted,  our  profession  will  always 
remain  supreme  in  the  hearts  of  the  people. 


m .YtCV*  jj 


'rj-WW.M^LnutMiri  (ZNMototnLer.  Hi 


R.Slliot 

H&Wkitney  X 


TiV  r'.VfovcbM 


vy.  C.B.VoKitrTt 


We  are  indebted  to  Doctor  W.  C.  Bane  for  this  photograph. 
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A STUDY  OF  65  CASES  OF  CANCER  OF  THE  BREAST 
RECURRENT  AFTER  OPERATION* 

SANFORD  WITHERS,  M.D. 

DENVER 


Cancer  of  the  breast  caused  the  death  of 
11,000  women  in  the  United  States  in  1933 
and  there  are  approximately  35,000  persons 
living  with  cancer  of  the  breast  in  various 
stages  in  the  United  States  today.  The  in- 
crease in  the  death  rate  has  been  almost  500 
per  year  in  the  United  States  since  1928. 
There  are  approximately  300  cases  of  can- 
cer of  the  breast  living  in  Colorado  now. 
Of  these  approximately  100  will  die  this 
year. 

In  the  publicity  that  has  been  given  to  the 
general  subject  of  cancer  of  the  breast  by 
the  Cancer  Committee  of  this  Society  very 
little  has  been  said  about  the  treatment  of 
postoperative  recurrences.  Now,  since  most 
cases  of  cancer  of  the  breast  are  operated 
upon  at  one  time  or  another,  it  follows  that 
most  cases  that  die  of  cancer  of  the  breast 
have  had  a recurrence  after  operation.  I 
have,  therefore,  limited  myself  to  a discus- 
sion of  postoperative  recurrences  of  cancer 
of  the  breast,  for  it  seems  to  me  that  this 
group  of  cases  receives  little  attention. 

The  sixty-five  cases  that  I report  to  you 
today  I have  selected  from  my  case  records, 
because  the  diagnosis  of  recurrent  malig- 
nancy was  proved  by  a section  either  in  my 
possession  or  that  of  some  pathologic  lab- 
oratory. All  of  these  cases  were  treated  or 
their  treatment  personally  supervised  by  me 
prior  to  January  1,  1930,  Also,  in  these 
cases  that  I am  reporting  to  you  the  sole 
treatment  given  to  the  recurrence  was  radi- 
um and/or  x-ray. 

Since  this  report  is  a study  of  cases  under- 
going a certain  treatment  it  is  advisable  to 
consider  briefly  the  known  effects  of  the 
agents  used  in  this  treatment.  We  know 
by  experience  that  it  is  very  unlikely  that 
external  radiation  by  x-ray  alone  will  cure 
cancer  of  the  breast  unless  it  also  destroys 
the  neighboring  structures.  We  also  know 
that  thorough  radiation  produces  an  inflam- 

*Read before  the  Sixty-fourth  Annual  Session 
of  the  Colorado  State  Medical  Society  at  Colorado 
Springs,  September  21,  1934. 


matory  endarteritis  of  the  blood  and  lym- 
phatic vessels  resulting  in  a fibrosis  that  in- 
carcerates malignant  cells.  It  also  markedly 
diminishes  the  nutrition  to  the  area.  The 
cancer  is  made  less  malignant  by  such  ex- 
posure. Its  rate  of  growth  is  slowed  up  con- 
siderably. Emboli  of  growing  cancer  cells 
are  less  likely  to  be  carried  out  of  the  field 
of  radiation  because  of  fibrosis  and  the  par- 
tial occlusion  of  the  lymphatic  vessels  and, 
consequently,  such  emboli  are  likely  to  be 
in  a much  less  viable^  state  for  growth  if  they 
are  implanted  in  other  parts  of  the  body. 
However,  the  normal  surrounding  healthy 
tissue  (the  tumor  bed)  is  made  much  less 
viable,  too,  by  such  treatment.  This  results, 
sometimes,  in  the  breaking  down  of  the  tu- 
mor bed,  thereby  freeing  the  incarcerated 
malignant  cells  so  that  they  are  free  to  grow 
again. 

The  radiation  treatment  of  locally  recur- 
rent carcinoma  of  the  breast  has,  I believe, 
much  in  common  with  the  corresponding 
surgical  treatment.  Both  attempt  to  do  the 
same  thing;  namely,  to  remove  from  the 
entire  region,  from  the  breast,  axilla  and 
supraclavicular  space,  every  cancer  cell. 
The  entire  region  must  be  treated,  not  just 
the  local  recurrent  lesion. 

In  order  to  do  the  proper  radiation  ther- 
apy, the  radiologist  must  be  as  familiar  with 
the  underlying  anatomy  and  pathology  as 
the  one  who  does  the  corresponding  sur- 
gery, and,  in  addition,  he  should  be  familiar 
with  the  biological  effects  of  radiation  on 
the  normal  structures  in  the  field,  as  well 
as  the  effect  of  the  radiation  on  the  cancer. 
The  intensity  of  radiation  should  be  calcu- 
lated as  accurately  as  possible  so  as  to  con- 
serve normal  tissue  barriers  and  resistance 
while  giving  the  malignant  cells  as  destruc- 
tive an  exposure  as  possible. 

1 believe  that  the  intratumoral  use  of  ra- 
dium by  implantation  is  the  greatest  single 
advance  in  the  control  of  cancer  made  in 
the  last  fifty  years.  I want  to  repeat  that  it 
is  very  unlikely  that  external  radiation  will 
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cure  cancer  of  the  breast  unless  it  also  de- 
stroys the  adjacent  structures.  However, 
with  the  use  of  radium  one  can  produce  a 
cauterization  of  the  local  area,  with  the 
gamma  rays  sterilizing  a much  larger  zone 
than  the  area  cauterized,  and  without  de- 
stroying adjacent  structures.  It  is  through 
the  judicial  use  of  radium  packs,  and  radium 
implantation,  combined  with  proper  x-ray 
dosage  that  the  treatment  of  recurrent  can- 
cer following  operation  for  cancer  of  the 
breast  is  accomplished. 

Every  case  is  a new  problem  and  experi- 
ment, and  because  of  the  fact  that  the  cases 
are  otherwise  hopeless,  one  is  justified  in 
attempting  radical  radiation  treatment  in 
their  behalf. 

In  the  sixty-five  cases  of  recurrent  can- 
cer of  the  breast  here  reported,  the  diagno- 
sis was  proved  in  every  case.  Thirty  cases 
did  not  have  distant  metastasis  apparent  at 
the  time  when  they  were  first  seen.  That  is, 
their  recurrence  was  presumed  to  be  local- 
ized in  the  region  of  the  breast,  skin,  chest 
wall,  axilla  or  supraclavicular  region  and 


Fig.  1.  Mrs.  C.  A.  B.  "Squares”  indicate  the 
sites  of  radium  pack  applications  to  the  post- 
operative recurrences. 


careful  examination  failed  to  reveal  distant 
metastasis.  Of  these  thirty  cases  treated 
prior  to  1930  the  following  facts  obtain: 

TABLE  NO.  1 

30  Cases  of  Recurrences  Apparently  Localized  to 
the  Region  of  the  Breast 


There  was  lost  track  of— 4 

Died  within  3 years... 15 

Lived  3 years  but  died  of  cancer... 1 

Living  and  well,  3 to  5 years  6 

Living  and  well,  5 years 1 

Living  and  well,  6 years 1 

Living  and  well,  8 years 1 

Living  and  well,  10  years 1 


The  recurrences  after  operation  shown  in 
Fig.  1 were  localized  in  the  skin,  chest  wall 
and  axilla.  The  left  side  of  the  chest  was 
given  a moderately  heavy  x-ray  treatment, 
and  radium  packs  were  applied  to  the 
“squares”  shown  in  the  photograph  and  at 
the  base  of  the  neck.  Following  this  treat- 
ment radium  needles  were  implanted  about 
the  recurrences  and  in  the  axilla  and  the 
base  of  the  neck.  This  patient  is  still  alive 
and  well  more  than  four  years  since  treat- 
ment. 

The  distribution  of  these  local  recurrences 
and  the  treatment  of  them  is  typical  of  many 
cases  in  this  group. 

The  patient  shown  in  Fig.  2 had  nearly 
the  same  distribution  of  recurrences  and  the 


Fig.  2.  Mrs.  H.  W.  This  further  illustrates 
placement  of  radium  packs  and  radium  needle 
implantations. 
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same  treatment  as  the  patient  shown  in  Fig. 
1.  This  patient  died  of  general  carcinomato- 
sis less  than  three  years  from  the  date  of 
treatment. 

There  were  thirty-five  recurrent  cases 
that  were  apparently  hopeless  with  distant 
metastases,  or  definite  involvement  of  chest 
wall,  or  with  firm  fixation  to  the  great  ves- 
sels in  axilla  or  base  of  neck.  These  cases 
were  treated  for  palliation. 

TABLE  NO.  2 
Cases  Apparently  Hopeless 

Not  treated  or  dead  within  3 years  . ..  33 
Living  and  well  without  disease  more 

than  3 years 1 

Living  and  well  more  than  6 years 1 


1 

. 

Pig.  3.  Mrs.  J.  A.  McD.  A large  fungating  mass 
involving  chest  wall,  ribs  and  axilla. 

The  patient  shown  in  Figs.  3 and  4 had 
a large  fungating  mass  definitely  involving 
the  chest  wall  and  ribs,  and  the  axilla.  The 
degree  of  palliation  may  be  seen  from  the 
photograph  taken  six  months  after  treatment. 


Fig.  4.  Degree  of  palliation  shown  six  months 

later. 

Treatment  in  this  case  consisted  of  heavy 
doses  of  x-ray  and  radium  needle  implanta- 
tion. 

I am  sorry  that  I cannot  show  you  a pic- 
ture of  this  case  as  she  was  when  she  pre- 
sented herself  in  July,  1928.  She  had  a large 
fungating  mass  following  the  line  of  incision 
for  a radical  mastectomy  done  fourteen 
months  before.  Her  treatment  was  begun 
purely  as  palliation  but  the  growth  seemed 
to  be  radiosensitive  and  treatment  was  con- 
tinued as  x-ray  saturation  up  to  skin  toler- 
ance from  July  to  December  1,  1928.  This 
long-continued  saturation  with  x-ray  is  re- 
sponsible for  the  marked  telangiectasis  and 
chronic  radiation  dermatitis.  The  very 
marked  fibrosis  of  the  left  lung  that  followed 
treatment  is  also  shown.  (Fig.  6.) 

Statistical  data  seems  to  be  lacking  for  a 
comparison  with  these  results.  However,  in 
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Fig.  5.  Result  following  radiation  treatment  of 
a large  fungating  mass  which  followed  the  line 
of  incision  for  a radical  mastectomy  done  four- 
teen months  before. 


Fig.  6.  Marked  fibrosis  of  the  left  lung  which 
followed  treatment. 

the  conclusions  of  Greenough’s  report  on 
536  cases  studied  by  the  committee  appoint- 
ed by  the  American  College  of  Surgeons,  the 
fact  is  mentioned  that  three  patients  having 
recurrences  were  living  and  well  five  years 
as  a result  of  x-ray  treatment.  In  one  of 


these,  excision  of  the  recurrences  was  per- 
formed in  addition  to  x-ray  treatment.  Also, 
of  the  cases  entering  hospitals  with  recur- 
rences after  operation,  Greenough's  report 
states  that  only  3 per  cent  are  alive  and  well 
after  five  years. 

The  thirty  cases  that  I am  reporting  with- 
out distant  metastasis  are  comparable  to 
those  cases  reported  by  Greenough  as  enter- 
ing a hospital  for  surgical  treatment  of  a 
recurrence.  Of  my  cases,  30  per  cent  have 
lived  three  years  or  more,  and  13.3  per  cent 
have  gone  past  the  five-year  period.  Four 
out  of  eighteen  cases  of  this  group  treated 
prior  to  January  1,  1928,  are  living  and  well 
after  more  than  five  years;  this  represents 
22.2  per  cent. 

This  is,  of  course,  a very  small  series  and 
the  only  conclusion  that  I care  to  draw  from 
the  report  is  that  the  early  recurrent  case  of 
cancer  of  the  breast,  following  operation,  is 
not  necessarily  headed  for  an  early  death. 
Good  palliation  for  three  years  can  be  ac- 
complished in  about  one-third  of  these  cases 
and  about  one-fifth  of  them  can  be  expected 
to  live  for  more  than  five  years  without 
evidence  of  recurrence. 

ABSTRACT  OF  DISCUSSION 

John  B.  Hartwell,  M.D.  (Colorado  Springs): 

I wish  to  comment  on  cancer  statistics  and  to 
compare  them  with  those  of  Dr.  Withers.  I think 
that  it  is  a great  mistake  to  date  the  results  of 
treatment  of  cancer  of  the  breast  as  we  do.  A 
patient  presents  for  operation  or  with  recurrence 
after  operation  and  she  lives  for  a certain  length 
cf  time.  We  pay  no  attention  to  the  base  line, 
and  the  base  line  is  how  long  a patient  will  live 
if  untreated. 

Such  statistics  are  difficult  to  get  from  the  lit- 
erature, and  the  only  series  which  I have  been 
able  to  find  was  that  of  Deland  and  his  number 
is  only  a hundred.  Of  these  hundred  cases  the 
average  duration  of  life  from  the  first  symptom, 
which  is  of  course  the  discovery  of  a lump  in  the 
breast,  usually  by  accident,  was  forty-two  months. 
That  is  three  and  a half  years.  If  a patient  then 
is  given  operative  or  x-ray  therapy  and  lives  three 
years,  she  hasn’t  done  any  better  than  the  average 
of  untreated  cases.  The  mean  duration — that  is, 
at  the  end  of  thirty  months — 50  per  cent  of  these 
patients  are  alive  and  50  per  cent  dead.  Untreat- 
ed, 22  per  cent  live  for  five  years  and  5 per  cent 
live  for  ten  years. 

A matter  in  which  I think  statistics  are  not  fair 
is  when  a patient  is  said  to  live  three  to  five  years. 
We  don’t  say  that  that  individual  is  living  com- 
fortably, and  we  don’t  say  that  the  individual  is 
able  to  do  her  work.  We  all  have  seen  patients 
who  have  lived  on,  some  for  years,  some  only  for 
months,  hopeless  invalids  suffering  great  diffi- 
culties, and  that  life  is  not  worth  living!  Would 
that  we  were  permitted  to  shorten  their  lives, 
rather  than  to  continue  them!  I want  to  compli- 
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ment  Dr.  Withers  in  his  statement  that  these  pa- 
tients, many  of  them  to  whom  he  has  given  pal- 
liative treatment,  are,  after  a period  of  three  and 
five  years,  able  to  do  their  own  work  and  ap- 
parently well.  I think  that  is  the  thing  that 
counts. 

I myself  am  quite  sold  on  Handley's  thecry  that 
cancer  is  a peripheral  extension  from  the  central 
growth  along  the  lymphatics,  and  Dr.  Withers  has 
stressed  that  the  treatment  of  recurrences  or  the 
treatment  of  primary  growths  should  not  be  di- 
rected at  the  growth  itself  but  must  be  equally 
much  directed  toward  obliteration  of  the  lymphat- 
ics that  are  extending  peripherally  in  all  direc- 
tions from  the  growth. 

W.  W.  Wasson,  M.D.  (Denver):  Some  years  ago 
I got  together  a few  cases  for  the  American  Col- 
lege of  Surgeons,  during  the  years  1926  to  1928. 
I was  so  surprised  at  the  percentage  that  I didn’t 
send  them  in — I was  so  disappointed  in  them.  In 
talking  with  Dr.  Withers  some  time  later  I found 
that  his  percentages  were  very  much  the  same, 
so  I think  Dr.  Withers  has  given  you  a very 
honest  report. 

There  are  various  ways  to  compile  statistics. 
To  get  an  honest,  straightforward  report  on  sta- 
tistics is  very  difficult,  even  if  we  wish  to  do  so. 
The  fact  is  that  we  are  not  curing  as  many  of 
our  cancers  of  the  breast  as  we  think  we  are. 
Dr.  Withers  showed  you  on  the  screen  only 
those  cases  with  rather  advanced  metastases — 
advanced  cases.  We  do  not  need  to  limit  our  re- 


port to  the  advanced  cases.  I have  repeatedly 
seen  breasts  with  a very  tiny  nodule,  the  size  of 
a pea,  in  which  the  pathologist  had  to  hunt  very 
closely  in  order  to  find  any  cancer  cells.  I have 
seen  that  case  operated  by  the  very  best  of  sur- 
geons. I have  treated  that  case  myself  religiously 
afterwards,  and  have  seen  her  die  promptly  with 
far-reaching  metastases.  In  other  words,  if  we 
have  a certain  type  of  breast  cancer  in  the  best 
of  hands,  our  results  are,  in  the  main,  disappoint- 
ing. 

When  we  analyze  what  has  taken  place  in  the 
past  few  years  in  regard  to  breast  cancer,  it  runs 
something  like  this  : In  the  beginning  the  surgeon 
operated  these  cases.  The  surgeon  perfected  his 
technic  to  the  greatest  extent.  He  was  still  dis- 
appointed with  his  results.  He  referred  some  of 
the  advanced  cases  to  the  roentgenologist  and 
occasionally  the  roentgenologist  got  a fair  result. 
So  then  they  tried  some  of  the  less  advanced 
cases,  and  finally  it  became  a routine  to  treat  all 
breast  cases  with  some  form  of  radiation  therapy 
after  operation.  But  still,  when  we  analyze  the 
combined  results  of  the  surgeon  and  the  thera- 
peutic methods  of  radiation  therapy,  we  find  that 
our  results  are  still  very  disappointing. 

There  is  now  a tendency  to  turn  towards  pre- 
operative radiation  therapy.  It  is  too  early  to 
say  what  it  may  bring  forth,  but  in  looking  over 
some  cases  that  I have  had  in  which  we  gave 
pre-operative  radiation  therapy,  it  looked  to  me 
after  a few  cases  as  if  it  might  be  possible  that 
we  were  going  to  get  better  results. 


ANEURISM  OF  THE  THORACIC  AORTA:  A CLINICAL 
STUDY  OF  270  CASES* 

R.  H.  KAMPMEIER.  M.D. 

NEW  ORLEANS,  LA. 


Osier  wrote,  “There  is  no  disease  more 
conducive  to  clinical  humility  than  aneu- 
rism of  the  aorta."  Sudden  death,  generally 
considered  to  be  of  cardiac  origin  in  private 
practice,  occurs  not  infrequently  as  the  re- 
sult of  aneurism.  Luke  and  Rea,  in  a sta- 
tistical study  of  16,200  necropsies  in  this 
country,  found  one  case  of  aneurism  per 
forty-one  necropsies.  Boyd  found  aneurism 
to  be  the  cause  in  0.1  to  0.5  per  cent  of 
deaths  in  American  cities.  In  two  years  of 
private  practice  with  the  Pueblo  Clinic,  the 
writer  found  two  cases  in  about  twenty-two 
necropsies  performed  by  him. 

Since  the  diagnosis  of  aortic  aneurism 
must  often  be  made  on  suspicion,  or  is  made 
incidentally  at  x-ray  examination,  in  the  ab- 
sence of  characteristic  symptoms  and  signs, 
it  should  be  of  interest  to  present  a clinical 


*From  the  Departments  of  Medicine,  Louisiana 
State  University  Medical  Center  and  the  State 
Charity  Hospital,  New  Orleans,  La.  Read  before 
the  Sixty-fourth  Annual  Session  of  the  Colorado 
State  Medical  Society  at  Colorado  Springs,  Sep- 
tember 20,  1934. 


study  of  a large  series  of  aortic  aneurisms. 
Charity  Hospital  of  New  Orleans  offers  ma- 
teria] second  to  none  for  such  study  because 
of  the  high  incidence  of  untreated  syphilis 
in  the  large  number  of  negro  admissions. 
(The  frequency  of  the  lesion  is  indicated  by 
the  fact  that  I have  examined  twenty-six 
cases  of  aortic  aneurism  in  the  past  six 
months.)  In  this  study  the  vast  material  of 
the  out-patient ‘department  was  not  used. 
The  diagnosis  of  aneurism  of  the  thoracic 
aorta  was  made  350  times  in  the  past  ten 
years  on  the  hospital  wards.  This  report  is 
based  on  an  analysis  of  270  of  these  cases 
in  which  the  material  available  established 
an  unquestioned  diagnosis,  as  by  the  x-ray 
or  necropsy. 

Etiology 

For  all  practical  purposes  syphilis  is  the 
cause  of  aortic  aneurism.  A few  cases  are 
no  doubt  associated  with  advanced  athero- 
matosis in  the  aged.  An  aggravating  sec- 
ondary factor  in  the  presence  of  aortic  dis- 
ease is  manual  labor.  Race  in  itself  is  prob- 
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ably  not  an  etiologic  factor  except  insofar 
as  the  syphilis  rate  is  higher  in  the  colored, 
especially  untreated  syphilis,  and  also  the 
greater  number  of  laborers.  The  smaller 
number  of  aneurisms  in  females  depends 
upon  the  lesser  incidence  of  syphilis  and  gen- 
erally the  absence  of  physical  strain. 

Of  the  270  acceptable  cases,  204  were  in 
the  black  and  66  in  the  white  race.  Two 
were  of  other  races.  All  patients  but  fifty- 
seven  were  males.  One  hundred  fifty-nine 
or  58  per  cent  were  negro  males,  and  forty- 
five  or  16.6  per  cent  were  colored  females. 
Of  the  sixty-six  white  patients,  fifty-four  or 
20  per  cent  of  the  whole  series  were  males, 
and  twelve  or  4.4  per  cent  were  females. 
With  respect  to  occupation,  200  or  74.8  per 
cent  did  manual  work,  including  women  who 
were  scrubwomen  or  laundresses. 

The  age  at  which  the  aneurism  makes 
itself  manifest  depends  most  probably  upon 
the  time  that  has  elapsed  since  syphilis  was 
acquired,  and  possibly  upon  the  amount  of 
treatment.  In  the  colored  patient,  cardio- 
vascular syphilis  is  not  infrequently  seen  in 
the  twenties,  since  the  primary  lesion  often 
occurs  as  early  as  fifteen  years  of  age.  In 
this  series,  four  cases  of  aneurism  were  found 
under  the  age  of  twenty-five  years.  Thirty- 
six  occurred  before  the  age  of  thirty-five. 
The  highest  incidence  was  in  the  decade  of 
forty-five  to  fifty-five  years,  and  the  years 
of  thirty-five  to  sixty-five  included  82.5  per 
cent  of  all  cases.  In  eleven,  the  lesion  made 
itself  manifest  above  the  age  of  sixty-five. 

History  of  chancre  was  obtained  in  102 
or  37.7  per  cent  of  all  patients,  and.  if  the 
histories  may  be  trusted,  it  preceded  the 
diagnosis  of  aneurism  as  short  as  two  years 
and  as  late  as  thirty-five  years.  However, 
in  two-thirds  of  these  cases  the  primary  sore 
occurred  from  ten  to  twenty-five  years  be- 
fore. 

Classification 

As  a working  definition  of  aneurism  we 
may  accept  that  of  a localized  dilatation  of 
the  aorta,  most  often  taking  the  form  of  a 
sac  filled  with  blood  and  communicating  with 
the  lumen  of  the  vessel  by  a definite  ring. 
Time  does  not  permit  discussion  of  pathol- 
ogy except  to  recall  to  you  that  the  weaken- 
ing of  the  aortic  wall  permitting  the  forma- 


tion of  a sac  results  from  syphilitic  disease 
of  the  vasa  vasorum. 

Aneurisms  may  be  classified  anatomically 
with  reference  to  the  portion  of  the  intra- 
thoracic  aorta  involved.  The  first  group  is 
that  of  aneurism  of  the  ascending  arch,  in 
which  I have  included  for  the  sake  of  sim- 
plicity those  of  the  intrapericardial  part  of 
the  arch,  and  consists  of  those  cases  in  which 
aneurism  is  located  between  the  aortic  valves 
and  the  origin  of  the  innominate  artery.  At 
this  site  the  sac  may  attain  great  size,  often 
causes  few  symptoms,  but  eventually  pro- 
duces certain  findings  and  therefore  is  called 
“aneurism  of  signs.” 

The  second  group  is  that  of  aneurism  of 
the  transverse  portion  of  the  arch.  This  part 
of  the  aorta  is  firmly  fixed  and  lies  in  close 
relationship  to  trachea,  esophagus,  thoracic 
duct,  left  bronchus  and  left  recurrent  laryn- 
geal nerve.  Pressure  of  a sac  of  this  section 
may  produce  symptoms  before  signs  and 
therefore  is  known  as  "aneurism  of  symp- 
toms.” 

Third,  we  have  aneurism  of  the  descend- 
ing part  of  the  arch.  The  descending  arch 
lies  to  the  left  of  the  third  to  the  sixth  dorsal 
vertebrae,  in  relation  to  the  esophagus  and 
left  bronchus.  Aneurism  here  is  often  silent. 

Aneurism  of  the  descending  thoracic  aorta 
is  the  fourth  and  rare  group.  The  descend- 
ing thoracic  aorta  extends  from  the  sixth  to 
the  twelfth  dorsal  vertebrae,  and  aneurismal 
sacs  of  this  part  are  usually  latent  and  may 
reach  enormous  size  without  symptoms  or 
signs. 

The  270  cases  of  aneurism  in  this  series 
were  classified  as  follows:  Of  the  ascend- 
ing arch,  83;  of  the  transverse  arch,  105;  of 
the  descending  arch,  50;  of  the  descending 
thoracic  aorta,  11.  One  dissecting  aneurism 
extending  from  the  root  of  the  aorta  to  its 
bifurcation  was  found.  Marked  aneurismal 
dilatation  without  sac  occurred  in  ten.  These 
were  classified  separately  from  the  thou- 
sands of  cases  of  aortitis,  which  appeared  in 
this  decade,  because  of  symptoms  and  signs. 
Multiple  sacs  were  found  in  nine  cases,  two 
or  three  sacs  being  found  at  different  sites. 

Symptoms 

Brief  mention  will  be  made  of  duration  of 
symptoms  from  their  onset  to  the  time  of 
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study  in  the  hospital.  Though  this  varied 
from  as  short  a time  as  one  day  to  a period 
of  several  years,  only  the  average  for  any 
one  group  is  given.  For  aneurism  of  the 
ascending  arch  the  average  duration  of 
symptoms  was  13.7  months,  the  longest  of 
all,  since  a sac  at  this  site  may  grow  without 
involvement  of  vital  structures.  In  the  trans- 
verse segment  group  the  average  was  7.3 
months,  the  relatively  short  time  being  ex- 
plained by  the  relation  of  the  sac  to  vital 
structures.  In  aneurism  of  descending  arch 
and  descending  thoracic  segments  the  dura- 
tion of  symptoms  averaged  1 1 months.  Dura- 
tion of  symptoms  in  diffuse  arch  dilatation 
was  9.6  months. 

In  the  presentation  of  symptoms  and  signs 
I will  not  go  into  detail  with  respect  to  num- 
bers and  percentages  in  each  group  for  it 
would  be  too  time-consuming  and  confusing. 
Symptoms  and  signs  are  considered  in  260 
of  the  total  number  of  cases,  the  nine  cases 
of  multiple  sacs  and  the  dissecting  aneurism 
case  being  excluded  on  the  basis  of  being 
too  small  a group. 

The  complaints  which  brought  the  patients 
to  the  hospital  were  varied,  but  of  these  pain 
referred  to  one  or  several  sites  was  the  most 
common.  It  was  present  in  152  or  57.6  per 
cent  of  cases.  Pain  was  referred  to  the  chest 
generally,  to  the  precordial  and  retrosternal 
regions,  to  the  neck,  to  the  back  and  occa- 
sionally to  the  abdomen. 

It  may  be  of  interest  to  call  attention  to 
pain  distribution  depending  upon  the  ana- 
tomical segments  of  the  arch  which  are  in- 
volved. Thus  we  find  pain  in  the  right  arm 
and  shoulder  in  sac  of  the  ascending,  and 
pain  in  the  left  arm  and  shoulder  in  lesions 
of  the  transverse  segments.  Pain  radiating 
to  the  left  arm  is  recognized  by  many  au- 
thors, but  it  is  said  that  pain  radiating  to 
the  right  arm  is  uncommon.  With  this  I 
cannot  concur,  since  in  this  series  pain  was 
referred  to  the  right  shoulder  or  arm  or  both 
in  H.2  per  cent  of  83  cases  of  aneurism  of 
the  ascending  arch  and  in  9.5  per  cent  of 
the  transverse  arch  aneurisms,  whereas  pain 
to  left  arm  and  shoulder  was  noted  in  12.3 
per  cent  of  the  transverse  and  in  8 per  cent 
of  the  descending  arch  aneurisms.  From 


the  anatomical  relationships  pain  in  the  back 
would  be  expected  in  aneurism  of  the  de- 
scending arch  and  descending  thoracic  aorta 
due  to  pressure  upon  ribs,  vertebrae  and  in- 
tercostal nerves,  and  this  was  found  to  be 
true.  Likewise  abdominal  pain  was  noted 
more  commonly  in  aneurism  of  the  descend- 
ing thoracic  aorta.  Breathlessness  was  noted 
in  61  per  cent  of  the  cases,  especially  in 
cases  in  which  the  sac  arose  from  one  of 
the  arch  segments.  Cough  appeared  in  47.6 
per  cent  of  the  260  cases.  Hoarseness  was 
met  with  most  frequently  in  aneurism  of  the 
transverse  arch  because  of  involvement  of 
the  recurrent  laryngeal  nerve.  Dysphagia 
and  hemoptysis  were  less  common  symptoms 
and  were  due  to  pressure  upon  the  esopha- 
gus and  erosion  into  bronchus,  respectively. 
Edema  appeared  as  a symptom  of  concom- 
itant cardiac  failure.  Dizziness  was  noted 
in  a few  cases  of  arch  aneurism,  undoubt- 
edly due  to  impaired  cerebral  nutrition. 

The  signs  of  aneurism  may  be  varied,  de- 
pending entirely,  as  in  the  case  of  symptoms, 
upon  which  way  the  sac  points  with  conse- 
quent pressure  upon  important  structures. 
If  one  will  recall  that  there  is  only  a two  and 
one-half  inch  space  between  the  first  part 
of  the  sternum  and  the  dorsal  vertebrae,  and 
if  one  will  recall  all  of  the  important  struc- 
tures lying  in  this  space,  it  is  simple  to  imag- 
ine what  symptoms  and  signs,  in  varying 
combination,  may  occur  here  if  an  aneuris- 
mal  sac  is  enlarging  in  this  space  at  the  ex- 
pense of  other  structures. 

On  inspection  a localized  bulging  was  re- 
corded in  a small  number  of  cases.  Erosion 
of  ribs,  clavicle  or  sternum,  or  all  of  these 
with  subsequent  projecting  pulsating  tumor 
occurred  in  22  per  cent  of  260  cases  of  an- 
eurism, and  was  found  most  frequently  in 
sacs  of  the  ascending  arch  because  of  its  an- 
terior position.  Sacs  arising  from  the  de- 
scending arch  and  thoracic  aorta  eroded 
posteriorly  through  the  ribs  to  the  left  of  the 
spine  and  presented  as  a tumor  in  this  re- 
gion. With  a good  light,  pulsation,  even  in 
the  absence  of  a tumor,  is  visible  in  a fair 
number  of  cases.  As  evidence  of  obstruction 
to  the  venous  return  from  head  and  upper 
extremities  may  be  seen  dilated,  superficial 
veins  over  the  chest  and  shoulders  (in  7.6 
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per  cent  of  the  cases),  and  edema  of  the 
head,  face  and  arms. 

By  palpation,  pulsation  may  be  felt  as  well 
as  seen,  and  the  expansile  nature  of  this  is 
ascertained  with  one  hand  on  the  front  and 
the  other  on  the  back  of  the  chest.  A thrill 
over  the  aneurism  was  recorded  in  a rela- 
tively small  number  of  cases.  Tracheal  tug 
was  found  rarely.  Dulness  on  percussion 
over  the  aneurismal  sac  was  found  to  be  of 
great  value  in  the  diagnosis  of  a suspected 
aneurism.  This  is  retrosternal  in  site,  ex- 
tending more  to  the  right  in  sacs  of  the  as- 
cending arch,  central  or  to  the  left  in  those 
of  the  transverse  segment.  In  sacs  of  the 
descending  arch  and  thoracic  aorta  the  dul- 
ness is  found  in  the  left  interscapular  region, 
at  times  in  the  front  if  the  sac  is  large. 

Auscultation  may  reveal  a systolic  murmur 
over  the  aneurism.  The  aortic  second  sound 
was  described  as  being  accentuated  in  one- 
fourth  of  the  cases.  Time  does  not  permit 
discussion  of  the  cardiac  findings,  but  it 
should  be  noted  that  the  murmur  of  aortic 
insufficiency  occurred  in  one-fifth  of  the 
cases,  and  that  cardiac  failure  was  apparent 
in  13  per  cent.  Cardiac  enlargement  was 
recorded  in  35  per  cent,  but  a heart  dis- 
placed downward  by  an  aneurismal  sac  is 
easily  mistaken  for  a hypertrophied  one. 

Vocal  cord  paralysis  was  proved  in  9 per 
cent  due  to  pressure  upon  the  laryngeal 
nerves,  more  especially  the  left  recurrent. 
Unequal  pupils  were  recorded  in  8 per  cent, 
indicating  pressure  on  the  sympathetic 
chain.  Inequality  of  the  radial  pulse  was 
noted  in  8 per  cent.  The  blood  pressure  was 
equal  in  both  arms  in  one-fifth  of  260  cases; 
in  14.6  per  cent  the  pressure  in  the  right 
arm  was  15  or  more  millimeters  higher  than 
in  the  left,  and  in  6.5  per  cent  the  reverse 
was  true.  Pulse  and  blood  pressure  varia- 
tions result  from  either  pressure  of  the  sac 
upon  the  main  arteries  as  they  leave  the 
aortic  arch,  or  are  due  to  the  main  arteries 
taking  their  origin  from  the  sac  with  loss 
of  pressure  in  the  distensibility  of  the  sac. 

Abnormal  pulmonary  findings  were  re- 
ported in  39  per  cent  of  the  cases,  as  the 
result  of  pressure  upon  lungs  or  bronchi 
producing  lag  on  inspiration  and  changes  in 
tactile  fremitus,  percussion  note,  and  breath 


sounds  as  well  as  rales.  Fever  was  present 
in  1 7 per  cent. 

Cause  of  Death 

Since  occasionally  exitus  results  from  rup- 
ture into  the  respiratory  tract  or  esophagus, 
or  externally  through  the  skin,  death  may  be 
dramatic.  Death  was  due  to  rupture  of  the 
sac  in  forty-two  or  36  per  cent  of  the  113 
deaths  in  this  series;  the  site  of  rupture  was 
proved  in  thirty-four  of  the  seventy-nine 
cases  coming  to  necropsy.  In  this  group 
rupture  was  found  to  occur  into  the  follow- 
ing structures:  Externally  through  the  chest 
wall,  into  the  pericardium,  esophagus,  either 
bronchus,  trachea,  either  pleural  cavity,  lung, 
mediastinum,  and  one  aneurism  of  the  de- 
scending arch  burrowed  down  along  the 
aorta  to  rupture  into  the  abdominal  cavity. 
The  two  most  common  causes  of  death  aside 
from  rupture  were  apparently  cardiac  failure 
and  respiratory  obstruction. 

It  may  be  justified  to  mention  a few  of  the 
other  postmortem  findings,  for  thus  symp- 
toms and  signs  may  be  made  more  self-ex- 
planatory. Erosion  of  sternum,  ribs  and 
clavicle  occurred  in  seven.  In  nineteen  cases, 
erosion  of  the  vertebrae  was  demonstrated, 
usually  in  the  case  of  sacs  of  the  descending 
arch  or  of  the  descending  thoracic  aorta;  in 
one  of  these  the  erosion  extended  into  the 
spinal  canal  with  destruction  of  the  spinal 
cord.  In  three  cases  pieces  of  ribs  were 
found  in  the  lumen  of  the  sac  following  ero- 
sion through  the  ribs.  Various  results  from 
pressure  on  bronchi  or  lungs  were  found,  as 
atelectasis,  retention  pneumonia,  and  mili- 
ary pulmonary  abscesses.  The  size  of  the 
sacs  varied  from  that  of  a hen’s  egg  to  that 
of  a football,  the  latter  was  in  the  descend- 
ing thoracic  aorta.  In  sixty  of  the  seventy- 
nine  necropsies  the  characteristic  lesions  of 
syphilitic  aortitis  were  described.  The  heart 
was  found  enlarged  in  thirty-six  cases. 

Diagnosis 

From  a number  of  such  experiences  I can 
heartily  agree  with  Landis  when  he  says, 
“There  is  nothing  so  conducive  to  the  bring- 
ing about  of  a chastened  spirit  as  the  demon- 
stration of  a large  aneurismal  sac  by  roent- 
genogram or  autopsy  in  a case  in  which  the 
idea  that  such  a condition  was  present  had 
never  occurred.  But  it  must  be  emphasized 
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that  aneurism  presents  a condition  frequent- 
ly difficult  of  diagnosis  since  sacs  often  of 
remarkably  large  size  may  exist  without  any 
symptoms  or  signs  whatsoever. 

Diagnosis  of  aneurism  must  often  be  made 
on  suspicion.  It  should  be  thought  of  in 
any  patient  complaining  of  a sense  of  retro- 
sternal oppression,  or  with  chest  pain  on 
exertion.  Relief  of  pain  by  rest  in  bed  I 
find  to  be  very  characteristic.  Asthma, 
hoarseness,  dyspnea,  persistent  cough  and 
dysphagia  coming  on  in  middle  age  should 
raise  the  diagnosis  of  aneurism  for  consid- 
eration. The  signs  of  aneurism  as  discussed 
above  must  be  carefully  looked  for  in  all 
such  cases. 

The  Wassermann  reaction  may  be  of  as- 
sistance, though  I wish  to  stress  the  fact  that 
a negative  test  does  not  rule  out  the  con- 
sideration of  aneurism  nor  syphilis.  In  the 
270  cases  of  this  series,  a Wassermann  re- 
action was  reported  in  238.  Of  these,  150 
or  62  per  cent,  were  positive,  and  eighty- 
eight,  or  37.9  per  cent,  were  negative.  The 
x-ray  examination  is  of  the  greatest  assist- 
ance in  cases  in  which  the  diagnosis  of  an- 
eurism is  suspected  but  in  which  the  signs 
do  not  justify  a clear-cut  diagnosis.  In  224 
cases  in  which  an  x-ray  study  was  made, 
the  results  were  positive  in  217  or  in  96.8 
per  cent  of  cases.  In  seven  it  was  negative, 
though  aneurism  was  found  at  necropsy; 
this  is  possible,  unless  lateral  and  oblique 
views  are  used,  in  the  case  of  a small  sac. 

In  my  experience  aneurism  has  been  mis- 
taken most  frequently  for  one  of  two  condi- 
tions, namely,  non-aneurismal  mediastinal 
tumor,  and  pulmonary  tuberculosis.  In  the 
first  of  these,  the  mistake  is  not  surprising 
since  an  aneurism  is  a tumor,  and  the  symp- 
toms and  signs  from  pressure  may  be  iden- 
tical in  the  two  conditions.  Differentiation 
in  such  cases  must  often  depend  upon  the 
demonstration  of  a pulsating  mass  by  the 
fluoroscope  or  the  accurate  localization  of 
the  tumor  in  the  mediastinum  by  use  of  right 
and  left  oblique  roentgenograms.  Visible  or 
palpable  pulsation,  diastolic  shock  and  ac- 
centuated aortic  second  sound  do  not  occur 
in  solid  mediastinal  tumor.  Perforation  of 
the  chest  wall  does  not  occur  in  non-aneu- 
rismal tumor,  though  I have  seen  projecting 


aneurism  to  be  considered  gumma  of  the 
sternum  or  rib. 

Pulmonary  tuberculosis  and  aortic  aneu- 
rism may  appear  so  widely  different  that 
their  confusion  seems  impossible,  but  I must 
admit  I personally  have  made  the  error  twice 
in  the  past  eighteen  months  in  a hospital 
where  aneurism  is  a common  lesion.  When 
one  appreciates  that  pressure  upon  a bron- 
chus may  produce  cough,  pain  and  hemop- 
tysis, and  that  with  partial  bronchial  ob- 
struction there  may  be  on  examination  de- 
creased expansion,  impaired  percussion  note, 
and  the  presence  of  rales,  it  is  seen  that  the 
confusion  may  well  exist.  Further  there  may 
be  hoarseness,  loss  of  weight  and  fever. 

Pain  referred  to  the  shoulder  joint  from 
aneurism  may  lead  to  the  diagnosis  of  ar- 
thritis. Within  the  past  year  I made  such 
a diagnosis  in  a patient  presenting  pain  in 
the  shoulder  joint  on  motion,  to  have  him 
return  six  months  later  with  a pulsating  tu- 
mor projecting  from  the  chest  wall. 

Conclusions 

From  a study  of  270  cases  of  aneurism  of 
the  thoracic  aorta,  I have  presented  a res- 
ume of  the  clinical  features  from  the  stand- 
point of  etiology,  symptoms,  signs  and  cause 
of  death.  The  differential  diagnosis  has 
been  briefly  discussed. 

ABSTRACT  OF  DISCUSSION 

Robert  Levy,  M.D.  (Denver):  The  reason  I am 
discussing  this  paper  is  largely  anatomical  and 
also  because  of  the  fact  that  many  x-ray  examina- 
tions do  not  prove  the  location  or  size  of  the  an- 
eurism. I am  particularly  interested  in  the  ana- 
tomical relations  with  reference  to  the  effect  of 
pressure  upon  the  laryngeal  nerves. 

In  the  study  of  some  cases,  we  found  that  not 
infrequently  the  size  of  the  aneurism,  as  revealed 
by  the  x-ray  examination,  does  not  give  us  an  in- 
dication of  the  extent  of  the  pressure  upon 
which  subsequent  symptoms  depend.  In  other 
words,  we  not  infrequently  find  that  aneurisms 
that  under  x-ray  are  apparently  large  enough  to 
cause  laryngeal  manifestations  are  attended  with 
no  laryngeal  symptoms,  while  on  the  other  hand 
those  that  in  the  x-ray  examination  would  appear 
much  smaller  do  produce  unexpected  symptoms. 

It  is  not  uncommon  to  find  that  the  first  indi- 
cations of  aneurism  are  found  in  the  larynx — that 
is,  an  early  laryngeal  examination  will  reveal  a 
condition  which  at  once  points  to  the  chest  as  the 
source  of  the  laryngeal  symptoms.  In  other  words, 
a patient  comes  complaining  of  interference  with 
breathing  or  with  the  voice  and  is  consequently 
seen  first  by  the  laryngologist.  He  finds  a picture 
of  laryngeal  paralysis  or  paresis,  the  cause  of 
which  points  to  the  chest.  In  searching  for  the 
cause,  examination  confirms  the  suspicion  of  aor- 
tic aneurism. 
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I have  not  found  involvement  of  the  right  re- 
current laryngeal  nerve  as  often  the  result  of 
pressure  from  aneurism  of  the  transverse  arch,  as 
stated  by  Osier. 

Slides  of  x-ray  examination  were  shown  to  dem- 
onstrate the  size  and  location  of  aneurisms  with 
relation  to  the  course  of  the  right  and  left  upper 
laryngeal  nerves.  These  slides  were  illustrative 
of  cases  which  showed  traction  on  the  trachea 
and  contents  and  mediastinum  in  which  nerve  in- 
volvement was  to  be  expected,  but  which  gave 
no  laryngeal  symptoms. 

J.  N.  Hall,  M.D.  (Denver):  I want  to  speak 
about  the  fact  that  there  can  be  a rupture  of  an 
aneurism  no  larger  than  a small  cherry  with  im- 
mediately fatal  results,  whereas  other  cases  go 
on  until  the  whole  front  of  the  chest  wall  gives 
way.  Years  ago  Dr.  McNaught  had  one  of  those 
cases  that  went  on  to  such  an  extent  that  prac- 
tically the  whole  front  of  the  chest  was  eroded 
away  so  that  the  aneurism  burst  forth.  He  had 
photographs  taken  at  that  time 

In  an  aneurism,  the  hydrostatic  pressure  in- 
creases according  to  the  extent  of  the  surface. 
This  one  finally  ruptured  with  instant  death. 

Dr.  Kampmeier  (Closing):  Though  less  fre- 
quently seen  than  aneurismal  pressure  on  the  left 
recurrent  laryngeal  nerve,  pressure  upon  the  right 
laryngeal  nerve  is  by  no  means  a rare  occurrence. 
I have  seen  this  at  least  three  times  within  the 
past  four  or  five  months  in  cases  of  aneurism  of 
the  ascending  arch. 

With  respect  to  large  aneurismal  sacs  eroding 
through  the  chest  wall,  I may  call  your  attention 
to  a couple  of  photographs  in  my  exhibit.  The 
reason  these  sacs  do  not  rupture  as  quickly  as 
might  be  expected  is  that  there  is  usually  a thick 
layer  of  laminated  fibrin  clot  in  the  sac,  which 
protects  the  wall,  and  also  explains  the  absence 
of  pulsation  which  is  sometimes  seen.  In  the  ex- 
hibit is  a photograph  of  a sac  which  eroded 
through  the  upper  sternum,  both  clavicles  and 
several  ribs.  This  patient  died  as  the  result  of 
gradual  blood  loss  over  a period  of  five  or  six 
days.  A sinus  formed  through  the  laminated  clot, 
found  at  necropsy  to  be  two  inches  thick,  and 
opened  through  the  skin  over  the  mass. 

I agree  with  the  doctor  that  the  x-ray  may  not 
show  an  aneurism  which  is  small,  and  yet  may 
produce  pressure  on  the  laryngeal  nerves.  Though 
the  x-ray  was  positive  in  97  per  cent  of  the  cases 
in  this  series,  there  were  seven  cases  in  which 
aneurism  was  missed,  found  at  necropsy  to  be 
sacs  on  the  lesser  curvature  of  the  arch.  Aneu- 
rismal sacs  the  size  of  an  egg  may  be  very  diffi- 
cult to  pick  up  unless  left  and  right  oblique,  as 
well  as  antero-posterior  views  are  used. 
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CHRONIC  OBSTRUCTION  OF  THE 
THIRD  PORTION  OF  THE 
DUODENUM 


The  following  discussion  with  presentation 
of  five  cases  illustrating  some  of  the  common 
types  is  designed  to  be  instructive  to  those 
unfamiliar  with  the  entity  and  possibly  help- 
ful and  comforting  to  those  who  have  per- 
sonally grappled  with  it. 

Anatomy 

The  duodenum  normally  is  practically 
retroperitoneal  and  therefore  has  limited 
mobility.  Its  fixed  position  in  contact  with 
structures  themselves  commonly  subject  to 
pathological  enlargement  or  distortion  makes 
it  more  vulnerable.  The  first  and  second 
portions  are  relatively  more  mobile  than  the 
third  and  more  accessible  to  the  surgeon. 
The  second  portion  receives  the  common  bile 
duct  and  pancreatic  ducts.  The  third  por- 
tion, hidden  behind  the  stomach  and  meso- 
colon and  traversed  anteriorly  by  the  supe- 
rior mesenteric  pedicle,  is  fixed  and  subject, 
due  to  its  anatomical  position  and  shape,  to 
a number  of  hazards  which  may  produce 
obstruction.  Lying  behind  the  duodenum 
are  lymph  nodes,  subject  to  tuberculous 
and  malignant  invasion,  the  lumbar  verte- 
brae, psoas  muscles,  aorta  and  vena  cava — 
all  relatively  unyielding  structures.  The  two 
points  at  which  the  duodenum  is  most  firmly 
attached  are  usually  the  hepato-duodenal 
ligament  and  the  duodeno-jejunal  junction. 

Etiology  and  Pathology 

The  causes  of  obstruction  of  the  third  por- 
tion of  the  duodenum  are: 

1.  Adhesions  due  to 

a.  Duodenitis  with  or  without  peptic 
ulcer. 

b.  Periduodenitis  due  to  gall  gladder 
inflammation,  peritoneal  exudates, 
tuberculosis  of  the  peritoneum  or 
lymphatic  nodes. 

2.  Compression  by  the  superior  mesen- 
teric artery. 

a.  Abnormal  mobility  of  the  first 
portion  of  the  duodenum  and 
stomach. 


PAUL  R.  FARRINGTON,  M.D. 

BOULDER 

Obstruction  of  the  third  portion  of  the 
duodenum,  while  an  uncommon  condition, 
is  not  actually  as  much  of  a rarity  as  would 
be  inferred  from  a survey  of  the  literature. 


b.  Short  mesentery  of  the  small  bow- 
el. 

c.  Ptotic  colon  with  compression  by 
the  middle  colic  artery. 

3.  Muscle  spasm  (neurotic,  allergic,  in- 
ternal secretory). 
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4.  Congenital  anomalies  (septa,  stenosis, 
bands,  malformations  of  the  ligament  of 
Treitz,  pancreatic  deformities). 

5.  Neoplasms. 

a.  Extrinsic,  as  of  the  stomach,  colon, 
kidney,  pancreas. 

b.  Intrinsic  (rarely). 

6.  Foreign  bodies:  Ingested  foreign  bod- 
ies (hair-ball,  metallic),  and  gallstones  us- 
ually produce  fulminating  obstruction  but  at 
times  may  act  intermittently  as  a ball-valve. 

A short  mesentery,  a ptotic  colon,  and  a 
neurosis  seem  to  form  the  common  triad. 
Compression  of  the  duodenum  by  the  su- 
perior mesenteric  artery  is  brought  about 
by  the  following  mechanism:  the  artery  is 
drawn  downward  and  posteriorly  by  the 
weight  of  the  small  bowel  dragging  on  its 
short  mesentery  and  by  the  communicated 
drag  of  a ptotic  colon  supplemented  by  poor 
posture.  The  bowel  is  pinched  between  the 
artery  and  the  spine,  the  great  vessels,  or 
enlarged  or  displaced  adjacent  structures. 
Females  are  much  more  commonly  affected 
than  males. 

Symptoms 

Early  cases  may  present  the  entirely  in- 
definite symptoms  of  periodic  indigestion 
with  feeling  of  distension,  rumbling,  and 
gaseous  eructations.  Nervous  symptoms, 
headache  and  asthenia  are  usually  present. 
There  may  be  close  simulation  of  duodenal 
ulcer  or  gall  bladder  disease. 

In  the  more  advanced  cases  the  complaint 
is  definitely  of  obstruction.  Intermittent 
bilious  vomiting  appears.  It  is  usually  asso- 
ciated with  pain  and  tenderness  about  or 
below  the  navel,  radiating  to  one  or  both 
flanks.  This  may  lead  to  an  erroneous 
diagnosis  of  Dietl’s  crisis.  Disturbance  of 
the  blood  chemistry  occurs  rapidly.  Consti- 
pation is  present  during  the  attacks.  When 
the  stomach  becomes  dilated,  a characteris- 
tic S-shaped  tumor  may  be  noted  extending 
from  the  left  upper  quadrant  across  to  the 
right  and  below  the  navel.  Loss  of  weight 
inevitably  occurs  when  the  symptoms  be- 
come frequent  or  continuous.  Duodenal  ul- 
cer is  prone  to  develop. 


Diagnosis 

The  history  and  physical  examination  may 
direct  one’s  attention  to  the  diagnosis  of  in- 
termittent obstruction  but  final  diagnosis 
must  be  made  by  x-ray  examination.  The 
increased  breadth  of  the  duodenum,  the  de- 
lay, and  especially  the  churning  and  pro- 
nounced antiperstaltic  movements  are  path- 
ognomonic. The  constriction  in  the  third 
portion  may  be  clearly  visualized.  There  is 
usually  a pronounced  six  hour  residue  in  the 
stomach  and  often  also  in  the  duodenum. 

Treatment 

Medical  treatment  should  be  followed  as 
long  as  possible.  The  food  should  be  bland, 
containing  little  roughage,  and  should  be 
well  chewed.  Sufficient  calories  should  be 
given  to  produce  a gain  in  weight.  A period 
of  one  hour  prone  in  bed  after  meals  facili- 
tates emptying,  or  the  knee-chest  position 
may  be  assumed  for  ten  minutes  three  times 
a day.  A supporting  corset  may  be  of  ben- 
efit. Exercises  are  prescribed  to  strengthen 
the  abdominal  muscles.  Constipation  is  com- 
batted by  the  use  of  mineral  oil  with  agar 
or  cascara.  At  times  a Sippy  diet  with  al- 
kalis will  allay  duodenal  inflammation  and 
give  relief  for  a long  period  especially  if  a 
secondary  duodenal  ulcer  has  developed. 
Mental  hygiene  and  freedom  from  nervous 
overstrain  may  help  the  functional  type. 

During  the  attack  the  prone  position  with 
the  foot  of  the  bed  elevated  or  the  genu- 
pectoral  position  often  brings  immediate  re- 
lief. A Levin  tube  should  be  passed  through 
the  nose,  the  stomach  lavaged  and  the  tube 
left  in  place.  Frequent  lavage  and  liquid 
feedings  are  administered  by  means  of  this 
tube.  The  blood  chemistry  should  be  deter- 
mined and  hypertonic  or  physiological  so- 
dium chloride  solution  with  dextrose  admin- 
istered intravenously  if  indicated. 

Surgical  treatment  often  becomes  neces- 
sary if  life  is  to  be  saved.  However,  surgery 
is  usually  useless  and  harmful  during  the 
acute  obstructive  attack  and  should  be  re- 
sorted to  only  after  the  dilatation  of  the 
stomach  and  duodenum  has  been  entirely 
relieved,  and  normal  tone  and  viability  of 
the  tissues  have  been  restored,  and  after  de- 
hydration, hypochloremia,  and  elevated  non- 
protein nitrogen  have  been  corrected.  Each 
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case  must  be  individualized  and  treatment 
carried  out  according  to  the  conditions  dis- 
covered during  the  preoperative  examina- 
tion and  at  operation. 

Duodenojejunostomy  is  probably  the  op- 
eration of  choice  at  present  in  properly  se- 
lected cases.  The  jejunum  should  be  anasto- 
mosed to  the  inframesocolic  portion  of  the 
duodenum  if  possible.  If  this  is  impossible 
the  anastomosis  may  be  performed  within 
the  leaves  of  the  mesocolon  or  a transmeso- 
colic  route  selected.  In  the  latter  two  even- 
tualities, it  will  be  advisable  to  use  a long 
jejunal  loop  and  to  short-circuit  the  afferent 
and  efferent  loops  by  means  of  a supple- 
mentary entero-enterostomy  to  provide 
drainage.  Anterior  gastro  or  duodenojejunos- 
tomy may  be  used  especially  if  adhesions  or 
other  pathological  process  make  it  difficult 
or  impossible  to  mobilize  the  lower  duode- 
num. Gastro-enterostomy  alone  rarely  gives 
entirely  satisfactory  results  but  at  times  gas- 
tro-enterostomy may  be  combined  with  a 
duodenal  drainage  operation,  especially 
when  there  is  associated  obstruction  at  a 
higher  level.  Elevation  and  fixation  of  the 
hepatic  flexure  of  the  colon  is  credited  with 
a number  of  cures,  probably  in  cases  where 
the  compression  was  due  to  the  middle  colic 
artery.  Simple  division  of  a constricting  or 
distorting  band  may  effect  a complete  and 
permanent  cure.  Division  of  the  duodenum 
with  transplantation  anterior  to  the  superior 
mesenteric  artery  and  reanastomosis  hardly 
appears  practical.  < 

Many  of  these  patients  form  adhesions 
readily.  Therefore  meticulous  care  in  re- 
gard to  gentle  handling  of  tissues,  preven- 
tion of  spillage  of  intestinal  contents,  and 
use  of  non-irritating  suture  material  should 
be  employed.  Amniotic  fluid  concentrate 
may  be  tried.  The  use  of  the  Levin  tube 
and  intravenous  and  subcutaneous  injections 
of  sodium  chloride  and  dextrose  solutions  is 
advisable  during  the  first  few  postoperative 
days. 

CASE  1 

Intermittent  obstruction  of  the  third  portion  of 
the  duodenum  with  temporary  relief  by  medical 
treatment  occurred  in  a female,  single,  aged  42. 
Subsequent  operation  elsewhere  had  given  incom- 
plete benefit.  Patient  had  attacks  of  vomiting 
lasting  from  three  to  seven  days  at  intervals  of 
several  years  usually  following  a fit  of  anger. 


During  the  attacks  she  was  unable  to  retain  any- 
thing taken  by  mouth.  The  vomitus  was  mainly 
bile.  The  attacks  would  cease  spontaneously  and 
she  enjoyed  good  health  between  them. 

X-ray  examination  of  the  stomach  shortly  after 
an  attack  showed  moderate  smooth  dilatation  of 
the  pylorus  and  duodenum  with  slight  delay  in 
the  duodenum.  No  six-hour  residue  or  evidence 
of  ulcer  was  present. 

She  was  given  advice  in  regard  to  mental  hy- 
giene and  diet.  A recent  report  nine  years  later 
was  obtained  showing  that  her  attacks  became 
more  frequent  and  she  underwent  a resection 
of  the  stomach  elsewhere  in  1930  (five  years  after 
my  first  examination)  but  has  been  in  poor  health 
since  that  time. 

CASE  2 

Frequent  attacks  of  vomiting  and  bloating  from 
childhood,  with  acute  attack  unrelieved  by  med- 
ical treatment  or  by  operation,  occurred  in  a 
female,  single,  aged  38.  She  was  a mental  de- 
fective, apparently  entirely  normal  until  seventeen 
months  old  when  severe  convulsions  occurred  and 
recurred  at  intervals  throughout  her  life.  Her 
mental  age  never  exceeded  8 years.  Numerous 
attacks  of  bilious  vomiting  and  bloating  lasting 
from  one  to  two  days  were  present  from  child- 
hood at  variable  intervals. 

The  present  illness  began  with  vomiting  of  bil- 
ious fluid  and  with  pain  in  the  region  about  the' 
navel  following  the  carrying  upstairs  of  a hea,vy 
pail  of  coal.  She  hiccoughed  almost  from  the- 
start.  Her  upper  abdomen  was  distended  but  her 
bowels  moved  a little  each  day.  Physical  exam- 
ination revealed  the  characteristic  S-shaped  tu- 
mor consisting  of  the  dilated  stomach  and  duo- 
denum. Lavage  could  not  be  done..  Her  temper- 
ature was  100  F.  at  the  time  of  the  first  examina- 
tion twenty-four  hours  after  onset.  She  was  given 
1000  c.c.  of  physiological  sodium  chloride  solu- 
tion intravenously,  no  hypertonic  solution  being 
available. 

At  the  insistence  of  her  mother  the  abdomen 
was  opened  under  general  anesthesia  about  thirty 
hours  after  onset.  The  upper  abdomen  was  al- 
most filled  with  a huge,  sausage-shaped,  thin- 
walled  tumor  resembling  an  ovarian  cyst.  This 
was  the  tremendously  distended  stomach  and 
duodenum.  The  obstruction  was  in  the  third  part 
of  the  duodenum.  The  pylorus  was  widely  dilated. 
The  stomach  and  duodenum  were  unusually  mo- 
bile. The  small  bowel  and  colon  were  collapsed 
and  empty. 

The  stomach  tube  could  now  be  passed  with 
great  difficulty  and  little  effect.  In  order  to  close, 
the  stomach  was  emptied  through  a trocar  and 
the  opening  closed  with  three  purse-string  sutures. 
The  empty  stomach  was  a flabby,  atonic,  thin- 
walled  sac.  The  stomach  tube  was  left  in  place. 
No  anastomosis  was  possible  due  to  the  extreme 
thinning  of  the  stomach  wall.  The  patient  ex- 
pired two  hours  after  she  was  returned  to  her  bed. 

CASE  3 ' 

A female,  twin,  married,  aged  43,  reported  her 
chief  complaint  to  be  pain  in  left  upper  abdo- 
men. There  was  vomiting  and  she  was  very 
nervous.  Intermittent  vomiting  for  years  wras  re- 
lieved at  first  by  medical  treatment.  Finally 
there  was  practically  complete  obstruction.  Duo- 
denojejunostomy was  performed.  Failure  of  func- 
tion was  due  to  fresh  adhesions.  Posterior  gastro- 
enterostomy and  entero-enterostomy  wras  again 
followed  by  failure  cf  function  due  to  fresh  adhe- 
sions. Starvation  occurred. 

Past  history:  In  1921,  she  vomited  steadily  for 
two  weeks,  after  which  she  was  well  until  1923 
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when  she  developed  persistent  vomiting  and  pain 
in  the  right  lower  abdomen  one  month  after  the 
birth  of  her  first  child.  She  was  operated  upon 
Feb.  27,  1923,  and  appendectomy  and  myomectomy 
performed.  The  stomach  and  duodenum  were 
explored  and  considered  normal.  There  was  no 
ulcer.  She  made  a good  convalescence  and  was 
practically  free  from  trouble  until  1928.  At  this 
time  severe  attacks  of  abdominal  pain  relieved 
by  food  and  soda  occurred.  Severe  hematemesis 
and  melena  followed.  X-ray  examination  revealed 
duodenal  ulcer.  Her  free  hydrochloric  acid  was 
increased.  This  severe  attack  occurred  shortly 
before  the  birth  of  her  second  child.  For  four 
years  after  this  she  had  recurrent  periods  of 
heart-burn  before  meals  necessitating  Sippy  diet 
and  alkalis.  From  1932  to  1934  there  were  no 
stomach  symptoms. 

Present  illness:  One  month  before  her  admis- 
sion to  the  hospital,  at  the  time  of  her  menstrual 
period,  she  had  an  attack  of  severe  pain  in  the 
right  upper  quadrant  running  through  to  the  costo- 
vertebral angle.  There  was  marked  tenderness  in 
the  region  of  the  right  kidney  and  a flat  x-ray 
film  showed  a shadow  resembling  a stone  in  the 
right  lower  ureter.  She  gradually  improved  but 
had  not  regained  her  strength  at  the  time  of 
her  next  period.  Three  days  after  the  onset  of 
menstruation  she  developed  a very  severe  pain  in 
the  left  upper  quadrant  running  across  to  the 
right  upper  quadrant  but  not  through  to  the  back. 
She  was  very  nervous.  Her  bowels  moved  with 
difficulty  and  she  vomited  several  times  a day. 
Dehydration  and  toxemia  gradually  developed. 

She  was  admitted  to  the  Community  Hospital 
April  28,  1934.  The  stomach  was  lavaged  every 
hour  through  an  indwelling  Levin  tube,  large 
quantities  of  bile  being  obtained.  Large  amounts 
of  physiological  sodium  chloride  and  dextrose 
were  given  intravenously.  She  improved  rapidly 
and  two  days  later  small  liquid  feedings  were  be- 
gun. Within  a few  hours  upper  abdominal  pain 
and  vomiting  of  dark  material  recurred.  The  vom- 
itus  contained  free  hydrochloric  acid.  Next  day  the 
dilated  stomach  could  be  easily  palpated.  The 
Levin  tube  and  intravenous  injections  were  re- 
sumed. She  improved  again,  but  liquids  taken 
by  mouth  or  through  the  tube  did  not  pass  through 
the  stomach.  On  May  4,  1934,  x-ray  examination 
with  barium  meal  showed  a clover-leaf  duodenal 
cap  and  a large  niche  on  the  lesser  curvature  of 
the  duodenum  suggesting  subacute  perforation. 
The  second  part  of  the  duodenum  was  markedly 
dilated  and  displayed  tumultuous,  deep,  strong 
peristalsis  and  antiperistalsis.  The  obstruction  in 
the  third  portion  could  be  seen  and  appeared  to  be 
complete.  At  five  hours  there  was  a large  residue 
in  the  stomach  and  dilated  duodenum  although 
she  had  vomited  part  of  the  meal.  Because  of  the 
rapid  wasting  and  the  absence  of  practically  any 
bowel  movements  for  over  eight  days,  operation 
was  performed  May  4,  1934. 

The  stomach  was  somewhat  dilated.  The  py- 
lorus consisted  of  a mass  of  scar  tissue  sur- 
rounded by  adhesions.  The  ulcer  had  penetrated 
into  the  gastro-hepatic  omentum.  The  cap  was 
drawn  sharply  up  under  the  liver.  The  second 
part  of  the  duodenum  was  dilated  and  hypertro- 
phied and  was  wrapped  in  many  adhesions  appar- 
ently both  congenital  and  acquired.  During  the 
attempt  to  free  the  duodenum  from  the  liver,  the 
ulcer  was  opened.  Resection  and  gastro-duodenos- 
tomy  were  necessary  followed  by  intramesocolic 
duodenojejunostomy. 

The  patient  did  very  well,  but  the  obstruction 
was  not  benefited.  X-ray  examination  on  May  11, 
1934,  showed  the  same  obstruction  of  the  third 


portion  of  the  duodenum,  duodenojejunostomy  not 
functioning.  Reoperation  was  performed  May  12, 
1934,  and  posterior  gastro-enterostomy  and  entero- 
anastomosis  were  done.  A nasal  tube  was  drawn 
through  the  gastro-enterostomy  and  enterostomy 
to  a point  well  below  them.  There  were  fresh 
adhesions  among  the  loops  of  small  bowel  but 
both  previous  anastomoses  appeared  normal.  She 
again  did  well  and  after  three  days  the  bowels 
moved.  Then  obstruction  recurred  and  she  died 
of  starvation  and  toxemia  May  28,  1934. 

Autopsy  disclosed  patent  stomata,  but  there 
were  extensive  adhesions  between  most  of  the 
loops  of  small  intestine.  There  was  no  peritonitis. 
The  original  obstruction  consisted  of  a dense 
fibrous  periduodenal  ring  barely  large  enough  to 
admit  the  tip  of  the  little  finger.  The  mesentery 
of  the  small  intestine  was  very  short. 

CASE  4 

Obstruction  following  perforation  and  operative 
closure  of  an  ulcer  on  the  posterior  surface  of 
the  stomach  occurred  in  a male,  aged  68,  married. 
He  was  a quartz  miner.  Patient  was  first  seen 
January  1,  1926,  complaining  of  burning  pain  in 
mid-epigastrium  several  hours  after  eating.  Food 
and  soda  relief  were  marked.  During  an  x-ray 
examination  of  the  stomach  with  barium  meal, 
performed  elsewhere,  an  ulcer  on  the  posterior 
surface  of  the  stomach  ruptured  into  the  lesser 
peritoneal  cavity.  He  was  operated  on  October 
31,  1929,  at  the  same  clinic,  and  the  ulcer  was 
closed  by  suture. 

August  19,  1934,  he  returned  with  the  chief  com- 
plaint “vomiting  frequently  for  past  week.”  There 
was  rapid  loss  of  weight.  The  stools  were  tarry. 
Free  hydrochloric  acid  was  present  in  the  gastric 
contents.  X-ray  examination  showed  the  stomach 
much  dilated.  No  barium  seemed  to  pass  beyond 
the  second  portion  of  the  duodenum.  There  were 
no  filling  defects  in  the  stomach.  There  was  60 
per  cent  retention  at  the  six  hour  examination. 
This  patient  was  relieved  by  soft  diet  and  alkalis 
and  mineral  oil  by  mouth. 

He  apparently  has  periduodenal  adhesions,  plus 
ulcer,  producing  obstruction  of  the  third  portion 
of  the  duodenum.  Malignancy  could  not  be  ex- 
cluded and  further  progress  has  not  been  re- 
ported. 

CASE  5 

A female,  married,  aged  25,  complained  of  re- 
current attacks  of  pain  in  the  appendix  region, 
about  the  navel,  or  in  the  region  of  the  gall  blad- 
der. The  patient  had  been  a very  difficult  feed- 
ing problem  in  infancy.  She  was  always  very 
nervous,  subject  to  hysterical  attacks  at  long  in- 
tervals, and  prone  to  grind  her  teeth  frequently 
while  sleeping.  She  had  numerous  attacks  of  pain 
in  the  abdomen  during  the  last  few  years.  Some 
of  these  were  definitely  mild  appendicitis;  others 
were  confined  to  the  gall  bladder  region  but  with- 
out fever  or  vomiting;  others  consisted  of  pain 
about  the  navel  with  anorexia.  The  average  dura- 
tion of  the  attack  was  three  days. 

Her  posture  was  poor,  the  shoulders  being 
stooped  and  the  abdomen  somewhat  prominent. 
Aside  from  slight  tenderness  in  the  appendix  re- 
gion her  general  physicial  examination  was  es- 
sentially negative.  X-ray  examination  showed 
marked  gastroptosis,  the  greater  curvature  of  the 
filled  stomach  hanging  as  low  as  the  pubes.  The 
duodenum  was  markedly  dilated,  with  consider- 
able delay  in  the  passage  of  the  bolus  through 
it.  The  dilatation  was  most  marked  at  the  junc- 
tion of  the  second  and  third  portions.  No  ulcer 
was  visualized.  There  was  a 25  per  cent  six  hour 
residue  in  the  stomach  and  first  portion  of  the 
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duodenum.  The  appendix  was  coiled  and  bound 
to  the  head  of  the  cecum  by  adhesions.  The  colon 
was  very  ptotic. 

Operation  was  performed  and  the  appendix  re- 
moved. The  duodenum  was  seen  to  be  dilated, 
hut  no  ulcer  was  present.  The  hepato-duodenal 
ligament  and  the  mesentery  of  the  small  intes- 
tine were  short.  The  superior  mesenteric  pedicle 
formed  a tight  band  constricting  the  third  por- 
tion of  the  duodenum. 

In  the  absence  of  more  severe  symptoms  radi- 
cal operation  seemed  inadvisable  at  the  time.  She 
was  placed  on  a complete  medical  regime  with 
considerable  benefit. 

Comment 

1.  Obstruction  of  the  third  portion  of 
the  duodenum  is  an  exceedingly  serious  con- 
dition, one  which  taxes  every  resource  of 
internist  and  surgeon,  and  one  which  car- 
ries in  the  severe  grades,  a very  high  mor- 
tality rate. 

2.  The  acute  phases  should  be  treated 
medically  for  a short  period,  such  treatment 
being  directed  along  lines  not  only  curative 
in  themselves  but  also  along  the  lines  of  pre- 
operative preparation.  When  speedy  relief 
is  not  obtained,  operation  should  be  per- 
formed. 

3.  The  chronic  and  recurrent  cases 
should  be  treated  medically  unless  wasting 
and  toxemia  appear,  in  which  event  they 
should  receive  the  benefit  of  operation.  The 
results  are  usually  not  brilliant,  especially  in 
those  individuals  in  whom  the  tendency  to 
form  extensive  adhesions  is  present. 

4.  The  mild  chronic  cases  usually  do 
very  well  for  long  periods  with  medical 
treatment. 

5.  Attention  is  especially  directed  to  the 
diagnostic  features,  since  thorough  treat- 
ment and  advice  in  the  early  mild  stages 
may  prevent  the  development  of  the  more 
severe  grades. 
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PUBLIC  HEALTH  NOTES 

Public  Health  in  1933 

Notwithstanding  the  doleful  predictions 
expressed  by  certain  authorities  on  the  in- 
fluence of  the  depression  on  morbidity  and 
mortality,  there  is  yet  no  evidence  that  the 
depressed  economic  conditions  of  the  past 
few  years  have  lowered  the  general  health 
of  the  people  of  the  United  States.  This 
information  is  presented  in  the  annual  health 
accounting  of  the  Surgeon  General  to  Con- 
gress which  reports  the  activities  of  his  or- 
ganization for  the  136th  year  of  its  exist- 
ence. While  death  rates  are  available  from 
year  to  year  as  an  index  to  health,  the  Sur- 
geon General  has  not  relied  upon  these  rates 
alone  but  has  instituted  special  studies  of 
actual  sickness  over  a period  of  several 
years,  beginning  in  1929,  in  ten  localities 
where  the  depression  has  been  most  severe. 
These  studies  show  higher  sickness  rates  in 
the  economic  group  rated  in  comfortable  cir- 
cumstances in  1929  but  subsequently  reduced 
to  the  lower  economic  class.  The  most  im- 
portant reasons  given  for  the  continuation 
of  general  good  health  are  the  vast  work 
of  the  relief  agencies  and  the  fortunate  ab- 
sence of  widespread  epidemics. 

It  is  interesting  to  note  that  for  the  cal- 
endar year  1933  the  general  death  rate,  10.5 
per  1000  population,  was  the  lowest  ever  re- 
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corded  in  the  United  States;  and  the  rate 
for  1932  was  next  lowest,  10.8  per  1000. 

In  spite  of  the  economic  conditions,  the 
number  of  deaths  from  tuberculosis  contin- 
ued to  decrease.  For  the  calendar  year  1933 
the  death  rate  was  59  per  100,000  population 
— 5 per  cent  below  the  previous  low  mini- 
mum. The  typhoid  fever  death  rate  was 
also  the  lowest  ever  recorded — -only  3.5 
deaths  per  100,000,  which  was  8 per  cent 
below  the  previous  minimum.  The  diphthe- 
ria rate  dropped  to  3.9  per  100,000 — also  the 
lowest  death  rate  ever  recorded  by  the  Pub- 
lic Health  Service  for  this  disease. 

Smallpox,  the  principal  scourge  of  man- 
kind in  the  last  century,  still  caused  more 
than  75,000  deaths  in  countries  sufficiently 
advanced  in  health  matters  to  keep  vital  sta- 
tistics records;  but  less  than  forty  of  these 
deaths  occurred  in  the  United  States,  al- 
though nearly  7,000  cases  of  the  disease 
were  reported.  Several  European  countries 
have  advanced  so  far  in  preventive  activi- 
ties that  they  did  not  have  a single  case  of 
smallpox  in  1933. 

The  birth  rate  continues  to  decline  in  the 
United  States.  The  rate  in  1933  was  16.4 
per  1,000  population,  as  compared  with  17.4 
in  1932.  Fortunately,  however,  the  infant 
death  rate  continues  to  decline.  In  1933  there 
was  one  death  in  the  first  year  of  life  for 
every  17  children  born,  while  in  1915  one 
out  of  every  10  died. 

One  important  feature  of  the  work  of  the 
Public  Health  Service  is  the  prevention  of  the 
importation  of  dangerous  communicable  dis- 
eases; and  did  its  work  so  well  that  during 
the  fiscal  year  no  quarantinable  disease 
gained  entrance  into  the  United  States  or  its 
dependencies,  although  several  cases  were 
discovered  on  board  vessels  on  arrival  at  con- 
tinental and  insular  ports.  These  were  ef- 
fectively dealt  with  at  quarantine.  In  keep- 
ing dangerous  comunicable  diseases  from 
breaking  through  our  borders,  the  quaran- 
tine officers  of  the  Public  Health  Service  in- 
spected 15,007  vessels,  710,982  passengers, 
and  1,086,204  seamen,  and  medical  inspec- 
tors examined  680,152  alien  passengers  and 
783,377  alien  seamen  at  ports  of  entry. 


The  airplane  is  now  an  important  possible 
source  of  infection  to  this  country  and  dur- 
ing the  fiscal  year  3,668  airplanes  carrying 
26,951  persons  arrived  at  57  airports  of  en- 
try in  the  United  States  from  foreign  ports, 
requiring  quarantine  inspection.  Of  these, 
2,456  airplanes  were  inspected  and  23,899 
persons  were  medically  examined  by  medical 
officers  of  the  Public  Health  Service.  On 
April  6,  1934,  the  International  Sanitary 
Convention  for  Aerial  Navigation  was 
signed  on  behalf  of  the  United  States  by  the 
American  Minister  at  The  Hague.  This  is 
an  international  agreement  among  twenty- 
three  original  signatory  governments  regu- 
lating airplane  traffic  in  the  interest  of  inter- 
national health.  The  Surgeon  General  says 
that  with  the  greater  use  of  aerial  transpor- 
tation and  modern  speed  of  travel,  the  time 
of  passage  from  many  countries  to  oui 
shores  now  falls  within  the  incubation  period 
of  many  dangerous  communicable  diseases. 

The  participation  of  the  Public  Health 
Service  in  the  Civil  Works  program  was  an 
outstanding  activity  during  the  year. 
Through  the  use  of  work  relief  labor,  assist- 
ance was  given  to  fourteen  states  in  malaria- 
control  drainage  work,  in  which  6,000  miles 
of  ditching  was  carried  out.  In  these  states 
there  are  approximately  2,000,000  cases  of 
malaria  each  year  and  the  annual  loss  there- 
from is  estimated  at  half  a billion  dollars. 
Under  the  Civil  Works  program  and  aid, 
more  than  225,000  sanitary  outdoor  toilets 
for  rural  homes  were  constructed  in  twenty- 
two  states,  the  material  being  furnished  by 
the  home  owners. 

In  the  field  of  public  health,  new  problems 
constantly  arise  and  new  dangers  appear, 
such  as  those  illustrated  by  the  unusual  type 
of  encephalitis  appearing  in  St.  Louis  in 
1933,  the  extensive  outbreak  of  amebic  dys- 
entery in  Chicago,  and  the  necessity  for  the 
control  of  distillery  wastes  which  are  now 
being  emptied  into  already  heavily  overtaxed 
and  polluted  streams,  thus  seriously  affecting 
the  water  supplies  of  the  country.  Constant 
vigilance  is  required  for  the  early  detection 
and  study  of  these  new  continually  arising 
dangers  to  the  public  health  in  order  suc- 
cessfully to  combat  them. 
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More  Reasons  for  Pasteurization 

Dr.  Crumbine’s  report  indicated  that  45 
milk-borne  epidemics  had  occurred  during 
1933  in  24  states;  according  to  reports  of 
state  health  officers,  44  of  these  epidemics 
having  been  traced  to  raw  milk  and  one  to 
raw  cream. 

Referring  to  undulant  fever,  Dr.  Crumbine 
said:  "The  four  epidemics  of  undulant  fever 
reported  for  1933,  and  none  for  1932  would 
not  seem  to  indicate  a wide  distribution  of 
the  disease  or  that  it  constituted  an  impor- 
tant health  problem  in  relation  to  milk.  But 
when  we  consider  the  1,502  cases  and  71 
deaths  reported  by  the  United  States  Public 
Health  Service  occurring  during  the  fiscal 
year  1933,  and  the  other  large  number  of 
unreported  and  unrecognized  cases  that 
probably  occurred,  it  must  be  admitted  that 
undulant  fever  is  a health  and  economic 
problem  of  major  importance.  Infected  dairy 
herds  are  widely  distributed  over  the  United 
States  and  Canada,  the  rate  of  infection  run- 
ning from  5 to  50  per  cent  or  higher. 

"If  there  were  additional  reasons  needed 
for  universal  pasteurization  of  milk,  the  in- 
creasing menace  of  undulant  fever  would 
provide  them." — Health  News,  New  York 
State  Dept,  of  Health,  11,  26,  June  25,  1934. 
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BOOK  REVIEWS 

Wj. 

Gynecology.  By  Brooke  M.  Anspach,  M.D.,  Pro- 
fessor of  Gynecology,  Jefferson  Medical  College. 
Fifth  Edition.  Reillustrated,  Reset,  and  Com 
pletely  Revised  by  the  Author,  with  the  assist- 
ance of  Philip  F.  Williams,  M.D.,  Assistant  Pro- 
fessor of  Obstetrics,  School  of  Medicine  Uni- 
versity of  Pennsylvania,  and  Lewis  C.  Scheffey, 
M.D.,  Assistant  Professor  of  Gynecology,  Jeffer- 
son Medical  College.  679  Illustrations  of  which 
ten  are  in  colors.  Philadelphia,  London,  Mont- 
real : J.  B.  Lippincott  Company. 

This  bock  has  much  to  recommend  it,  and  little 
to  adversely  criticize.  The  order  in  which  the 
various  chapters  are  placed,  and  the  lucid  and 
interesting  manner  in  which  the  subject  matter 
is  presented  are  admirable.  One  striking  feature 
is  its  “up-to-dateness.”  There  is  much  which  has 
been  available  only  in  the  current  literature. 
Granting  the  chaotic  state  of  much  of  it,  especially 
that  having  to  do  with  the  newer  gynecological 
endocrinology,  it  is  presented  here  in  a conserva- 
tive manner  which  represents  the  consensus  of 
c pinion  and  crystallization  of  thought  there  are 
concerning  it. 

The  chapters  on  Embryology,  Developmental 
Anomalies,  Anatomy  and  Physiology  are  interest- 
ingly and  well  written.  They  are  well  illustrated; 


especially  good  are  those  having  to  do  with  the 
complicated  structures  of  the  perineum  and  pelvic 
floor,  including  nerves  and  vascular  supply.  Only 
one  who  has  attempted  to  look  up  these  subjects 
in  different  and  unrelated  sources  can  appreciate 
finding  them  all  so  clearly  presented  in  one  vol- 
ume. 

The  chapters  on  General  Physical  Examination 
and  Examination  of  the  Pelvis  and  Abdomen  are 
noteworthy  in  that  they  include  the  newer  tests 
which  may  be  made,  such  as  blood  sedimentation, 
tubal  insufflation,  etc.,  presented  in  sufficient 
detail  to  be  of  real  value. 

Especially  commendable  is  the  chapter  on  The 
Urinary  Organs,  from  which  gynecology  and 
gynecological  diagnosis  can  not  be  separated. 
Good  descriptions  and  illustrations  of  cysto- 
scopic  instruments,  and  cystoscopic  methods  and 
findings  are  given.  Equally  good  is  the  chapter 
cn  Diseases  of  the  Urethra  and  Bladder. 

A number  of  other  chapters  are  worthy  of  spe- 
cial mention.  The  one  on  Myoma  is  particularly 
good,  more  attention  being  given  to  this  subject 
than  is  usual.  When  one  has  seen  the  bizarre 
complications  and  distortions  which  frequently 
accompany  these  tumors,  he  concludes  that  the 
subject  has  not  been  over-emphasized.  There  is 
a chapter  on  Backache  which  ought  to  be  read 
by  everyone  who  does  gynecological  surgery.  Too 
many  backaches  continue  after  retroverted  uteri 
are  “suspended.”  In  the  chapter  on  Diseases  of 
the  Ovary,  there  is  an  excellent  presentation  in 
more  detail  than  one  usually  finds  on  intraliga- 
mentous cysts  and  tumors,  accompanied  by  good 
illustrations. 

There  is  an  interesting  chapter  on  Constitu- 
tional Types  and  Endocrine  Disorders,  and  Dis- 
orders of  Menstruation,  both  well  illustrated,  and 
considered  in  relation  to  our  newer  knowledge  of 
the  endocrines.  Sterility  is  comprehensively  dis- 
cussed from  the  standpoint  of  causal  diagnosis. 
A chapter  on  Sterilization  and  Therapeutic  Abor- 
tion, which  includes  a paragraph  on  contraception, 
is  included.  The  chapters  on  Postoperative  Care 
and  Postoperative  Complications  are  unusually 
good,  being  more  detailed  than  one  ordinarily 
finds. 

There  is  a well-placed  chapter  on  Mechanical 
and  Local  Treatment,  which  includes  more  con- 
cerning the  uses  of  pessaries,  with  adequate  illus- 
trations, than  the  reviewer  has  prevoiusly  seen 
in  textbooks  of  gynecology.  Most  medical  stu- 
dents of  today  are  graduates  with  little  knowl- 
edge of  this  device,  but  notwithstanding  the  nihil- 
istic tendencies  concerning  it  at  the  present  time, 
it  still  has  its  occasional  use. 

Some  of  the  descriptions  of  surgical  procedures 
are  rather  general,  making  for  hazy  impression, 
and  the  details  of  some  of  the  steps  shown  in 
the  illustrations  are  insufficient,  but  on  the  whole 
they  are  very  good,  considering  the  wide  scope 
cf  the  book. 

The  volume  could  well  be  included  in  the  li- 
braries of  both  the  general  practitioner  and  the 
specialist. 

LYMAN  W.  MASON. 


Fetal,  Newborn,  and  Maternal  Morbidity  and  Mor- 
tality. Report  of  the  Subcommittee  on  Factors 
and  Causes  of  Fetal,  Newborn,  and  Maternal 
Morbidity  and  Mortality.  Hugo  Ehrenfest, 
Chairman.  White  House  Conference  on  Child 
Health  and  Protection.  New  York;  D.  Apple- 
ton-Century  Company,  Inc. 

This  book  is  written  by  men  of  recognized  au- 
thority and  contains  much  valuable  material. 
Seme  sections  seem  to  be  written  with  an  occa- 
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sion  in  view  (The  White  House  Conference)  and 
are  not  altogether  free  from  bias.  Taken  all  in 
all  the  book  has  some  merit. 

GERRIT  HEUSINKVELD. 


Surgical  Clinics  of  North  America.  (Issued  serial- 
ly, one  number  every  other  month.)  Volume 
14,  Number  3.  Mayo  Clinic  Number — June,  1934. 
220  pages.  Per  Clinic  Year  (February,  1934,  to 
December,  1934.)  Paper,  $12.00;  Cloth,  $16.00 
net.  Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1934. 

Balfour  very  ably  discusses  palliation  for  car- 
cinoma of  the  stomach,  a subject  which  should 
be  of  vital  importance  to  the  internist  and  sur- 
geon alike. 

Resection  of  the  presacral  sympathetic  nerves 
is  being  resorted  to  more  frequently  in  modern 
surgery.  The  application  of  this  operation  is  in- 
telligently discussed  in  a short  article  by  Win- 
chell  McK.  Craig. 

J.  E.  A.  CONNELL. 


Institute  for  Child  Guidance  Studies.  Selected 

Reprints.  Edited  by  Lawson  G.  Lowrey,  M.D. 

New  York:  The  Commonwealth  Fund,  1931. 

This  volume  is  the  first  of  a proposed  series 
in  which  will  be  published  selected  papers  by 
the  members  of  the  staff  of  the  Institute  for 
Child  Guidance  that  have  appeared  in  various 
journals  and,  in  addition,  monographs  published 
for  the  first  time.  In  this  volume  there  are  six- 
teen reprinted  papers,  and  also  a bibliography  of 
other  studies  by  members  of  the  staff. 

The  papers  are  grouped  under  four  general 
divisions,  contributions  in  the  social,  medical, 
psychological,  and  child  training  fields.  The  sub- 
jects dealt  with  are  of  practical  value  primarily 
to  the  social  worker  and  others  engaged  in  child 
guidance  and  social  work.  Of  special  interest  are 
Dr.  Lowrey’s  discussion  of  the  “inferiority  com- 
plex” among  children;  Dr.  Tiebout’s  and  Mary 
Coburn's  two  articles  on  problems  relating  to 
stealing;  Dr.  Levy’s  excellent  discussion  of  the 
etiology  and  prevention  of  finger  sucking  and 
accessory  movements  in  childhood.  The  latter 
should  be  of  interest  and  value  to  the  pediatri- 
cian. JAMES  P.  HANNER. 


The  Ape  and  the  Child.  A study  of  environmen- 
tal influence  upon  early  behavior.  By  W.  N. 
Kellcg,  Associate  Professor  of  Psychology,  In- 
diana University,  and  L.  A.  Kellogg.  Whittle- 
sey House,  McGraw-Hill  Book  Company,  Inc. 
New  York  and  London.  1933. 

This  book  describes  in  detail  an  experiment  in 
which  an  infant  boy  and  an  infant  chimpanzee 
were  raised  together  as  brother  and  sister  over 
a period  cf  nine  months.  The  chimpanzee  was 
bathed,  clothed,  fed,  and  treated  in  every  respect 
like  a human  being.  Comparative  observations 
were  made  by  the  “parents”  who  were  trained 
observers.  The  bock  has  much  scientific  merit 
because  of  the  precise  nature  of  the  observations 
recorded,  and  it  has  unusual  interest  because  of 
the  unique  character  of  the  experiment  performed. 

C.  S.  BLUEMEL. 


Definite  Diagnosis  in  General  Practice.  By  W.  L. 
Kitchens,  M.D.  With  a Foreword  by  John  H. 
Musser,  B.S.,  M.D.,  F.A.C.P.,  Professor  of  Medi- 
cine in  The  Tulane  University  of  Louisiana 
School  of  Medicine.  Philadelphia  and 'London: 
W.  B.  Saunders  Company.  1934. 

This  wnrk  is  about  one  thousand  pages,  has  a 
three-fold  purpose,  namely : 


1.  A quick  reference. 

2.  A means  of  simplifying  differential  diag- 
nosis. 

3.  A means  of  making  “eliminative”  or  “selec- 
tive” diagnosis. 

The  idea  may  be  illustrated  by  quoting  example 
number  2 in  the  author’s  foreword;  The  Study  of 
your  patient  results  in  the  elicitation  of  the  fol- 
lowing symptoms : 

Subjective  Symptoms: 

50  Pain  in  the  lumbar  region. 

107  Sweating,  general. 

160  Chills  and  fever. 

Objective  Symptoms: 

296  Blood  pressure,  normal. 

Laboratory  Findings : 

424  Albumen  in  the  urine,  trace. 

435  Pus  cells  in  the  urine. 

456  Leukocytosis. 

Select  a diagnostic  sign  such  as  “pus  cells  in 
the  urine.”  Look  in  the  SYMPTOM  INDEX  un- 
der Urine,  and  you  are  referred  to  Part  I,  page 
435.  Write  down  the  numbers  of  the  diseases 
listed  under  “pus  cells  in  the  urine.”  The  num- 
ber before  each  sign  or  symptom  indicates  the 
page  containing  lists  of  the  diseases  that  give 
rise  to  that  particular  symptom. 

This  mechanical  diagnosis  seems  to  be  con- 
demntd  in  the  first  lines  of  Doctor  J.  H.  Musser’s 
foreword  to  the  book.  He  says,  “It  is  a common 
aphorism  that  there  is  no  royal  road  to  learning. 
This  same  statement  might  well  be  paraphrased 
to  say  that  there  is  no  quick  road  to  diagnosis.” 
After  this  remark  he  makes  a strenuous  effort 
to  justify  the  writing  of  such  a book  for  the  use 
of  physicians.  One  would  suspect  that  Doctor 
Musser’s  feelings  in  writing  a lauditory  foreword 
are  similar  to  that  of  a physician  writing  a let- 
ter to  establish  service-connected  disability  for  a 
rugged  and  healthy  veteran.  So  far  as  we  can 
see,  the  main  merit  of  the  book  is  its  evidence 
of  an  industrious  author. 

C.  F.  KEMPER. 


Minor  Surgery  in  General  Practice.  By  W.  Travis 
Gibb,  M.D.,  Consulting  Surgeon,  City  Hospital 
and  Central  and  Neurological  Hospitals:  For- 
merly Attending  Surgeon,  Workhouse  and 
Penitentiary  Hospitals  and  Hospitals  for  the 
Aged  and  Infirm  Poor,  New  York,  N.  Y.  With 
148  Illustrations.  Paul  B.  Hoeber,  Inc.,  New 
York.  Price:  $5.00. 

This  is  a small  volume,  well  illustrated,  cover- 
ing the  subjects  which  come  under  the  heading 
of  Minor  Surgery.  It  is  brief  and  practical  and 
includes  a valuable  section  on  fractures  and  dis- 
locations. 

Such  a volume  is  most  valuable  for  the  recent 
graduate  who  needs  quick  reference  upon  the 
commoner  surgical  conditions  incidental  to  a gen- 
eral practice.  It  should,  therefore,  be  equally 
valuable  to  the  general  practitioner.  The  book 
is  less  expensive  than  several  recent  comparable 
works. 


The  Heart  Visible.  A Clinical  Study  in  Cardio- 
vascular Roentgenology  in  Health  and  Disease. 
By  J.  Polevski,  M.D.,  Attending  Physician  and 
Cardiologist,  Newark  Beth  Israel  Hospital. 
Philadelphia:  F.  A.  Davis  Company.  1934. 

Price  $5.00,  net. 

In  the  author’s  words  “This  work  is  not  purely 
a treatise  on  cardiovascular  roentgenology,  nor  is 
it  merely  a study  of  cardiovascular  conditions 
with  roentgenologic  and  orthodiagraphic  illustra- 
tions. It  is  rather  an  attempt  to  reconcile,  unify 
and  supplement  the  one  by  the  other.”  More  es- 
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pecially  it  is  throughout  a strong  plea  for  fluoro- 
scopy in  the  examination  of  the  cardiac  patient, 
a view  which  the  reviewer  indorses. 

There  is  little  that  is  actually  new,  but  a great 
deal  cf  valuable  information  has  been  assembled 
in  such  a manner  as  to  make  it  readily  available. 
The  plates  on  the  whole  are  good  and  exemplify 
practically  every  type  of  cardiac  and  aortic  ab- 
normality associated  with  changes  in  heart  con- 
tour. Especially  good  are  the  oblique  views  and 
the  discussion  of  the  same.  Regarding  heart 
measurements  the  author  states  “all  attempts  at 
a very  careful  measurement  of  supernumerary 
diameters  of  the  heart  shadow  are  very  much  of 
a love’s  labor  lost,  with  the  possible  exception  of 
two  diameters — the  transverse  of  the  heart,  and 
the  lumen  of  the  arch  of  the  aorta,”  and  he  avoids 
the  presentation  of  standards  which  suggest  un- 
warranted accuracy  save  longitudinal  and  trans- 
verse measurements.  An  excellent  section  deals 
with  the  effect  of  spinal  and  thoracic  deformities 
and  intrathoracic  pathology  upon  the  position, 
shape  and  size  of  the  heart.  Valvular  heart  dis- 
ease and  the  resultant  chamber  changes  are  well 
presented. 

The  author  is  evidently  under  the  influence  of 
the  Viennese  school.  Certain  methods  and  some 
of  his  interpretations  are  not  convincing.  There 
is  a tendency  to  discuss  independent  lesions  which 
rarely  occur  independently.  For  a book  primarily 
on  cardiac  roentgenology  there  appears  to  be  an 
excess  cf  references  to  physical  signs,  yet  be- 
cause the  author  has  so  well  assembled  the  known 
facts  cf  this  field  of  roentgenology,  this  book  is 
worth  while  and  will  be  of  value  both  to  the  gen- 
eral practitioner  who  utilizes  the  fluoroscope  and 
x-ray  film  and  to  the  cardiologist. 

C.  T.  BURNETT. 


Maternal  Mortality  in  Philadelphia.  1931-1933. 
Report  of  Committee  on  Maternal  Welfare.  By 
Philip  F.  Williams,  M.D.,  Chairman.  Philadel- 
phia County  Medical  Society.  1934. 

This  report  of  the  survey  conducted  by  the 
Committee  on  Maternal  Welfare  of  the  Philadel- 
phia County  Medical  Society  is  as  instructive  as 
it  is  comprehensive.  The  Committee  itself  is 
made  up  of  an  excellent  group  of  obstetricians, 
who  were  very  exhaustive  and  honestly  corrective 
of  each  case  of  maternal  mortality  during  this 
period.  The  errors  of  omission  and  commission 
in  each  particular  case  in  review  is  well  worth 
the  inspection  of  anyone  interested  in  this  sub- 
ject of  which  we  hear  so  much,  and  places  the 
responsibility  largely  where  it  is  due,  mostly  upon 
the  physicians  themselves.  It  shows  the  value  of 
pre-natal  care  in  contrast  to  the  lack  of  it,  and 
altogether  is  a very  well  worth-while  and  instruc- 
tive report. 

HAROLD  B.  HENDERSON. 


Treatment  By  Diet.  By  Clifford  J.  Barborka,  B.S., 
M.S.,  M.D.,  D.Sc.,  F.A.C.P.  Department  of 

Medicine,  Northwestern  University  Medical 
School,  Chicago;  formerly  Consulting  Physician, 
The  Mayo  Clinic.  Illustrated.  Philadelphia, 
London,  Montreal:  J.  B.  Lippincott  Company. 
Dr.  Barborka,  whom  we  remember  for  his  con- 
tributions to  the  ketogenic  diet,  has  prepared  a 
general  textbook  on  “Treatment  By  Diet,”  in- 
tended for  the  general  practitioner  to  be  used  as 
a reference  in  the  prescribing  of  clinical  diets. 
Dr.  Barborka  divides  his  book  into  four  parts. 


Part  I is  concerned  with  diet  in  health,  in  which 
he  discusses  the  problems  of  the  protein  needs 
of  the  body,  the  mineral  fraction  of  the  diet,  the 
role  of  the  vitamins,  body  energy,  and  water  bal- 
ance. His  remarks  on  these  subjects  are  short, 
concise  and  to  the  point.  Considerable  material 
has  been  condensed  into  a few  pages.  The  out- 
line on  vitamins  is  particularly  efficient.  Here 
he  describes  the  main  characteristics  of  each  vita- 
min, its  function  in  the  body,  the  signs  and  symp- 
toms resulting  from  its  clinical  deficiency,  and 
its  distribution  in  common  foods. 

Part  II  is  concerned  with  the  application  of 
dietotherapy.  He  divides  clinical  diets  into  two 
groups,  qualitative  and  quantitative  diets,  the  lat- 
ter being  further  subdivided  into  estimated  quan- 
titative which  are  measured  by  ordinary  house- 
hold utensils  as  cups,  spoons,  etc.,  and  weighed 
quantitative  diets  which  are  weighed  by  gram 
weights.  Qualitative  diets  are  those  in  which  it 
is  sufficient  to  omit  certain  articles  of  food  from 
the  diet;  whereas  quantitative  diets  are  these  ih 
which  the  principle  of  restriction  is  carried  to  all 
types  of  foodstuffs,  which  are  measured  accord- 
ing to  the  designated  values. 

Part  III  is  concerned  with  the  subject  of  diet 
in  disease.  Here  he  discusses  the  problem  of 
selecting  food  in  the  treatment  of  specific  clini- 
cal entities.  Most  writers  on  dietetics  usually 
refer  to  such  diets  as  “special  diets.”  Barborka 
differentiates  these  special  diets  or  “diets  in  dis- 
ease” as  he  calls  them  into  two  groups.  In  Sec- 
tion A,  he  places  those  diseases  in  which  the 
diet  is  of  paramount  importance ; in  Section  B, 
he  places  those  in  which  he  considers  the  diet 
to  be  of  varying  importance.  In  Section  A he 
discusses  the  dietotherapy  cf  the  metabolic  dis- 
eases, diseases  of  the  blood,  diseases  of  the  di- 
gestive tract  and  deficiency  diseases.  In  Section 
B,  he  discusses  the  dietotherapy  of  diseases  of 
circulation,  febrile  diseases,  diseases  of  the 
esophagus  and  stomach,  diseases  of  the  liver  and 
gall  bladder,  diseases  of  the  intestine,  diseases  of 
the  blood,  the  ketogenic  diet,  food  allergy,  dis- 
eases of  the  urinary  tract,  skin  disorders,  arth- 
ritis, pregnancy  and  lactation,  and  dental  caries. 

Part  III  comprises  the  bulk  of  the  book,  oc- 
cupying about  500  out  of  the  600  pages.  The  dis- 
cussion of  each  clinical  subject  is  started  with  a 
brief  definition  of  the  nature  of  the  disease  and 
the  object  of  the  diet;  then  follows  sample  diets 
to  be  employed  in  the  particular  disease.  The 
foodstuffs  comprising  the  diet  are  designated  both 
in  terms  of  household  measures  as  cups,  slices, 
etc.,  and  then  in  terms  of  gram  weights.  This 
group  of  diets  is  a very  useful  collection  of  spe- 
cial diets,  and  the  practitioner  will  find  them 
very  useful  in  the  dietetic  management  of  the 
diseases  discussed. 

Part  IV  is  concerned  with  routine  hospital  diets. 
He  suggests  six  diets  to  meet  the  various  needs 
of  the  average  hospital,  namely,  the  nonresidue, 
the  liquid,  the  semisolid,  the  soft,  the  light  or 
bland,  and  the  general  diet.  These  diets  are  in- 
tended for  use  as  a routine,  or  in  emergencies, 
or  to  anticipate  the  needs  of  groups  of  patients. 
Part  IV  was  evidently  written  hastily.  It  does 
not  show  the  care  and  attention  to  detail  given 
the  preceding  parts  of  the  book. 

The  book  as  a whole,  however,  is  a creditable 
effort.  It  is  a splendid  compilation  of  practical 
diets,  which  the  physician  will  find  very  useful 
in  his  practice. 


HARRY  GAUSS. 
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MICHAEL  SERVETUS* 

“It  is  of  God  to  give  the  same  spirit,  be- 
cause it  is  said,  I shall  give  to  them  a heart, 
intellect,  and  mind.’  To  Solomon  was  given 
wisdom,  which  is  the  holy  spirit,  the  wisdom 
of  the  spirit.  The  spirit  of  wisdom,  under- 
standing, knowledge,  piety,  and  the  remain- 
ing gifts  are  given. 

“Not  only  on  account  of  such  gifts,  but  on 
this  account  alone,  because  He  breathes  life 
in  us,  God  is  said  to  give  us  His  Spirit:  Gen. 
2 and  6.  Our  spirit  is  a kind  of  sandle  of 
God:  Proverbs  20.  The  spirit  of  God  is  as 
a spark,  a representation  of  the  wisdom  of 
God,  created  indeed,  but  very  similar  to  that 
spiritual  wisdom,  implanted  by  Him,  having 
the  inherent  light  of  Divinity,  a spark  of 
that  first  wisdom  and  the  spirit  of  Divinity 
was  implanted  in  man,  even  after  the  sin  of 
Adam,  God  himself  bears  witness  to  by  His 
word:  Ch.  6.  The  granting  of  our  life  is 
given  and  sustained  by  his  breath,  through 
grace,  as  Job  says,  Chapters  10,  32,  and  in 
others  following.  Into  tbe  nostrils  of  Adam 
God  breathed  life  together  with  the  breath- 
ing of  air,  and  on  this  depends  life  itself: 
Isaiah  2 and  Psalms  103.  God  Himself  by 
His  spirit  preserves  the  breath  of  life  for  us, 
giving  breathing  to  the  people  who  are  on 
the  earth  and  spirit  to  those  treading  upon 
it  in  order  that  we  might  live  in  Him,  move 
and  have  our  being:  Isaiah  42  and  Acts  17. 
At  the  direction  of  God,  there  was  a blowing 
from  four  winds  and  a breathing  from  four 

*The  interest  in  the  discovery  of  the  circulation 
of  the  blood  after  Harvey's  monumental  work  has 
caused  such  a controversy  among  the  earlier 
writers  that  the  entire  translation  of  the  work  of 
Servetus  on  the  lesser  circulation,  which  was 
written  before  the  discovery  of  the  circulation, 
will  probably  be  of  interest  to  readers. 


breathings,  and  the  dead  bodies  lived  again: 
Ezekiel  37.  By  a breathing  of  air  itself  God 
brings  life  to  men,  to  whom  is  implanted 
life  of  breathed-in  air.  Hence  in  the  Hebrew 
the  principle  of  life  means  the  same  as 
breathing.  By  air  God  brings  in  life,  intro- 
ducing life  with  the  breath  of  life  itself,  and 
a spark  of  the  Divinity  itself,  which  fills  the 
air.  It  was  truly  said  of  Orpheus  that  life 
is  brought  by  the  winds  and  proceeds  en- 
tirely through  breathing,  as  Aristotle  cites 
in  books  on  the  principle  of  life.  Ezekiel 
teaches  that  life  derives  something  from  an 
ordinary  essence,  and  God  himself  teaches 
that  life  derives  something  from  the  essence 
of  blood.  Therefore  I shall  here  explain 
more  diffusely  in  order  that  you  may  under- 
stand from  whence  the  essence  of  the  spirit 
of  Christ,  joined  essentially  to  the  essence 
of  the  Holy  Spirit  itself,  was  created.  I call 
air  the  breath  of  life  because  in  sacred  lan- 
guage there  is  not  any  other  special  name 
for  air.  Indeed  this  fact  shows  that  there 
is  a divine  breathing  in  air,  which  the  spirit 
of  God  replenishes. 

“In  order  that  you  may  have  the  whole 
theory  of  life  and  the  breath  of  life,  reader, 
I shall  add  here  a divinely  inspired  philos- 
ophy, which  you  will  easily  understand,  if 
you  should  be  well-versed  in  anatomy.  A 
three-fold  spirit  of  the  essence  of  three  high- 
er spirits  is  said  to  be  in  us  natural,  vital, 
and  animate.  Aphrodifaeus  calls  them  three 
spirits.  In  truth  there  are  not  three,  but 
separate  spirits  again.  There  is  the  vital 
spirit,  which  through  intercommunication  of 
blood  vessels  is  transmitted  from  the  arteries 
to  the  veins,  in  which  it  is  called  the  natural. 

(To  Be  Continued) 
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SPECIAL  MEETING,  HOUSE  OF  DELEGATES  OF  THE 
COLORADO  STATE  MEDICAL  SOCIETY 

Brown  Palace  Hotel,  Denver,  Colorado,  January  16,  1935 


MINUTES  IN  DETAIL 

The  meeting  was  called  to  order  at  8 :00  p.  m., 
by  the  President,  Dr.  N.  A.  Madler. 

President  Madler:  “Gentlemen,  the  meeting 
will  please  come  to  order.  I will  ask  the  Execu- 
tive Secretary  to  please  read  the  official  call  of 
the  meeting.” 

The  official  call  was  read  by  the  Executive  Sec- 
retary.* 

President  Madler:  “The  Chairman  will  now 
read  the  report  of  the  Committee  on  Credentials.” 

The  report  of  the  Credentials  Committee  was 
read  by  John  S.  Bouslog,  Chairman,  as  follows: 

REPORT  OF  THE  COMMITTEE  ON 
CREDENTIALS 

January  16,  1935 

To  the  House  of  Delegates  of  the  Colorado  State 

Medical  Society : 

Your  Committee  on  Credentials  has  carefully 
checked  the  reports  from  the  constituent  societies 
on  file  in  the  Executive  Office  of  this  Society  and 
has  prepared  therefrom  the_  attached  list  of  ac- 
credited Delegates  and  Alternates  from  which  this 
Special  Meeting  should  draw  its  roll  call. 

At  the  time  of  preparing  this  report,  only  about 
half  of  the  constituent  societies  have  filed  their 
annual  reports  of  officers.  A check  of  the  1934 
reports  show  that  most  of  those  societies  which 
have  not  yet  reported  for  1935  have  hold-over 
delegates  and  alternates  who  are  by  virtue  of  their 
1934  elections  entitled  to  sit  in  this  special  meet- 
ing. In  the  few  remaining  cases  where  we  be- 
lieve constituent  societies  are  to  elect  new  dele- 
gates this  winter,  your  Committee  assumes  that 
annual  elections  have  not  yet  been  held,  and  we 
therefore  are  certifying  the  hold-over  delegates, 
subject  to  eorrectiop  should  any  newly-elected 
delegate  present  himself  to  this  meeting  with  cre- 
dentials satisfactory  to  the  House.  Those  soci- 
eties concerning  whose  new  delegates  we  are  un- 
certain are:  Fremont  County,  Garfield  County, 
Huerfano  County,  and  Montrose  County. 

Your  Committee  stands  ready  to  act  on  any 
question  of  credentials  which  may  arise  during 
the  special  meeting. 

Respectfully  submitted, 

JOHN  S.  BOUSLOG,  M.D.. 

Chairman. 

HOUSE  OF  DELEGATES  ROLL  CALLf 
January  16,  1935 

Society  Delegate  Alternate 

Adams . J.  W.  Wells W.  F.  Peer 

Arapahoe.  .. AY.  C.  Crysler H.  H.  Alldredge 

Boulder W.  K.  Reed  M.  AY.  Cooke 

Boulder AA'.  P.  Woods John  Gillaspie 

Chaffee J.  P.  McDonough G.  H.  Curfman 

Clear  Creek O.  R.  Sunderland  R.  G.  Howlett 

Crowley W.  M.  Desmond  G.  M.  Baker 

Delta A.  C.  McClanalian  L.  L.  Hick 

Denver Geo.  B.  Packard  James  A.  Philpott 

Denver James  M.  Shields  P.  W.  Whiteley 

Denver John  G.  Ryan Kemp  G.  Cooper 

Denver D.  H.  O’Rourke R.  H.  Schroeder 


*See  Colorado  Medicine,  January,  1935,  Page  37. 
i'Those  who  answered  the  roll  call  are  desig- 
nated with  heavy  type. 


Society  Delegate  Alternate 

Denver D.  W.  Macomber M.  Katzman 

Denver J.  M.  Foster,  Jr J.  A.  Schoonover 

Denver B.  B.  Jaffa H.  I.  Laff 

Denver — W.  B.  Yegge  John  R.  Evans 

Denver C.  H.  Darrow A.  J.  Chisholm 

Denver J.  J.  Waring  W.  R.  Waggener 

Denver R.  H.  Verploeg E.  G.  Faber 

Denver E.  R.  Mugrage W.  H.  Halley 

Denver H.  I.  Barnard H.  R.  McKeen 

Denver Atha  Thomas  - T.  P.  Sears 

Denver O.  S.  Philpott  E.  Friedman 

Denver T.  E.  Beyer  . C.  F.  Hegner 

Denver I.  G.  Hutton Craig  Price 

Denver — G.  E.  Cheley. F.  J.  Maier 

Denver G.  Heusinkveld  J.  M.  Lipscomb 

Denver W.  W.  Haggart  J.  P>.  Walton 

Denver P.  J.  Connor. _ Y.  G.  Jeurink 

El  Paso L.  A.  Miller  _ P.  O.  Hanford 

El  Paso D.  A.  Vanderhoof L.  R.  Allen 

El  Paso  W.  A.  Campbell  F.  O.  Kettelkamp 

El  Paso AA’.  K.  Hills - (none) 

Fremont R.  E.  Holmes  — E.  C.  Webb 

Garfield R.  B.  Porter AY.  R.  Tubbs 

Huerfano J-  M.  Lamme AA’.  S.  Chapman 

Kit  Carson W.  L.  McBride C.  J.  Keller 

Lake F.  N.  Cochems A.  J.  Bender 

Larimer.. J.  D.  Carey S.  A.  Joslyn 

Larimer F.  A.  Betts W.  B.  Hardesty 

Las  Animas ....  W.  L.  Newburn  L.  T.  Richie 

Mesa G.  C.  Cary H.  H.  Ziegel 

Montrose  Isaiah  Knott  F.  G.  Didrickson 

Morgan Ira  J.  Clark. Paul  Hildebrand 

Northeast J-  W.  Kinzie. J.  E.  Naugle 

Northwestern  B.  M.  Cook A.  C.  Sudan 

Otero R-  M.  Fulwider  R.  S.  Johnston 

Prowers L.  E.  Likes  F.  E.  Casburn 

Pueblo Harold  T.  Low.. J.  F.  Snedec 

Pueblo J-  H.  Woodbridge... G.  A.  Unfug 

Pueblo George  E.  Rice George  Myers 

San  Juan O.  B.  Rensch AA’.  M.  Elliot 

San  Luis  Val O.  P.  Shippey  C.  A.  Davlin 

Washington- 

Yuma A.  P.  Flaten L.  W.  Blanchard 

Weld G.  E.  Nelson H.  W.  Averill 

Weld O.  E.  Benell  J.  A.  Weaver  Sr. 

President N.  A.  Madler  R.  H.  Finney 

Secretary J.  S.  Bouslog  (none) 

Treasurer L.  W.  Bortree J.  B.  Hartwell 

President  Madler:  “Mr.  Sethman,  will  you  now 
please  call  the  roll?” 

The  roll  was  called  by  Mr.  Sethman.  who  an- 
nounced that  there  were  forty-one  delegates  pres- 
ent. 

Dr.  Bouslog:  “Mr.  President,  I move  the  adopt- 
tion  of  the  report  of  the  Committee  on  Creden- 
tials as  read.” 

The  motion  was  seconded,  put  to  a vote  and 
carried  unanimously. 

President  Madler:  “The  House  is  now  organ- 
ized and  ready  for  the  report  of  the  Committee 
on  Public  Policy,  by  Dr.  King,  Chairman.” 

The  report  was  read  as  follows: 

REPORT  OF  THE  COMMITTEE  ON  PUBLIC 
POLICY 

To  the  House  of  Delegates  of  the  Colorado  State 

Medical  Society: 

Your  Committee  on  Public  Policy  has  held  7 
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regular  meetings  since  the  Annual  Session  of  the 
Society,  all  of  them  in  the  Executive  Office  of 
the  Society  in  Denver,  with  remarkable  attend- 
ance and  interest.  A large  number  of  additional 
informal  conferences  have  been  held. 

Throughout  the  pre-election  season  in  the  early 
autumn  your  Committee  endeavored  to  inspire 
clean  political  activity  on  the  part  of  the  medical 
profession  in  the  support  of  legislative  candidates 
known  to  have  sound  progressive  judgment  on 
matters  pertaining  to  the  public  health,  the  de- 
tails of  such  work  being  left  very  largely  to  the 
respective  county  and  district  medical  societies. 

This  LOCAL  Society  activity  and  interest,  which 
is  ideal  in  potentials,  would  have  shown  far  great- 
er accomplishment  had  it  not  been  for  the  Demo- 
cratic land-slide  which  made  it  difficult  to  esti- 
mate the  amount  of  such  results  in  many  counties  ; 
however,  we  give  the  palm  to  Pueblo  County  where 
the  Medical  Society  carried  out  the  most  effec- 
tive political  campaign  which  your  committee  has 
witnessed  in  many  years. 

Is  it  not  appealing  to  your  judgment  that  ac- 
tivities of  this  character  are  far  more  effectively 
conducted  LOCALLY,  where  definite  knowledge 
of  individuals,  conditions,  surroundings  and  influ- 
ence are  most  readily  obtainable? 

It  approaches  the  axiomatic  that  one  word  of 
one  syllable  from  the  Home  Boys,  in  the  local 
Medical  Society,  carries  more  weight  than  a vol- 
ume from  the  Big  Wigs  of  the  American  Medical 
Association. 

Given  a concrete  and  united  purpose,  intelli- 
gently publicised  locally  by  each  County  Society 
in  the  State,  and  we  will  be  able  to  secure  some 
constructive  health  measures  for  the  deserving 
people  of  Colorado. 

Remembering  the  confusion  of  effort  two  years 
ago,  by  reason  of  individual  groups  introducing 
and  fostering  bills  not  sponsored  by  either  the 
House  cf  Delegates  or  your  agents,  the  Public 
Policy  Committee,  we  plead  for  a united  front  be- 
hind whatever  legislative  program  this  House 
shall  adopt  and  would  most  respectfully  ask  that 
this  House  make  stated  appeal  by  resolution  or 
suitable  announcement,  to  the  entire  membership 
of  the  Society  concerning  the  vital  need  of  co- 
hesion and  united  action  during  the  legislative 
session. 

Let’s  all  get  under  the  “big  top"  and  have  no 
side  shows!  The  program  is  up  to  you — We  are 
your  servants. 

Attached  hereto  are  separate  presentations  of 
legislative  proposals  which  have  so  far  come  to 
the  attention  of  or  have  been  originated  by  your 
committee,  with  our  recommendation  in  each  case. 
Your  Committee  is  ready  to  offer  discussion  of 
these  recommendations  if  you  should  wish  it  and 
seeks  the  discussion  and  advice  of  this  House  with 
regard  to  its  action  in  each  case. 

Respectfully  submitted, 
COMMITTEE  ON  PUBLIC  POLICY, 

By  WALTER  W.  KING,  Chairman. 

Chairman  King:  “Mr.  President,  I move  the 
adoption  of  this  report.’’ 

The  motion  was  seconded,  put  to  a vote  and 
unanimously  carried. 

Dr.  P.  J.  Connor:  “Mr.  President,  I have  a reso- 
lution to  offer  in  this  connection.’’ 

RESOLUTION 

WHEREAS,  the  By-Laws  of  our  Society 

explicitly  name  the  Committee  on  Public 


Policy  as  the  body  of  this  Society  in  full 
charge  of  all  matters  relating  to  medical  and 
public  health  legislation;  and 

WHEREAS,  our  Society’s  legislative  ef- 
forts for  the  betterment  of  medical  and  pub- 
lic health  laws  have  been  seriously  impaired 
in  past  years  by  a lack  of  unity  behind  the 
legislative  program  officially  adopted  by  the 
House  of  Delegates  and  the  Public  Policy 
Committee ; therefore 

BE  IT  RESOLVED,  by  the  House  of  Dele- 
gates of  the  Colorado  State  Medical  Society, 
that  all  members  of  the  Society  be  hereby 
cautioned  against  advocating  policies  of  leg- 
islation not  officially  sanctioned  by  the  Com- 
mittee on  Public  Policy,  and  be  further  cau- 
tioned against  any  legislative  activity  in  op- 
position to  such  officially  adopted  and  sanc- 
tioned policies,  as  being  in  either  case  in  vio- 
lation cf  the  spirit  of  our  By-Laws ; and 

BE  IT  FURTHER  RESOLVED:  that  this 
Resolution  be  given  prominent  publication  in 
the  next  issue  of  Colorado  Medicine. 

Dr.  Connor:  “I  move  that  the  resolution  be 
adopted.” 

The  motion  was  seconded. 

Dr.  H .T.  Low:  “I  am  thoroughly  in  accord  with 
the  resolution,  but  I do  not  think  it  is  strong 
enough.  If  certain  individuals  have  seen  fit  to 
bring  bills  before  the  Legislature  without  the  con- 
sent or  advice  or  knowledge  of  the  Legislative 
Committee  (Public  Policy  Committee),  I think 
that  we  should  pull  them  off  and  get  them  out 
from  under.  Therefore,  I think  that  that  resolu- 
tion should  be  amended,  that  those  that  have 
knowledge  of  this  should  bring  it  to  the  atten- 
tion of  the  Legislative  Committee,  and  give  them 
power  to  use.  action  in  our  name.” 

President  Madler:  “Is  there  any  further  dis- 
cussion?” 

The  motion  was  put  to  a vote,  unanimously  car- 
ried, and  the  resolution  was  declared  adopted. 

President  Madler:  “I  will  ask  the  Executive 
Secretary  to  please  read  Section  5 of  our  by-laws 
in  regard  to  delegates  who  come  in  late.” 

Mr.  Sethman:  “Section  5,  of  Chapter  5:  ‘A 
delegate  or  alternate  accepted  and  seated  shall 
serve  throughout  the  annual  session  or  special 
meeting  without  substitution,  unless  substitution 
is  consented  to  by  a vote  of  the  House.’  ” 

President  Madler:  “I  think  two  delegates  came 
in  late,  but  their  alternates  have  been  seated. 
That  is  the  reason  I asked  the  Secretary  to  read 
this.” 

“Dr.  King  will  now  present  the  supplements 
to  the  report  of  the  Committee  on  Public  Policy.” 

Dr.  Low:  “Mr.  President,  in  glancing  over  this 
printed  matter,  I find  that  there  is  considerable 
opportunity  for  discussion,  especially  in  refer- 
ence to  Paragraphs  17  and  18.  I believe  that  we 
can  expedite  matters  considerably.  I know  that 
either  one  of  these  questions  will  probably  bring 
up  a great  deal  of  discussion.  While  it  is  not  my 
intention  to  limit  any  discussion,  perhaps  there 
might  be  a premise  on  which  discussion  may  be 
started;  therefore,  I make  this  motion:  I move 
that  a reference  committee  of  three  be  appointed 
to  consider  immediately  Section  17,  and  that 
another  reference  committee  of  three  be  appointed 
to  consider  Section  18,  to  arrive,  if  possible,  at 
recommendations  or  arguments  pro  and  con,  and 
to  report  to  this  House,  in  order  to  avoid  a dis- 
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cussion  that  might  keep  us  here  until  six  o'clock 
in  the  morning.” 

The  motion  was  seconded. 

President  Madler:  ‘‘You  have  heard  the  mo- 
tion. Of  course,  it  is  strictly  understood  that 
there  is  to  be  no  limit  to  the  discussion  by  any 
delegate  on  any  of  these  sections.  Is  there  any, 
discussion?” 

Dr.  F.  J.  Maier:  “In  line  with  Dr.  law’s  mo- 
tion, I want  to  clarify  this  point:  Will  the  com- 
mittee act  as  a sub-committee  to  report  back 
to  this  body  here,  that  we  may  have  discussion 
here?” 

President  Madler:  “Yes.” 

The  motion  was  put  to  a vote,  carried  unani- 
mously, and  so  ordered. 

President  Madler:  “For  the  committee  on  Sec- 
tion 17,  the  Chair  appoints  Dr.  law,  Dr.  Benell 
and  Dr.  Beyer;  on  Section  18,  Dr.  Haggart,  Dr. 
Sudan  and  Dr.  Likes.  I think  there  is  a room 
adjoining,  if  you  gentlemen  wish  to  retire.  Of 
course,  it  is  understood  that  the  committees  may 
call  any  delegates  from  the  floor  that  they  wish 
to  hear  from  on  these  sections,  or  if  any  delegate 
wishes  to  talk  to  the  committees  before  they  come 
in,  they  have  the  right  to  do  so. 

"The  Chairman  of  the  Public  Policy  Committee 
will  now  take  up  these  sections  seriatim.” 

Chairman  King:  “Mr.  President,  I certainly 
appreciate  the  remarks  that  have  just  been  made 
about  this  committee  report.  I want  to  say  this: 
That  the  will  of  this  body,  whatever  it  is,  which 
ever  way  it  goes,  is  our  will.  I think  the  instruc- 
tions that  you  have  given  will  insure  that. 

“The  first  proposition,  as  you  will  see  from  the 
printed  sheet  before  you,  is  this : 

1.  The  “Basic  Science  Law,”  which  has 
been  widely  published  to  all  members  of  the 
Society,  has  been  introduced  in  the  legisla- 
ture. We  consider  this  the  heart  of  our  So- 
ciety’s legislative  program  and  public  policy, 
and  we  recommend  its  vigorous  support. 

“I  move  the  adoption  of  this.” 

Dr.  Mug  rage:  “I  second  the  motion.” 

The  motion  was  put  to  a vote,  carried  unani- 
mously, and  so  ordered. 

2.  Under  previous  policies  established  by 
the  House,  your  Committee  has  caused  the 
introduction  of  a bill  for  compulsory  vacci- 
nation of  pupils  and  teachers  in  the  public 
schools.  We  recommend  its  support  as  being 
sound  in  principle. 

Chairman  King:  “I  move  the  adoption  of  this 
section.” 

The  motion  was  seconded,  put  to  a vote,  car- 
ried unanimously,  and  so  ordered. 

3.  Your  Committee  has  again  prepared  the 
“ophthalmia  neonatorum”  bill,  which  would 
compel  the  use  of  a recognized  prophylactic 
in  the  eyes  of  the  newborn.  This  bill  has 
failed  of  passage  at  several  recent  legisla- 
tive sessions.  We  believe  it  should  again  be 
sponsored  by  this  Society  as  a sound  meas- 
ure for  the  prevention  of  blindness. 

Chairman  King:  “A  interesting  fact  with  ref- 
erence to  this  portion  has  been  brought  to  my 
attention  by  the  Secretary.  The  Chairman  of  the 
Medical  Affairs  Committee  in  the  House  of  Rep- 
resentatives is  an  osteopath,  but  in  presenting 
this,  Mr.  Sethman  found  this  man  saying  right 
away,  ‘That  is  a good  thing ; I am  for  it.’  That 


is  further  evidence  that  we  are  finding  rather  un- 
usual support;  I don't  know  how  it  is  going  to 
work  out  in  the  end.  but  it  is  rather  unexpected. 

“I  move  the  adoption  of  this  Section,  Mr.  Presi- 
dent.” 

The  motion  was  duly  seconded,  put  to  a vote, 
unanimously  carried,  and  so  ordered. 

4.  The  House  of  Delegates  went  on  record 
in  1933  recommending  the  repeal  of  the  an- 
nual state  registration  fee  law.  A bill  to  ef- 
fect such  repeal  has  therefore  been  intro- 
duced. Your  Committee  desires  instructions 
as  to  whether  this  House  wishes  such  repeal 
sought  again  at  the  present  session  of  the 
legislature. 

Chairman  King:  "It  is  entirely  up  to  you.  Be- 
cause of  some  difference  in  conditions  which  you 
can  readily  recognize,  there  has  been  consider- 
able demand  for  the  record  that  this  law  furnishes 
— I mean  for  the  check-up  that  it  gives  on  prac- 
titioners who  are  active.  There  are  many  organi- 
zations that  seem  to  appreciate  that  a good  deal. 
It  was  the  thought  of  the  committee  that  it  should 
be  left  to  you,  to  determine  whether  or  not  this 
repeal  should  be  pushed.  I so  move.” 

The  motion  was  seconded,  put  to  a vote,  carried 
unanimously,  and  so  ordered. 

President  Madler:  "A  motion  is  now  in  order 
instructing  the  committee  as  to  the  wishes  of  this 
House.” 

Dr.  Connor:  “I  move  that  the  House  of  Dele- 
gates take  no  action,  because  it  is  apparent  to 
me,  as  it  is  to  many  others,  that  it  is  possible 
for  the  State  Board  of  Medical  Examiners,  through 
that  registration  law,  to  keep  their  fingers  on 
everyone  who  is  practicing  in  the  state.  Through 
that  method  illegitimate  practitioners  can  scarce- 
ly get  into  practice.  I move  that  the  Public  Policy 
Committee  withdraw  any  objections  to  the  present 
law.” 

The  motion  was  seconded. 

President  Madler:  "It  has  been  regularly 

moved  and  seconded  that  the  Public  Policy  Com- 
mittee be  instructed  by  this  House  not  to  push 
this  repeal  of  the  annual  state  registration  fee 
law.  This  motion  is  open  for  discussion.” 

Dr.  Thomas:  “Dr.  King,  in  reference  to  the 
organizations  that  you  mentioned,  can  you  go  into 
that  in  further  detail?” 

Chairman  King:  “There  are  innumerable  or- 
ganizations that  want  to  know  about  the  member- 
ship, that  is,  the  active  practitioners.  That  argu- 
ment has  been  put  up  to  the  committee  from  a 
number  of  different  sources;  for  instance,  the 
tuberculosis  organization  and  the  hospital  asso- 
ciation. Those  two  have  spoken  to  me  with  refer- 
ence to  it.  And  then  the  health  beard.  Of  course, 
there  is  seme  indirect  interest  from  the  stand- 
point of  the  examiners.  I think,  in  general,  the 
Public  Policy  Committee,  if  I may  presume  to  say 
it,  feels  that  the  thing  has  greater  value  than  is 
generally  recognized.” 

President  Madler:  “Is  there  any  further  dis- 
cussion? Are  you  ready  for  the  question?”  (Cries 
of  “Question.”)  “All  those  in  favor  of  Dr.  Con- 
nor's motion  will  say  ‘aye.’  ” (Chorus  of  “ayes.”) 
“All  those  opposed.”  (No  response.)  “The  ‘ayes’ 
have  it,  and  it  is  so  ordered.” 

5.  At  the  1934  Annual  Session,  the  House 
directed  this  Committee  to  consider  the 
feasibility  of  legislation  which  would  bring 
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the  sale  of  certain  hypnotic  drugs,  notably 
the  barbiturates,  under  restrictions  similar  to 
the  restrictions  now  placed  upon  the  sale  of 
narcotics.  A bill  toward  this  end  has  been 
prepared  in  cooperation  with  officers  of  the 
Colorado  Pharmacal  Association.  We  recom- 
mend its  support. 

Chairman  King:  “I  move  the  adoption  of  this 
section.” 

The  motion  was  seconded,  put  to  a vote,  car- 
ried unanimously,  and  so  ordered. 

6.  The  "Uniform  State  Narcotic  Law,” 
adapted  to  existing  Colorado  statutes,  has 
been  introduced  in  the  present  session  under 
the  direct  sponsorship  of  Governor  E.  C. 
Johnson's  administration.  This  is  the  same 
law  as  that  drafted  by  the  National  Confer- 
ence of  Commissioners  on  Uniform  State 
Laws  in  cooperation  with  the  Federal  Bureau 
of  Narcotics  and  the  American  Medical  As- 
sociation. We  recommend  support  of  this 
measure. 

Chairman  King:  “It  has  considerable  real 
value,  in  addition  to  that,  as  you  can  see,  the 
support  of  the  bill,  which  has  to  do  with  both  the 
Federal  and  our  local  state  program,  has  political 
value,  which  you  can  recognize  very  readily.  I 
move  the  adoption  of  this  section.” 

The  motion  was  seconded,  put  to  a vote,  car- 
ried unanimously,  and  so  ordered. 

7.  Three  measures  are  designed  to  clear 
up  inequities  in  present  laws  relating  to  mal- 
practice suits.  Briefly,  these  bills  are: 

a.  An  amendment  to  the  statutes  on  frauds, 
making  any  alleged  guarantee  of  cure  by  a 
physician  unenforceable  as  a contract  unless 
the  guarantee  has  been  given  in  writing. 

Chairman  King:  “A  man,  you  understand, 
brings  a suit  for  malpractice,  and  he  states  that 
the  doctor  told  him  that  he  guaranteed  a cure. 
Now,  if  that  is  put  up  to  the  jury  or  the  court, 
as  being  a violation  of  a contract,  and  if  the  pa- 
tient’s wife  says  she  was  there  and  heard  it,  it 
will  establish  a case,  when  perhaps  it  is  entirely 
mythical.  There  are  a number  of  instances  where 
that  has  been  true.  Now,  this  was  not  presented 
by  the  Bar  Association,  but  it  was  drawn  to  our 
attention  since  we  were  particularly  interested 
in  the  thing  from  that  standpoint. 

The  second  one: 

b.  An  amendment  to  the  workmen’s  com- 
pensation law  to  bar  an  injured  employee 
from  suing  a physician  for  malpractice  if  the 
employee  has  already  accepted  compensation 
from  his  employer  or  his  employer’s  insur- 
ance carrier. 

“In  cases  of  this  character,  suppose  the  man 
has  received  his  compensation  and  then  turns 
around  and  sues  the  doctor.  It  has  always  before 
been  accepted  that  the  compensation  covers  the 
case.  But  a rather  recent  decision  of  our  Su- 
preme Court  has  overruled  that  proposition  and 
leaves  it  open  now  for  the  introduction  of  a suit 
for  malpractice,  even  after  compensation  has  been 
paid. 

“The  leading  members  of  the  Bar  feel  that  that 
is  not  good  law;  at  any  rate,  it  is  not  in  keeping 
with  existing  laws  of  many  of  the  states,  where 
the  compensation  act  itself  prevents  suits  for 
damages  after  compensation  has  been  paid.  This 
proposed  amendment  is  to  take  care  of  that  situ- 
tion. 


c.  A bill  establishing  a two-year  statute  of 
limitations  for  malpractice  suits  against  hos- 
pitals and  nurses,  similar  to  the  present  two- 
year  statute  of  limitations  for  malpractice 
suits  against  physicians. 

“You  can  see  some  value  in  our  support  of  this 
proposition.  These  institutions  are  vitally  inter- 
ested in  our  problems  and  we  in  theirs. 

“Your  committee  recommends  support  of  these 
three  measures,  and,  Mr.  President,  I move  the 
adoption  of  this  section.” 

The  motion  was  seconded. 

President  Madler:  “With  the  permission  of  the 
House,  we  shall  extend  the  courtesy  of  the  floor 
to  Mr.  Paul  Clark,  our  attorney,  who  is  present 
here,  to  discuss  any  one  or  all  three  of  these 
paragraphs.  Mr.  Clark,  do  you  wish  to  offer  any 
comment  on  this?” 

Mr.  Paul  Clark:  “I  did  not  hear  the  last  few 
remarks  of  Dr.  King,  but  I haven’t  any  doubt 
he  has  covered  the  ground  thoroughly. 

“Of  these  three  bills,  which  we  at  least  helped 
prepare,  two  of  them  seem  to  us  important  and 
one  of  them  relatively  unimportant.  The  two- 
year  limitation  statute  for  hospitals  and  nurses 
I do  not  regard  as  vitally  important.  I think  it 
a just  measure,  and  one  that  they  are  entitled  to, 
the  same  as  the  doctors  and  for  the  same  reason; 
namely,  that  two  years  is  long  enough  to  find 
out  if  you  have  been  injured  by  mistreatment  or 
neglect  by  a hospital  or  by  a nurse;  that  after 
two  years  the  evidence  is  apt  to  be  missing  or 
destroyed  or  unavailable.  Because  of  the  fact 
that  most  hospitals  are  charity  hospitals  and  are 
not  liable,  in  actions  of  this  character,  I do  not 
regard  this  as  vitally  important,  but  I think  it  is 
just  and  that  they  are  entitled  to  the  same  pro- 
tection. 

“The  other  two  I think  are  more  important. 
The  first,  on  the  statute  of  frauds,  I think  par- 
ticularly important,  for  this  reason:  For  the 
last  two  years  there  has  grown  up  the  practice 
among  lawyers  who  take  malpractice  cases,  real- 
izing that  they  can  not  make  out  a case  of  negli- 
gence against  a doctor,  to  put  in  a second  cause 
of  action,  in  which  they  allege  that  the  doctor 
specifically  warranted  or  guaranteed  a cure;  for 
instance,  guaranteed  that  a fractured  leg  would 
be  as  good  as  new  or  that  no  bad  results  would 
follow  an  operation ; in  other  words,  that  he  would 
effect  a cure  and  in  some  cases  perform  a miracle. 
Of  course,  everybody  knows  that  no  reputable 
doctor  guarantees  anything.  But  that  has  become 
a favorite  practice  recently,  and  if  the  patient 
and  his  wife  and  perhaps  a child  swear  that  the 
doctor  did  guarantee  or  warrant  a cure  or  spe- 
cific results,  it  then  becomes  the  word  of  the  pa- 
tient, plus  his  wife,  and  perhaps  his  daughter  or 
son  against  the  doctor.  That  makes  it  a ques- 
tion of  fact  for  a jury,  and  if  it  develops  into  a 
case  that  will  arouse  the  sympathy  and  pity  of 
the  jury,  when  it  gets  to  the  jury  you  can  not 
tell  what  sort  of  a verdict  you  will  receive, 
whether  there  is  any  merit  in  the  case  or  not. 
Those  claims  rarely  appeal  to  the  intelligence  of 
the  court,  but  it  has  become  a favorite  practice 
here  recently  and  I think  it  ought  to  be  stopped. 
I think  if  a doctor  is  foolish  enough  to  enter  into 
that  kind  of  a contract,  he  would  be  foolish 
enough  to  put  it  in  writing.  If  a patient  desires 
a specific  warranty  of  cure,  he  ought  to  take 
the  pains  to  get  it  in  writing.  You  put  a pre- 
mium on  perjury  by  letting  it  stand  as  it  is  now. 
I think  this  bill  is  important. 
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“Dr.  King  has  told  you  about  the  amendment 
to  the  workmen's  compensation  act.  He  has  cov- 
ered it  very  fully  in  his  report.  The  defense  of 
settlement  under  the  workmen’s  compensation  act 
has  always  been  available  to  us  until  the  recent 
Supreme  Court  decision.  It  has  been  held  here- 
tofore that  where  a man  has  made  settlement  un- 
der the  workmen’s  compensation  act,  he  can  not 
sue  the  doctor  for  malpractice,  and  the  reason 
for  that  is  obvious  enough:  If  a man  gets  a frac- 
ture of  the  leg,  for  example,  and  through  mistreat- 
ment by  the  doctor  has  to  have  an  amputation 
and  later  goes  before  the  Industrial  Commission, 
he  is  compensated,  not  for  the  fracture,  but  for 
the  loss  of  the  leg;  the  total  injury  either  mini- 
mized or  aggravated  by  the  treatment  of  the  doc- 
tor. We  all  know  that  as  a practical  matter. 

“We  prepared  this  bill  because  we  think  it  is 
just  and  we  think  the  decision  of  the  Supreme 
Court  is  out  of  step  with  all  the  other  states  in 
the  Union.  I think  the  defense  ought  to  be  avail- 
able to  the  doctors  that  after  a man  is  compen- 
sated under  the  workmen’s  compensation  act,  he 
should  not  be  allowed  to  get  double  compensa- 
tion for  the  same  injury. 

“I  think  Dr.  King  has  covered  the  rest  of  it.” 

President  Madler:  “Thank  you  very  much,  Mr. 
Clark.” 

The  motion  was  put  to  a vote,  unanimously 
carried,  and  so  ordered. 

Chairman  King:  “Mr.  President,  I would  not 
have  said  anything  with  reference  to  an  explana- 
tion of  this  had  I realized  that  Mr.  Clark  was 
here,  because  he  understands  it  so  much  better 
than  I.  I think  we  are  under  obligations  to  Mr. 
Clark  for  drawing  the  attention  of  the  committee 
to  this,  and  through  the  committee  to  you,  be- 
cause I think  every  one  of  these  is  of  vital  im- 
portance. It  might  be  of  very  personal  impor- 
tance to  any  one  of  us.  I hope  we  shall  be  able 
to  do  something  with  it. 

8.  At  the  1934  Annual  Session,  this  Com- 
mittee was  requested  to  investigate  the 
feasibility  of  sponsoring  a “Financial  Respon- 
sibility Law”  as  a means  of  affording  some 
protection  to  physicians  and  hospitals  now 
unjustly  burdened  with  emergency  cases  re- 
sulting from  automobile  accidents  for  which 
no  one  pays  the  bills.  The  Colorado  Hospital 
Association,  the  Motor  Club  of  Colorado,  and 
other  organizations  have  worked  simulta- 
neously on  this  problem,  and  a measure  has 
been  brought  forth  which  in  the  opinion  of 
this  Committee  would  largely  solve  the  prob- 
lem. In  addition,  your  Committee  is  informed 
that  insurance  underwriters,  who  have  op- 
posed some  previous  forms  of  legislation  of 
this  type,  do  not  oppose  the  new  measure, 
which  conforms  to  standards  for  uniform  leg- 
islation as  between  the  several  states.  We 
recommend  support  of  this  measure,  provided 
the  information  about  its  provisions  and  sup- 
port are  verified  by  further  investigation. 

Chairman  King  (continuing):  “There  were 
some  things  of  which  we  were  not  quite  sure. 
One  thing  with  reference  to  it  that  I had  some 
assurance  of  today  is  the  Motor  Club  endorse- 
ment. I should  like  to  hear,  in  the  discussion  of 
this,  from  the  Secretary.  Mr.  President,  I move 
the  adoption  of  this  section.” 

The  motion  was  seconded. 

President  Madler:  “It  has  been  moved  and  sec- 
onded that  this  section  be  adopted.  Mr.  Seth- 
man?” 


Executive  Secretary  Sethman:  "I  am  afraid  I 
do  not  know,  Mr.  President,  just  what  Dr.  King 
has  in  mind  in  suggesting  that  I discuss  this. 
Concerning  the  bill  itself,  I think  I understand 
what  the  committee  means  in  asking  for  the  pro- 
viso about  the  bill’s  provisions  and  support  being 
verified  by  later  investigation.  The  last  report 
I had,  which  was  about  three  o’clock  this  after- 
noon, was  that  the  Hospital  Association  had  not 
yet  introduced  the  bill  which  it  had  originally 
prepared ; that  the  Hospital  Association  had  not 
yet  made  up  its  mind  whether  to  put  in  its  own 
bill  or  to  support  the  Motor  Club’s  bill.  The 
bills  are  very  similar. 

“The  shortest  copy  of  the  bill  that  I have  seen 
is  thirty  typewritten  pages.  It  is  full  of  long 
legal  terminology.  For  that  reason  it  is  pretty 
haid  to  understand  it  without  having  a lawyer 
like  our  Mr.  Clark  pass  on  it  and  digest  it. 

“We  are  all  familiar  with  the  fact  that  Massa- 
chusetts and  certain  other  eastern  states,  becom- 
ing cognizant  of  troubles  from  unpaid  judgments, 
hospital  bills,  doctor  bills,  and  claims  for  dam- 
X-?,  enacted  laws  called  compulsory  liability  in- 
surance laws.  That  means  that  everybody  who 
drives  a car  has  to  have  liability  insurance  be- 
fore he  can  get  his  license  for  his  car.  Insurance 
underwriters,  as  a general  rule,  have  opposed  that 
type  of  legislation  ever  since  they  have  seen  it 
in  operation.  The  results  have  been  anything  but 
good.  It  seems  to  breed  carelessness,  because 
everybody  is  insured. 

“The  financial  responsibility  law  type  is  a dif- 
ferent thing.  It  simply  means  that  a driver  must 
establish  his  financial  responsibility  when  he  gets 
his  license.  We  can  establish  that  financial  re- 
sponsibility in  any  one  of  several  ways.  He  can 
establish  his  financial  responsibility  by  showing 
that  he  has  liability  insurance.  He  can  establish 
his  financial  responsibility  with  a fidelity  bond. 
Another  way  is  with  collateral.  There  are  still 
other  ways  that  I can  not  recall  right  now.  Then 
if  he  has  an  accident  which  results  in  a claim 
against  him,  and  if  that  claim  goes  to  a court 
judgment,  he  has  to  satisfy  that  judgment  under 
his  financial  responsibility  within  fifteen  days  or 
lose  his  automobile  license. 

“That  is  apparently  the  sum  and  substance  of 
the  bill  that  is  introduced  by  the  Motor  Club.  The 
Hospital  Association  bill  is  very  similar.  Neither 
of  the  bills  so  much  as  mentions  the  hospital  or 
the  doctor,  but  it  develops  that  that  is  not  neces- 
sary, because  any  individual’s  claim  is  as  good 
as  anybody  else's  if  it  can  be  worked  into  a court 
judgment.” 

President  Madler:  “Is  there  any  further  dis- 
cussion?” 

The  motion  was  put  to  a vote,  carried  unani- 
mously, and  so  ordered. 

Chairman  King:  “This  section  is  rather  self- 
evident.” 

9.  A measure  prepared  by  the  office  of  the 
Attorney  General,  relating  to  the  Colorado 
Psychopathic  Hospital  at  Denver  and  the 
Colorado  State  Hospital  for  the  Insane  at  Pu- 
eblo, has  come  to  your  Committee’s  attention. 

In  1927,  legislation  was  passed  requiring  a 
period  of  observation  in  one  or  the  other  of 
these  institutions  for  any  person  pleading  in- 
sanity as  his  defense  against  a criminal 
charge.  However,  the  1927  law  made  no  pro- 
vision requiring  the  courts  committing  such 
patients  to  pay  the  hospitals  for  the  service. 
The  amendment  now  proposed  would  require 
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the  committing  court  to  pay  the  customary 
per  diem  for  each  patient’s  stay  in  either  of 
these  hospitals.  We  recommend  support  of 
this  bill. 

“It  was  done  for  quite  a long  time,  and  then 
someone  noticed  that  they  had  no  authority  to 
do  it.  Since  that  time  the  hospitals  have  not  been 
receiving  anything.  It  is  a fact  that  there  is  no 
legal  authority  for  its  payment. 

“I  move  its  adoption.’’ 

The  motion  was  seconded,  put  to  a vote,  car- 
ried unanimously,  and  so  ordered. 

10.  Your  Committee  is  informed  that  a bill 
designed  to  abolish  the  State  Board  of  Nurse 
Examiners  will  be  sponsored  in  the  present 
session.  Your  Committee  recommends  oppo- 
sition to  this  measure  and  opposition  to  any 
other  measure  which  would  cripple  or  en- 
danger the  proper  licensing  control  of  nurses. 
Chairman  King:  “I  think  this  is  obvious,  too. 
I move  its  adoption.” 

The  motion  was  seconded,  put  to  a vote,  car- 
ried unanimously,  and  so  ordered. 

No.  11.  Your  Committee  is  informed  that 
the  creation  of  a separate  board  of  examiners 
for  osteopathic  physicians  will  be  advocated. 
Osteopathic  physicians  are  now  examined  by 
the  State  Board  of  Medical  Examiners,  and 
upon  passage  of  the  examination,  are  licensed 
to  practice  medicine,  with  privileges  in  every 
way  equal  to  those  accorded  Doctors  of  Medi- 
cine. Two  years  ago  the  legislature  created 
a separate  board  of  examiners  for  chiroprac- 
tors, over  the  opposition  of  the  Medical  So- 
ciety. Your  Committee  believes  that  if  chiro- 
practors are  entitled  to  their  own  board  of  ex- 
aminers, osteopaths  are  certainly  entitled  to 
their  own  board  if  such  is  their  desire.  Your 
Committee  recommends  that  this  measure  be 
not  opposed. 

Chairman  King:  “Mr.  President,  I move  the 
adoption  of  this  section.” 

The  motion  was  seconded,  put  to  a vote,  car- 
ried unanimously,  and  so  ordered. 

12.  Your  Committee  is  informed  that  the 
creation  of  a separate  board  of  examiners  for 
chiropodists  will  be  advocated.  Chiropodists 
are  now  examined  and  licensed  by  the  State 
Board  of  Medical  Examiners.  Sponsors  of 
this  measure  seem  to  desire  to  raise  the 
standards  of  chiropody,  but  the  bill  in  its  pres- 
ent form  is  not  satisfactory  to  your  Commit- 
tee, and  in  the  opinion  of  your  Committee  the 
limited  number  of  chiropodists  does  not  justi- 
fy the  creation  of  a separate  board,  even  if 
we  subscribed  to  the  principle  of  separate 
boards  for  practitioners  within  such  a limited 
field.  Your  Committee  recommends  that  this 
measure  be  opposed,  but  we  further  recom- 
mend that  your  Committee  be  empowered  to 
cooperate  with  the  chiropodists  toward  legis- 
lation to  raise  their  standards  without  the 
creation  of  a separate  board. 

Chairman  King:  “The  source  of  this  bill  was 
a little  bit  influential  and  came  really  from  with- 
in our  organization  in  a way.  Mr.  President,  I 
move  the  adoption  of  this  section.” 

The  motion  was  seconded,  put  to  a vote,  car- 
ried unanimously,  and  so  ordered. 

13.  Your  Committee  is  informed  that  leg- 
islation will  be  sponsored  by  the  Colorado 


Chiropractic  Association  for  the  establish- 
ment of  chiropractic  wings  in  tax-supported 
hospitals.  We  recommend  unqualified  oppo- 
sition to  this  type  of  legislation  as  detrimen- 
tal to  the  high  standing  of  these  institutions. 

Chairman  King:  “I  move  the  adoption  of  this 
section,  Mr.  President.” 

The  motion  was  seconded,  put  to  a vote,  car- 
ried unanimously,  and  so  ordered. 

14.  A bill  sponsored  by  the  “American  As- 
sociation for  Social  Security”  would  establish 
a system  of  health  insurance  for  Colorado, 
compulsory  for  all  with  incomes  of  less  than 
$3CC0  per  year,  voluntary  for  all  with  incomes 
between  $3000  and  $5000  per  year.  If  passed, 
the  bill  would  accomplish  almost  a complete 
socialization  of  medicine  in  this  State,  and 
would  create  a tremendous  new  tax  burden. 
We  recommend  unqualified  opposition  to  this 
measure.  We  further  recommend  with  re- 
gard to  all  plans  that  may  be  presented  for 
new  forms  of  medical  service  that  the  So- 
ciety’s policy  adhere  strictly  to  the  ten  prin- 
ciples promulgated  last  year  by  the  House  of 
Delegates  of  the  American  Medical  Associa- 
tion. 

Chairman  King:  “I  move  you,  Mr.  President, 
the  adoption  of  this  section.” 

The  motion  was  seconded,  put  to  a vote,  car- 
ried unanimously,  and  so  ordered. 

15.  Several  measures  relating  to  the  con- 
trol of  tuberculosis  among  the  resident  in- 
digent of  Colorado  have  been  introduced. 
Your  Committee  has  approved  one  of  these 
bills,  which,  in  substance,  permits  such  pa- 
tients to  be  cared  for  at  state  expense  in  such 
vacant  beds  as  existing  private  sanatoria 
make  available  for  state  use. 

Chairman  King:  “This  is  quite  a complex  prob- 
lem, but  I think  that  is  very  well  put ; it  gives 
you  the  meat  of  the  bill.  Your  Committee  recom- 
mends approval  of  this  measure. 

“I  move  the  adoption  of  this  section,  Mr.  Presi- 
dent.” 

The  motion  was  seconded. 

President  Madler:  “It  has  been  regularly 

moved  and  seconded  that  this  section  be  adopted. 
As  I understand  it,  this  section  should  bring  out 
some  discussion.  Dr.  Waring  wanted  to  discuss 
it,  but  he  is  out  of  the  room.  We  will  pass  that 
until  Dr.  Waring  returns.  Will  you  read  the  next 
section,  please?” 

16.  The  University  of  Colorado  School  of 
Medicine  and  Hospitals  has  asked  for  this 
Society’s  support  of  the  School’s  appropria- 
tion bills.  Before  passing  upon  this  request, 
your  Committee  on  Public  Policy  appointed  a 
special  sub-committee  to  investigate  the  bud- 
gets of  the  school  and  its  hospitals.  The  re- 
port of  the  sub-committee  will  be  presented 
as  a special  supplement  to  this  report,  which 
we  transmit  to  the  House  with  our  favorable 
recommendation. 

Chairman  King:  “Unfortunately,  this  report  ol 
our  special  committee  I was  unable  to  find  to 
night  as  we  came  in.  This  special  committee,  you 
understand,  was  a sub-committee  of  the  Commit- 
tee on  Public  Policy,  to  go  over  the  appropriation 
bills  which  were  brought  up  in  detail  by  Dr.  Rees 
before  our  committee.  We  felt  that  someone 
should  investigate  the  hospital  bills  and  the  pos 
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sibilities,  and  should  report  to  us  as  a committee 
as  to  whether  this  thing  was  right  or  not;  so  this 
committee  was  appointed.  It  consisted  of  Dr. 
Hermann  Schwatt  as  chairman,  Dr.  John  Andrew 
of  Longmont,  and  Dr.  Bouslog.  The  report  I can 
give  you  in  substance.  Dr.  Bouslog,  I believe,  is 
the  only  member  of  the  committee  present.  It 
was  a short  report,  saying  that  they  had  gone  into 
this  carefully  in  detail,  and  that  they  absolutely 
supported  the  asked-for  appropriations.  Dr.  An- 
drew said  personally  to  me,  he  felt  that  what  had 
been  asked  for  was  too  small.  The  report  of  the 
committee  was  favorable,  and  our  committee  was 
favorable  with  reference  to  the  appropriations.* 

January  11,  1935. 

Dr.  W.  W.  King,  Chairman, 

Public  Policy  Committee, 

Colorado  State  Medical  Society, 

My  Dear  Mr.  King: 

The  Committee  appointed  by  the  Public  Policy 
Committee,  and  composed  of  myself  as  chairman, 
Dr.  John  Andrew  and  Dr.  J.  S.  Bouslog,  has  made 
a careful  investigation  and  survey  of  the  budget 
of  the  Colorado  General  and  Psychopathic  Hos- 
pitals, and  the  appropriation  asked  for  by  these 
institutions  from  the  legislature  for  the  ensuing 
two-year  period. 

Without  going  into  details,  it  was  found  that 
the  appropriation  asked  for  is  reasonable  and 
should  be  approved  by  the  Public  Policy  Commit- 
tee of  the  Colorado  State  Medical  Society. 

Respectfully  submitted, 

(Signed)  H.  SCHWATT,  M.D., 
Chairman  of  the  Committee. 

"Mr.  President,  I move  the  adoption  of  this  sec- 
tion.” 

The  motion  was  seconded,  put  to  a vote,  unani- 
mously carried,  and  so  ordered. 

President  Madler:  “I  notice  that  Dr.  Waring 
has  come  in.  Dr.  Waring,  motion  has  been  made 
and  seconded  that  Section  15  of  this  report  be 
adopted.  It  is  now  open  for  discussion.  Do  you 
wish  to  discuss  this  section?” 

Dr.  Waring:  ‘‘Mr.  President,  as  I understand 
it,  two  bills  have  been  presented.  I have  con- 
sistently been  in  favor  of  a state  sanatorium  for 
Colorado.  I felt  that  we  were  not  being  fair  to 
the  indigent  tuberculous  residents  of  the  State 
of  Colorado,  not  to  have  a state  institution.  1 
felt  that  we  were  not  being  fair  to  the  well  citi- 
zens of  the  State  of  Colorado  if  we  failed  to  iso- 
late these  poor,  unsanitary  consumptives  in  an 
institution  where  they  could  not  infect  their  own 
relatives  and  friends.  I believe  at  the  present 
time  that  a sum  of  money  is  being  spent  very 
unwisely  and  very  ineffectively  for  the  care  of 
these  poor  resident  indigent  consumptives  of  the 
State  of  Colorado,  a sum  that  would  not  be  ex- 
ceeded by  the  cost  of  maintenance  of  a state 
institution. 

‘‘Now,  as  you  know,  Senator  Phipps  has  offered 
the  Agnes  Memorial  Sanatorium  to  the  State  of 
Colorado.  I believe  the  institution  is  in  good  con- 
dition. It  is  not  in  as  good  condition  and  could 
not  be  operated  as  cheaply  as  a new  institution 
could  be  operated,  but  it  could  be  operated  very 
effectively  and  most  helpfully  for  the  care  of  the 
resident  indigent  tuberculous.  Of  course,  there 
was  objection  to  that  plan  by  the  institutions  that 


*The  report  of  the  sub-committee,  missing  at 
the  time  Dr.  King  spoke,  is  here  inserted  in  the 
minutes. — Sec'y. 


we  already  have  and  which  are  operating  under 
a handicap,  because  their  beds  are  not  full.  I 
sympathize  with  the  desire  of  the  superintendents 
of  those  institutions  to  fill  up  their  institutions. 
They  have  been  losing  money  and  they  are  eager 
to  have  their  beds  filled.  They  can  give  good  care, 
unquestionably,  to  the  indigent  tuberculous,  but 
I do  net  believe  that  they  could  be  as  efficacious 
in  the  care  of  the  consumptive  as  to  have  one 
institution  under  the  care  of  a tuberculosis  board, 
directed  by  one  man,  housing  all  the  patients,  so 
to  speak,  under  one  roof.  That  is  unquestionably 
the  best  plan.  It  is  the  plan  that  is  being  fol- 
lowed in  something  like  forty  of  the  states  of 
the  union.  It  is  the  plan  that  we  ought  to  follow. 

“Of  course,  if  you  want  to  approve  this  other 
plan,  why  approve  it;  but  if  you  want  to  know 
what  I think  about  it,  as  a man  who  has  had 
T.  B.  himself,  who  came  to  Colorado  for  it  and 
now  has  renewed  health  and  strength,  and  who 
has  devoted  all  his  working  life  to  the  study  of 
tuberculosis,  I would  say : have  the  state  tubercu- 
losis institution,  and  accept  Senator  Phipps’  gift. 
That  would  be  the  right  way  to  do  it,  the  most 
effective  way  in  the  long  run,  and  the  cheapest 
way  in  the  long  run. 

“I  do  not  have  an  ax  to  grind  in  this.  It  does 
not  mean  a thing  to  me  one  way  or  the  other. 
But  I think  unquestionably  it  is  the  best  thing  not 
only  for  the  sick  .people  themselves,  but  for  the 
well  people  of  our  state,  to  have  a single  tubercu- 
losis institution,  not  to  scatter  the  tuberculous 
around  among  the  various  private  institutions, 
although  I recognize  that  their  need  is  very  great. 
That  is  the  whole  thing.” 

President  Madler:  “Will  the  chairman  of  the 
Public  Policy  Committee  please  state  why  they 
recommended  this  section?” 

Chairman  King:  “It  is  governed  largely  by  the 
feasibility  of  financing  at  this  time.  The  accep- 
tance of  the  gift  on  the  part  of  the  state  requires, 
of  course,  special  legislation — either  definite  leg- 
islation to  accept  a definite  gift  or,  as  this  bill 
is  prepared  by  the  Tuberculosis  Association,  to 
allow  the  state  to  accept  a gift,  not  stating  the 
definite  thing.  Then  it  carries  an  appropriation 
of  $150,000.  Even  if  you  felt  perfectly  in  accord 
with  this  proposition  and  felt  that  it  was  feasible 
and  the  right  thing  to  do,  the  liability  of  its  pas- 
sage under  those  circumstances,  does  not  seem 
to  be  very  great.  The  committee  certainly  ap- 
preciates the  position  of  those  persons  who  are 
particularly  interested  in  the  tuberculosis  prob- 
lem and  are  close  to  it.  The  opinion  of  the  dis- 
tinguished gentleman  who  has  just  spoken  cer- 
tainly is  deserving  of  your  worthy  consideration. 
I am  thoroughly  in  sympathy  with  the  spirit  of  his 
proposition;  but  it  seems  to  me  that  if  we  could 
have  a united  front  for  the  acceptance  of  the 
committee’s  plan,  it  sort  of  fits  into  the  program 
of  economy  for  the  state,  to  farm  out  these  in- 
digents to  institutions  already  existing.  I am 
sure  I am  representing  the  committee  when  I 
say  that  it  seems  to  be  the  feasible  thing. 

“We  could  not  within  the  committee  get  an 
endorsement  of  the  Phipps  Sanatorium  Bill,  to 
speak  of  it  as  such,  and  I think  it  was  very  fair- 
ly considered.  It  is  one  of  those  cases  where  you 
feel  that  you  should  stand  by  the  persons  who 
know  most  about  a problem;  yet  there  are  eco- 
nomic factors  about  starting  a new  institution 
which  require  something  more  than  ordinary  con- 
sideration. There  are  people  who  say  (and  it 
has  been  presented  to  our  committee),  that  if 
you  feel  a thing  is  right — if  the  principle  is  right 
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— we  should  stand  for  it  regardless  of  whether 
we  could  get  it  through  the  legislature  or  not. 
But  this  state  has  a lot  of  that  sort  of  thing.  I 
do  not  mean  to  make  any  unholy  comparisons, 
but,  for  instance,  the  starting  of  state  institutions 
means  something  that  keeps  expanding  all  the 
time. 

“Those  interested  in  this  feel  that  there  is  a 
need,  but  another  factor  that  seemed  important 
to  us  was  the  declining  tuberculosis  problem,  cer- 
tainly recognized  by  everyone.  On  the  other 
hand,  some  argue  that  there  is  an  increasing  tu- 
berculosis problem  within  ourselves. 

“As  far  as  outsiders  being  brought  in  here  who 
are  tuberculous  and  indigent,  that  seems  to  Be 
decidedly  waning.  A short  time  ago  I read  in  the 
New  York  Times  a statement  that  while  they 
had  in  the  late  seventies  a death  rate  of  400  to 
the  hundred  thousand,  at  the  present  time  it  is 
seventy-six  to  the  hundred  thousand.  Of  course, 
New  York  City  represents  a different  problem 
from  what  we  have  here,  in  that  we  are  a mecca 
for  the  tuberculous. 

“There  are  many  other  factors  to  consider,  but 
it  is  largely  with  the  committee  a matter  of 
feasibility.  This  noon  1 met  with  the  tuberculosis 
people  at  the  University  Club.  I heard  there  dis- 
cussion on  this  problem  by  many  representatives 
from  over  the  state,  but  even  there  they  have 
not  a united  front  with  reference  to  it.” 

Dr.  W.  L.  Newburn:  “I  want  to  agree  heartily 
with  everything  that  Dr.  Waring  has  said.  I think 
we  are  kidding  ourselves  along  when  we  say  that 
we  do  not  have  tuberculous  indigents  in  this  state. 
Unlike  Dr.  Waring,  I did  not  come  to  Colorado 
with  tuberculosis,  but  I feel  that  something  should 
be  done  about  tuberculosis,  especially  in  the  south- 
ern part  of  the  state.  I feel  that  we  should  do 
something  about  a state  sanatorium  in  this  state 
to  take  care  of  the  indigent  tuberculous. 

“Concerning  vacant  beds,  every  hospital  has  to 
consider  that;  we  do  in  Trinidad.  I see  no  rea- 
son why  we  should  consider  it  any  more  in  re- 
gard to  a tuberculosis  sanatorium  than  we  would 
in  a general  hospital.  I should  like  to  say  here 
and  now  that  I am  in  favor  of  a state  sanatorium 
for  the  tuberculous.” 

Dr.  Maier;  “The  State  Committee  on  Medical 
Economics  discussed  this  problem  at  several  ses- 
sions. After  we  had  gone  into  various  angles  of 
it,  considering  the  wealth  of  the  State  of  Colo- 
rado, considering  the  number  of  institutions  it 
was  supporting,  considering  our  T.  B.  problem, 
considering  the  possibility  of  a small  beginning 
and  what  it  would  lead  to  eventually,  we  thought 
that  this  private  sanatorium  plan  was  the  solu- 
tion, at  least  temporarily.” 

Dr.  John  G.  Ryan:  “I  should  like  to  ask  wheth- 
er or  not  this  would  be  considered  as  a sort  of 
a stepping  stone  to  something  better.  Is  it  recom- 
mended really  as  a temporary  arrangement  until 
some  more  permanent  arrangement  is  provided 
for?” 

Chairman  King:  “As  I said,  I believe  this  pre- 
sents a possibility  of  passage;  I mean  as  far  as 
you  can  presume  with  a legislative  body.  This 
carries  an  appropriation  as  well,  and  the  appoint- 
ment of  a director  who  passes  upon  the  institu- 
tions to  which  the  patients  are  to  be  sent.  Now, 
if  that  works  out  well  and  it  should  later  be 
thought  the  wise  thing  to  do  to  have  a state 
sanatorium,  I think  it  will  be  done.  I think  that 
is  what  you  had  in  mind,  Dr.  Ryan.” 


Dr.  Waring:  “I  am  afraid  that  this  may  start 
out  with  the  idea  that  it  will  be  only  a temporary 
arrangement,  and  that  it  will  turn  out  to  be  a 
permanent  arrangement  and  not  work  into  a state 
institution  such  as  we  should  have  to  give  them 
the  best  care.  We  never  will  solve  this  problem 
as  we  should  solve  it  until  we  have  one  state  in- 
stitution where  the  patients  could  go,  to  be  treated 
as  they  should  be  treated.  Suppose  we  scatter 
ten  or  fifteen  indigent  consumptives  here  and 
there  throughout  the  state.  Suppose  the  director 
of  a private  institution  is  getting  $600  a month 
from  the  state  patients  under  his  care  in  his  in- 
stitution; he  is  going  to  hang  onto  them.  We 
are  all  human,  and  he  is  going  to  hang  onto  them 
as  long  as  he  can.  He  is  not  going  to  turn  one 
loose  until  he  sees  another  one  coming  in.  If 
they  go  to  a tuberculosis  institution,  they  will 
size  them  up  and  they  will  give  them,  without 
fear  of  God  or  man,  what  they  consider  best  for 
them  now,  not  with  the  idea  to  make  something 
the  year  after. 

“So  far  as  the  statement  that  we  have  many 
beds  is  concerned,  it  is  true  that  we  have  many 
beds;  but  we  do  not  have  the  beds  for  the  in- 
digent tuberculous  and  we  do  not  have  the  beds 
for  tuberculous  children. 

“Senator  Phipps  will  give  us  that  institution,  1 
believe,  tomorrow,  but  whether  he  would  give  it 
to  us  the  day  after  tomorrow  I do  not  know.  I 
know  that  private  parties  are  after  it,  and  that 
he  is  disappointed  that  the  state  has  not  accepted 
it.” 

Dr.  H.  I.  Barnard:  “I  should  like  to  ask  Dr. 
Waring,  although  I know  it  has  been  hashed  and 
rehashed,  how  many  patients  could  be  accommo- 
dated by  the  Phipps  Sanatorium  as  it  stands  now.” 

Dr.  Waring:  “Two  hundred,  very  easily.” 

Dr.  Barnard:  “And  would  the  expense  be  very 
great  in  order  to  reconstruct  the  institution  so 
that  it  would  be  an  up-to-date  institution  for  the 
care  of  tuberculous  patients?” 

Dr.  Waring:  “I  have  talked  with  Senator 
Phipps’  representatives — and  please,  now,  do  not 
think  that  I represent  Senator  Phipps,  as  I am 
simply  representing  myself  and  the  medical  pro- 
fession who  are  interested  in  this  thing — but  the 
representatives  of  Senator  Phipps  assure  me  that 
this  institution  is  in  good  condition  today.  Dur- 
ing the  period  that  it  has  been  closed  up,  the 
engineers  and  the  caretakers  out  there  have  reno- 
vated the  plumbing  and  the  pumping  plant  and 
the  electrical  plant,  and  all  the  rest  of  it.  They 
have  replaced  the  pipes,  the  powerhouse  has  been 
dismantled,  and  the  worn-out  parts  have  been  re- 
placed. The  whole  thing  has  been  oiled  and  it 
is  ready  to  go.  It  is  in  good  condition.  It  is  not 
as  economic  a plant  as  a new  plant  would  be, 
but  we  haven’t  the  money  to  buy  a new  plant,  ana 
we  can  go  into  an  institution  out  there  for  noth- 
ing, with  160  acres  of  ground,  with  a plant  that 
is  insured  right  now  for  $350,000.  I have  no  doubt 
that  the  Senator,  if  we  would  take  it,  would  give 
us  insurance  papers  to  cover  four  or  five  years' 
insurance  on  the  place.” 

Dr.  T.  E.  Beyer:  “I  am  inclined  to  believe  that 
a great  many  of  the  delegates  here  are  not  cog- 
nizant of  the  fact  that  this  question  has  been 
debated  time  and  time  again  in  the  Denver  Coun- 
ty Medical  Society.  If  they  want  any  data  on  it, 
we  can  give  it  to  them.  The  outcome  was  that 
the  Denver  County  Medical  Society  did  not  go 
on  record  as  approving  even  the  acceptance  ol 
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the  Phipps  Sanatorium,  if  it  were  handed  to  the 
association  or  handed  to  the  state  as  a gift. 

“This  is  a very  big  problem.  I do  not  know 
that  this  body  is  interested  in  the  details  of  the 
problem,  but  I think  I know  something  about  it. 
I happen  to  have  been  a member  of  the  County 
Society  committee  that  reported.  I think  that  the 
committee  was  quite  unbiased  in  the  matter. 

“In  the  first  place,  Colorado  is  a health-seekers’ 
state.  We  have  an  influx  here  of  health-seekers 
from  all  over  the  country.  We  have  had  some 
from  Panama,  some  from  Spain,  and  other  places. 
We  have  no  immigration  laws  that  can  stop  them 
at  the  borders,  which  means  that  this  state  is  go- 
ing to  carry  the  burden  of  the  United  States. 

“Some  of  you  may  be  aware — perhaps  you  are 
not — that  for  many,  many  years  the  City  and 
County  of  Denver  has  followed  the  plan  of  re- 
turning indigent  tuberculous  patients  to  their 
home  states.  In  some  years  as  many  as  two  hun- 
dred have  been  given  tickets  and  sent  back  home. 
This  was  done  under  the  Social  Service  Bureau 
and  the  City  Charities  and  under  the  tuberculosis 
dispensaries.  You  can  soon  figure  out  what  ex- 
pense there  would  be  to  this  state  if  you  had  200 
or  150  a year  coming  out  here  with  their  families, 
we  having  to  take  care  of  them. 

“Some  years  ago  you  may  recall  that  there  was 
a lot  of  excitement  in  California  because  of  Japa- 
nese immigration.  What  did  California  do  about 
it?  Did  California  build  new  schools,  new  hos- 
pitals, and  other  facilities  to  provide  and  arrange 
for  all  immigration  that  might  come  in  from 
Japan?  No;  they  did  the  most  practical  thing 
first.  They  passed  an  immigration  law,  and  they 
threatened  to  do  even  more  with  Japan  if  the 
United  States  did  not  pass  a law  to  stop  the 
immigration. 

“Now,  how  are  you  going  to  solve  the  tubercu- 
losis problem  in  Colorado  unless  you  have  essen- 
tially an  immigration  law?  The  borders  are  open ; 
they  come  out  here  in  droves,  with  just  enough 
gasoline  to  come  into  the  state.  The  answer  is, 
you  must  have  a time  limit  of  two  or  three  years 
before  you  admit  them,  because  when  the  patient 
is  here  he  is  yours.  If  he  has  a hemorrhage  on 
the  street,  are  you  going  to  ask  him  whether  he 
has  been  here  two  or  three  years?  Not  at  all. 
He  is  going  into  this  institution  until  he  dies. 

“I  have  just  as  much  sympathy  as  anybody  here 
for  the  indigent  tuberculous,  but  I do  not  think 
there  is  any  sympathy  expressed  by  inviting  him 
here  and  telling  him  of  this  institution,  when  he 
will  have  to  spend  the  rest  of  his  days  down  at 
the  Interocean  Hotel  waiting  to  get  in.  They 
come  here  in  droves.  There  is  a colony  now  in 
Pueblo.  If  you  saw  the  crowd  that  came  into 
the  dispensaries,  you  would  change  your  mind. 
It  can  not  be  done.  Colorado  can  not  possibly 
take  care  of  the  indigent  tuberculous  of  the  United 
States.” 

Dr.  Maier:  “After  listening  to  Dr.  Beyer’s  re- 
marks, I think  it  is  very  clear  to  my  mind  that 
it  would  be  hazardous  to  adopt  even  what  the 
Public  Policy  Committee  has  recommended.  I 
think,  as  I did  before,  that  the  Committee's  recom- 
mendation is  a very  favorable  stand  to  take.  I 
think  we  might  be  overstepping  in  asking  the 
state  to  do  even  this.” 

Dr.  Newburn:  “After  all,  these  tuberculous  are 
still  coming  in.  They  will  always  come  in,  since 
Colorado  sunshine  has  been  widely  advertised  and 
we  are  always  going  to  have  it.  At  the  same 
time,  I think  we  should  have,  by  all  means,  a 


state  sanatorium.  I am  afraid  the  people  in  Den- 
ver do  not  see  them  as  we  do  in  Southern  Colo- 
rado. We  do  not  know  what  to  do  with  them.  If 
we  had  some  place  to  send  them  to,  perhaps  they 
could  be  cured.  But  they  are  coming  here  every 
day  whether  we  have  a sanatorium  or  not. 

Dr.  Connor:  “It  seems  to  me  that  if  we  ask 
for  too  much,  we  are  not  going  to  get  anything. 
There  is  just  so  much  money  in  this  state  to  be 
appropriated.  We  have  just  as  many  arthritics, 
something  like  20,000,  in  Colorado;  there  is  no 
telling  how  many  are  suffering  from  syphilis  and 
from  gonorrhea.  We  should  take  care  of  those. 
They  will  not  let  them  in  the  hospitals.  People 
put  the  blue  pencil  right  through  them  and  will 
not  let  them  come  in.  If  we  are  going  to  get 
anywhere,  we  should  look  into  the  appropriations 
of  the  state ; otherwise  our  hind  sight  is  going 
to  be  better  than  our  foresight.” 

Dr.  Ryan:  “How  many  indigent  tuberculous 
are  there  in  the  state?” 

Dr.  Waring:  “I  can  not  give  you  the  exact  fig- 
ures on  that,  but  this  institution  out  here  has 
200  beds  ready  to  be  occupied.  With  a turn-over 
every  six  or  seven  months,  which,  I believe,  would 
be  an  average  turn-over,  I think  it  would  take 
care  of  the  indigent  consumptives  in  this  state. 

Now,  I love  my  friend  Dr.  Beyer  over  here 
like  a brother,  and  the  arguments  that  he  has 
given  are  convincing ; but,  to  my  notion,  they  do 
not  hold  water.  The  states  back  east  all  have 
their  state  sanatoria  for  their  patients  there,  and 
Colorado  has  lost  its  reputation  as  a health  re- 
sort. They  will  not  flock  here.  If  we  built  a 
two-million-dollar  grand  institution  and  gave  it 
publicity,  we  might  draw  some  in  here;  but  we 
can  always  control  that  by  a law  requiring  resi- 
dence for  a certain  length  of  time. 

“I  am  sorry  Dr.  Beyer  brought  up  the  Japa- 
nese question,  because  I think  the  action  of  Cali- 
fornia will  be  disastrous.” 

President  Madler:  “You  understand  the  ques- 
tion, that  there  are  two  bills  at  the  present  time 
introduced  in  the  legislature;  one  is  to  accept 
from  Senator  Phipps  the  institution  which  he 
has  out  here  now ; the  other  is  for  the  care  of 
the  indigent  tuberculous  in  the  vacant  beds  in 
existing  private  hospitals.  The  Committee  on 
Public  Policy  recommends  that  the  State  Society, 
through  i*s  House  of  Delegates,  support  the  lat- 
ter move. 

“Now,  if  you  are  ready  for  the  question,  all 
those  in  favor  will  say  ‘aye.’  ” (Chorus  of  “ayes.”) 
“All  those  opposed.”  (Chorus  of  “Noes.”)  “I 
will  ask  for  a rising  vote.” 

Dr.  Ryan:  “State  the  motion  again.” 

President  Madler:  “The  motion  now  is  for  the 
adoption  of  the  section  of  the  report  of  the  Com- 
mittee on  Public  Policy,  in  which  they  recom- 
mend the  request  of  an  appropriation  from  the 
state  legislature  to  take  care  of  the  indigent  tu- 
berculous in  existing  vacant  beds  in  the  hospitals 
throughout  the  state,  rather  than  to  accept  Sen- 
ator Phipps’  sanatorium.  All  those  in  favor  of 
the  motion  will  please  rise.” 

Mr.  Sethman:  “Ten.” 

President  Madler:  “All  those  opposed  will 
please  rise.” 

Mr.  Sethman:  “Eighteen.” 

President  Madler:  “The  paragraph  is  rejected. 
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Now,  does  that  mean  that  it  is  the  wish  of  this 
House  that  we  do  nothing  whatever  with  the  in- 
digent tuberculous  of  this  state?” 

Chairman  King:  “Mr.  President,  I want  to  have 
this  clear.  There  are  two  bills.  You  have  voted 
not  to  support  the  bill  that  the  committee  favored. 
I think  we  should  have  definite  disposition  of 
this.” 

Dr.  Maier:  ‘‘Mr.  President,  I move  this  body 
go  on  record  as  not  supporting  any  of  the  bills 
for  indigent  tuberculous  pending  now.” 

President  Madler:  “You  have  heard  the  mo- 
tion, that  this  body  go  on  record  that  the  State 
Medical  Society  support  neither  bill  now  before 
the  legislature  pertaining  to  the  care  of  the  in- 
digent tuberculous.” 

The  motion  was  seconded. 

Mr.  Sethman:  “Did  he  mean  ‘neither  bill’  or 
‘any  bill'?” 

Dr.  Maier:  “I  would  say  any  bill.” 

President  Madler:  “Well,  ‘any  bill.’  That  mo- 
tion is  now  open  for  discussion.” 

Chairman  King:  “I  do  not  know  definitely 
about  the  character  of  all  the  bills,  but  I under- 
stand that  there  are  some  other  bills  with  refer- 
ence to  this  tuberculosis  situation,  and,  Dr.  Maier, 
I personally  would  not  like  a blanket  motion. 
There  might  be  something  that  would  be  well 
worthy  of  our  support.  I should  like  definite 
action  on  this  bill  about  the  acceptance  of  the 
gift,  but  not  a blanket.  At  the  same  time,  if  that 
is  your  desire,  why,  all  right.” 

Dr.  Maier:  “May  I explain  my  motion  in  rela- 
tion to  these  bills?  As  I understand  it,  the  Pub- 
lic Policy  Committee  has  studied  certain  bills  per- 
taining to  the  indigent  tuberculous,  and  no  other 
bills  have  been  presented  to  this  committee.” 

Mr.  Sethman:  “To  my  personal  knowledge,  Mr. 
President,  there  are  a number  of  bills  introduced 
in  the  legislature  by  title  only,  that  relate  to  tu- 
berculosis. The  bills  are  very  broad  in  that  they 
might  relate  to  many  things  not  having  anything 
to  do  with  a state  sanatorium.  The  only  ones 
that  have  been  formally  before  the  Public  Policy 
Committee  are  the  two  bills  that  have  been  dis- 
cussed here.” 

Dr.  Maier:  “I  will  amend  my  motion,  to  the  ef- 
fect that  this  House  of  Delegates  go  on  record 
as  not  supporting  either  of  the  two  bills  presented 
to  our  Public  Policy  Committee.” 

The  amendment  was  seconded. 

President  Madler:  “You  understand  the  mo- 
tion, that  this  House  of  Delegates  go  on  record 
as  not  supporting  either  bill  which  came  to  the 
attention  of  the  Public  Policy  Committee  for  con- 
sideration.” 

Dr.  C.  A.  Davlin:  “I  should  like  to  amend  that 
motion,  that  the  House  of  Delegates  go  on  rec- 
ord as  not  supporting  any  bill  carrying  an  appro- 
priation for  a tuberculosis  sanatorium. 

“Let  me  explain  my  position.  I think  Dr.  War- 
ing's  proposition  is  ideal.  If  we  could  have  this 
institution  it  would  be  a wonderful  thing.  But 
just  at  the  present  time  we  all  recognize  that 
economy  is  the  watchword  at  the  state  house.  If 
we  ask  for  appropriations,  we  are  going  to  be 
turned  down.  Therefore,  what  is  the  use  of  start- 
ing a thing  of  this  sort  if  we  have  some  other 
measures  that  we  would  like  to  put  through?  If 
we  go  before  the  legislature  with  requests  for 


appropriations,  I fear  that  we  would  not  only  lose 
them,  but  we  might  lose  some  of  the  other  bills 
that  we  desire  to  put  through,  that  do  not  carry- 
appropriations.  Therefore  I make  my  amendment 
to  the  motion,  to  the  effect  that  the  Public  Policy- 
Committee  do  not  sponsor  any  bill  carrying  an 
appropriation  at  this  session.” 

Dr.  Maier:  “I  will  accept  that.” 

Dr.  B.  B.  Jaffa:  “I  am  inclined  to  agree  with 
what  Dr.  Davlin  has  said,  but  it  seems  to  me  that 
you  are  putting  the  medical  profession  in  the 
State  of  Colorado  in  a peculiar  position.  In  other 
words,  if  this  amendment  carries  you  have  said 
that  the  medical  profession  in  Colorado  does  not 
care  what  happens  to  tuberculars,  that  you  are 
perfectly  satisfied  with  what  is  going  on  now,  to 
let  the  indigents  come  in  and  you  will  take  care 
of  them  as  best  you  can,  that  you  are  not  con- 
sidering anything  in  the  way  of  tuberculosis  leg- 
islation. It  looks  to  me,  regardless  of  what  Dr. 
Waring  has  said,  that  tuberculous  people  are  still 
coming  to  Colorado. 

“Now,  what  has  happened  here  in  Denver  is  the 
same  thing  that  is  going  to  happen  throughout 
the  state  right  along.  We  are  getting  the  tu- 
berculous indigents.  Our  people  want  to  take 
care  of  them,  but  we  can  not  do  it.  The  result 
is  that  we  are  getting  nowhere.  We  are  taking 
care  of  them  in  the  downtown  hotels,  which  is 
no  place  to  take  care  of  a tuberculous  person. 

“Whether  you  support  the  Phipps  Sanatorium 
bill  or  the  other  bill  I do  not  think  makes  any 
difference,  but  I think  we  should  go  on  record 
as  standing  somewhere  on  tuberculosis.  As  far 
as  one  state  institution  is  concerned,  we  could 
fill  it  with  indigent  tuberculous  people  here  in 
Denver  over  night.  Dr.  Beyer  will  bear  me  out 
in  that  statement  because  he  sees  them  in  the 
dispensary  every  day.  They  have  to  be  taken  care 
of  somehow.  The  City  is  attempting  to  take 
care  of  a few  third-stage  tuberculous  patients, 
those  that  are  going  to  die,  those  that  can  not 
be  taken  care  of  anywhere  else.  Certainly,  no 
institution  that  you  can  ever  build  in  this  state 
would  begin  to  take  care  of  the  vast  number  that 
you  are  going  to  get.  And  what  is  going  to  hap- 
pen to  the  indigent  cases  that  are  being  cared 
for  in  what  are  now  private  sanatoria?  You 
know  they  are  taking  care  of  cases  that  are  not 
being  paid  for,  and  other  cases  that  they  are  not 
being  paid  for  adequately.  They  are  going  to 
be  emptied  out  if  the  state  takes  care  of  them,  and 
they  could  take  care  of  them  only  after  a fashion. 

“If  we  could  have  the  sanatorium  that  Dr.  War- 
ing speaks  of,  fine;  but  we  can  not  have  it.  There 
isn't  any  question,  as  Dr.  Davlin  says,  that  we 
are  going  to  get  an  appropriation  to  take  care  of 
an  institution  like  that.  But  if  we  can  get  some 
expression  that  the  medical  profession  is  behind 
something  to  take  care  of  the  flood  of  tuberculous 
indigents  that  are  coming  in,  we  will  be  doing 
something. 

“I  attended  a meeting  of  the  Government  Tran- 
sient Bureau  at  Colorado  Springs  last  year  just 
prior  to  the  meeting  of  the  State  Medical  Society. 
Their  idea  was  to  establish  a camp  somewhere 
in  the  hills  and  take  all  these  indigent  non-resi- 
dent tuberculous  in.  You  know  what  will  hap- 
pen. They  will  take  care  of  them  there  as  long 
as  the  money  lasts,  and  then  drop  them  on  the 
local  organization.  If  it  is  near  Denver,  they  will 
drop  them  on  Denver.  If  it  is  near  Pueblo,  they 
will  drop  them  on  Pueblo.  Some  of  you  here 
know  what  they  have  done,  They  have  estab- 
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lished  a camp  down  in  the  Black  Forest;  they 
are  not  only  taking  transients,  but  they  are  tak- 
ing residents.  The  Government  has  made  a step 
to  take  care  of  the  tuberculous,  but  they  are  not 
going  to  keep  it  up.  They  are  not  going  to  take 
our  problem  off  our  hands. 

“Now,  if  we  stand  here  and  say  that  we  are 
satisfied,  and  do  not  recommend  anything,  it  is 
going  to  put  the  medical  profession  in  a rather 
peculiar  light.’’ 

President  IVfadler:  “I  am  going  to  put  the 
question  now.  I think  it  is  not  a very  good  mo- 
tion. I believe  it  puts  the  medical  profession  on 
record  as  being  opposed  to  anything  which  might 
solve  our  indigent  tuberculous  problem  as  it 
stands  now.” 

A Delegate:  “If  it  is  the  idea  of  this  body 
that  we  do  not  back  up  the  committee  in  the 
record,  just  say  so.  Leave  the  committee  out  of 
it,  whether  we  recommend  any  tuberculosis  leg- 
islation or  not,  and  that  will  not  put  us  on  the 
spot.” 

Dr.  Maier:  “I  withdraw  my  motion.” 

President  Madler:  “Is  it  the  wish  of  this  body 
that  we  instruct  the  Public  Policy  Committee  that 
the  State  Society  support  neither  one  of  these 
bills?  Dr.  King  asked  for  specific  instructions 
as  to  whether  that  carried  with  it  the  support 
or  non-support  of  the  Phipps  Sanatorium  bill.” 

Dr.  Connor:  “I  move  that  this  body  ignore  tin- 
tuberculosis  report  of  the  Public  Policy  Commit- 
tee on  either  bill.” 

The  motion  was  seconded. 

Dr.  Waring:  “I  think  the  same  objection  to 
Dr.  Connor’s  motion  applies  as  was  stated  by  the 
President  when  he  objected  to  Dr.  Maier’s  mo- 
tion. It  strikes  me  that  it  is  not  a dignified  at- 
titude for  this  Society  to  take  on  a very  impor- 
tant health  proposition.  I think  the  House  of 
Delegates  should  entertain  a motion  that  we  ac- 
cept the  Agnes  Memorial  Sanatorium  and  go  on 
record  as  turning  it  down.  Then  perhaps  we 
can  go  on  record  as  recognizing  that  the  indigent 
tuberculous  problem  is  a very  serious  one.  Per- 
haps some  feasible  plan  might  be  formulated  for 
this  legislature.  But  I think  we  ought  to  go  on 
record  as  recognizing  that  it  is  an  important  prob- 
lem, and  not  ignore  it.” 

Dr.  Barnard:  “It  seems  to  me  that  we  should 
not  go  on  record  now.  I think  the  men  who  are 
in  favor  of  something  like  this  should  draw  up 
some  sort  of  arguments  for  and  against  the  Phipps 
Sanatorium,  and  present  it  to  the  House  of  Dele- 
gates, so  that  everyone  in  the  House  of  Dele- 
gates will  know  the  pros  and  cons.” 

Dr.  Beyer:  “Has  the  Agnes  Memorial  Sana- 
torium been  offered  again  to  the  state?  As  1 
understand  it,  there  was  a friendly  suit  just  re- 
cently in  which  Senator  Phipps  acquired  it  and 
it  is  now  his  private  property.  The  original  deed 
had  in  it  a condition  that  when  he  no  longer 
used  it  for  the  purpose  for  which  he  built  it,  it 
was  to  be  turned  over  to  the  state.  The  state 
refused  it.  He  had  a friendly  suit,  getting  title 
to  the  institution.  It  now  belongs  to  him.  Now. 
is  this  institution  offered  again?” 

Dr.  Connor:  “I  should  like  to  answer  that.  1 
happen  to  be  informed,  but  I can  not  tell  you 
where  the  information  came  from,  that  Senator 
Phipps  has  offered  that  plant  to  the  United  States 
Government  as  a flying  field  for  Denver.  That  it 
is  pending  now.” 


President  Madler:  “Will  you  withdraw  your 
motion  and  make  another  motion  to  the  House 
of  Delegates  on  this  question?” 

Dr.  Connor:  “I  will  accept  Dr.  Waring's  sug- 
gestion. The  only  thing  is,  I feel  that  it  is  pretty 
broad.” 

President  Madler:  “Dr.  Waring,  will  you  make 
the  motion,  please?” 

Dr.  Waring:  “I  move  that  the  House  of  Dele- 
gates express  its  approval  of  the  bill  to  accept 
the  Agnes  Memorial  Sanatorium.” 

The  motion  was  seconded. 

Dr.  Low:  “Does  everybody  understand  what 
this  entails?  I do  not.  It  was  to  be  given  tax 
free  for  two  years  before.  Is  that  true,  that  he 
would  pay  the  taxes  on  it  for  two  years?” 

Dr.  Waring:  “It  never  had  been  a taxed  insti- 
tution.” 

Dr.  Low:  “Well,  the  maintenance  of  it.  We 
do  not  know  what  the  legislature  is  going  to  do 
in  two  years,  whether  they  will  pass  an  appropri- 
ation to  carry  it  or  not.” 

Dr.  G.  P.  Lingenfelter:  “I  rise  to  a point  of  or- 
der. As  I understand  it,  no  matters  can  be  brought 
up  at  this  meeting  except  such  as  are  specifical- 
ly set  forth  in  the  call.  Nowhere  do  I find  any 
mention  of  the  Phipps  Sanatorium.  So  this  is  all 
cut  of  order.” 

President  Madler:  ‘‘No,  the  chair  rules  it  is 
not  out  of  order.  It  is  specifically  implied  in  this 
paragraph,  that  the  Public  Policy  Committee  had 
before  it  the  consideration  of  two  bills,  practical- 
ly speaking,  and  that  they  endorsed  one  as 
against  the  other.” 

(Cries  of  “Question.”) 

President  Madler:  “All  those  in  favor  of  the 
motion  made  by  Dr.  Waring  will  say  ‘aye.’  ” 
(Chorus  of  “ayes.”)  “All  those  opposed.”  (Chorus 
of  “Noes.”)  “The  noes  have  it.” 

The  motion  was  declared  lost. 

Dr.  Waring:  “Mr.  President,  I move  that  it  is 
the  concensus  of  the  House  of  Delegates  that  we 
recognize  that  the  indigent  tuberculous  problem 
of  the  State  of  Colorado  is  very  serious  and  is 
one  that  urgently  requires  action;  that  the  House 
of  Delegates  is  not  satisfied  with  the  solutions 
that  have  been  offered,  and  that  we  hope  some 
other  formula  may  be  presented  to  the  state  leg- 
islature which  will  solve  it  more  satisfactorily.” 

The  motion  was  seconded,  put  to  a vote,  car- 
ried unanimously,  and  so  ordered. 

17.  A bill  to  limit  admissions  to  the  Colo- 
rado General  Hospital  to  patients  who  are 
wholly  indigent  legal  residents  of  the  State 
has  been  introduced  by  title  only.  The  last 
action  taken  by  the  House  of  Delegates  on 
this  subject  was  as  follows: 

“That  it  be  a policy  and  goal  of  this  So- 
ciety to  bring  about  establishment  of  Colo- 
rado General  Hospital  as  a hospital  for  in- 
digent patients  only.” 

The  Public  Policy  Committee  recommends 
this  bill.  We  also  recommend  that  the  Pub- 
lic Policy  Committee  be  given  authority  to 
use  its  discretion  if  and  when  to  sponsor  this 
bill. 

Chairman  King:  “That  is  what  some  have  been 
inclined  to  tell  us  is  ‘pussyfooting,’  that  is  to  say, 
not  taking  a definite  stand.  I think  we  have 
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good  reason  for  the  position.  The  reason  is  the 
indefinite  financial  possibilities  of  the  present 
legislature.  Your  Committee  does  not  intend  to 
pussyfoot  on  anything,  but  we  do  want  to  know 
what  this  body  wishes  to  do  in  reference  to  this 
proposition  at  this  time. 

“I  move  the  adoption  of  this  section.” 

The  motion  was  seconded. 

President  Madler:  “It  has  been  regularly 

moved  and  seconded  that  Section  17  of  this  re- 
port be  adopted.  We  will  ask  the  chairman  of 
the  reference  committee  to  make  his  report.  Dr. 
Low.” 

Dr.  Low:  “Mr.  President  and  Gentlemen:  This 
committee  went  over  this  situation  and  reviewed 
it  considerably,  not  only  from  personal  knowl- 
edge, but  by  calling  in  witnesses  and  putting  them 
on  the  stand,  so  to  speak.  As  you  know,  this 
question  has  been  brought  up  in  the  House  of 
Delegates  for  the  last  three  either  regular  or  spe- 
cial sessions.  Each  time  the  House  of  Delegates 
has  taken  action  recommending  the  passage  of 
a bill  restricting  the  Colorado  General  Hospital 
to  the  care  of  indigent  patients  only,  ‘pussyfoot- 
ing’ by  saying  ‘when  it  is  feasible.’  Therefore, 
it  is  very  evident  that  whatever  discussion  will 
come  up  tonight  will  bear  on  the  subject  of 
feasibility  only:  Is  it  feasible  at  this  time? 

“The  arguments  may  be  long  on  either  side. 
Those  who  say  that  it  is  not  feasible  maintain 
that  they  can  not  carry  on  a teaching  institution 
at  the  Colorado  General  Hospital  without  the 
private-patient  privilege. 

“In  analyzing  last  year's  report,  it  is  found  that 
the  private-patient  charges  for  work  done  was  ap- 
proximately $16,000;  that  the  actual  cash  col- 
lected from  that  group  of  patients  was  $11,000 
plus.  Then  they  argue  that  the  Colorado  school 
can  not  maintain  this  hospital  if  this  $11,000- 
income  is  taken  away  i;rom  it,  and  argue,  at  the 
same  time,  that  it  would  need  to  carry  approxi- 
mately $33,000  increased  revenue  in  order  to  carry 
the  school  on.  Personally,  I do  not  quite  see 
the  logic  of  that  argument. 

“It  is  also  argued  by  the  Regents  and  the  Dean 
and  the  President  that  they  feel  this  is  not  the 
proper  time,  for  several  reasons:  It  might  open 
the  paths  for  legislation  directly  opposed  to  the 
present  ideas  of  our  Public  Policy  Committee; 
that  it  might  open  the  way  for  cults  to  enter 
into  or  get  onto  the  staff  of  the  Colorado  General 
Hospital.  We  do  not  quite  understand  that.  This 
body  has  in  the  past  realized  and  has  gone  on 
record,  on  three  different  occasions,  as  saying 
that  the  bill  is  all  right  when  the  time  comes. 

“Now,  your  committee  recommends  that  this 
bill  be  introduced  in  this  present  legislature.  1 
think,  as  far  as  our  reference  committee  is  con- 
cerned, that  we  have  nothing  to  do  but  to  recom- 
mend the  adoption  of  the  Public  Policy  Commit- 
tee’s report  at  this  time.” 

President  Madler:  “I  was  present  at  the  last 
meeting  of  the  Public  Policy  Committee.  I am 
not  speaking  for  Dr.  King  now — he  can  speak  for 
himself — but  I think  that  the  idea  in  attaching 
this  last  sentence  was  that  they  asked  for  the 
privilege  of  either  pushing  this  bill  now  or  not 
pushing  it,  as  seemed  advisable  in  their  minds. 
If,  during  the  next  month  or  so,  it  seems  possible 
to  get  such  a bill  through  the  legislature,  they 
would  push  it.  But  if  in  pushing  such  a bill,  there 
should  seem  to  be  danger  of  having  the  institu- 


tion closed,  or  something  of  that  sort;  they  should 
have  the  right  of  not  sponsoring  it  at  this  time 

“That  was  the  idea  of  the  committee,  was  it 
not?” 

Chairman  King:  “It  was,  Mr.  President.” 

Dr.  G.  A.  Unfug:  “May  I ask  if  such  a bill  has 
been  introduced  in  this  present  legislature?” 

President  Madler.  “By  title,  yes.” 

Dr.  Waring:  “I,  as  the  representative  of  the 
faculty  of  the  medical  school  and  the  staff  of  the 
Colorado  General  Hospital,  feel  under  obligation 
to  express  discontent  with  this  motion.  We  are 
asked  to  vote  approval  of  a bill  that  has  been  ap- 
parently entered  by  title  only ; there  is  no  defini- 
tion made  whatsoever  of  the  term  ‘indigent.’  How 
can  one  gauge  the  effect  unless  the  term  ‘indigent’ 
is  defined? 

“It  has  been  stated  that  there  are  certain  risks 
attached  to  the  business  of  introducing  a bill  of 
this  sort  and  trying  to  get  it  through  the  legis- 
lature; that  it  might  lay  the  hospital  open  to  tax, 
or  the  plans  of  the  cults  to  get  on  the  staff.  If 
that  is  the  case,  possible  always,  it  seems  to  me 
it  would  be  unwise  for  us  to  turn  over  discretion- 
ary power  to  the  committee.  We  ourselves  should 
decide  not  to  approve  of  a bill  under  this  form. 

“Now,  I should  like  to  make  a declaration  of 
principles,  Mr.  President  and  Gentlemen.  I am 
heartily  in  favor  of  certain  general  principles  in 
the  practice  of  medicine.  One  is  I believe  in  the 
free  choice  of  the  physician  by  the  patient.  I 
believe,  also,  in  the  inherent  right  of  the  Ameri- 
can physician  to  decline  to  take  any  patient  that 
he  does  not  see  fit  to  accept.  I also  believe,  Mr. 
Chairman,  that  it  is  our  fundamental  obligation, 
as  members  of  the  medical  profession,  to  provide 
adequate  medical  care  for  a man  who  is  willing 
and  able  to  pay  only  a small  fee. 

“It  seems  to  me  that  the  policy  of  this  organ- 
ized body  during  the  past  few  years  has  been 
primarily  to  protect  the  pocketbook  of  the  doc- 
tor. I disapprove  of  that  as  a primary  policy  of 
organized  medicine  in  this  state  or  any  other 
state.  I think  that  primarily  it  should  be  our 
policy  to  provide  adequate  medical  care  for  all 
the  people.  Especially  it  should  be  our  obliga- 
tion to  provide  medical  care  for  those  who  are  not 
as  well  provided  with  this  world’s  goods  as  are 
some  others. 

“I  believe  that  if  a plan  had  been  advocated  by 
this  organization  that  had  as  its  fundamental  basis 
a plan  well  conceived  to  provide  adequate  medi- 
cal care  for  the  poor  people,  that  we  would  have 
accomplished  all  that  we  have  been  trying  to  ac- 
complish in  the  way  of  protecting  the  pocket- 
book  of  the  neighborhood  doctor,  who  has  his 
office  over  the  grocery  store  and  who  looks  after 
the  people  in  his  neighborhood.  I am  thoroughly 
sympathetic  with  that  man’s  position.  He  wants 
to  protect  his  private  medical  practice.  My  great 
grandfather  was  that  sort  of  a doctor ; my  grand- 
father was  that  sort  of  a doctor ; I have  an  uncle 
and  a brother  that  are  that  sort  of  doctors,  and 
I hope  I myself  am  that  sort  of  a doctor. 

“I  think  that  San  Diego  and  Wayne  County 
and  other  communities  in  these  United  States 
have  adopted  such  systems.  They  have  set  up 
in  the  community  a central  clinic  which  has  been 
a clearing  house,  which  has  had  its  own  social 
welfare  office.  The  poorer  patients  who  have 
come  to  the  doctors  have  been  referred  to  that 
place,  and  have  been  examined  and  classified  and 
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referred  back  to  such  doctors  as  have  gone  on 
the  panel,  so  to  speak,  and  have  expressed  their 
willingness  to  do  work  for  people  who  can  pay 
only  a small  amount. 

“I  think  if  that  plan  had  been  advocated  and 
set  up  all  ready  for  action  in  this  state,  a great 
deal  of  hard  feeling  and  hostility  toward  the  in- 
stitution which  I am  proud  to  represent  would 
have  been  allayed.  Doctors  would  not  be  sus- 
picious and  oppose  the  institution’s  existence.  I 
am  proud  of  the  institution  out  there.  We  give 
our  work  without  remuneration.  We  are  glad  to 
do  it,  but  we  do  not  want  to  feel  in  doing  such 
work  that  we  are  taking  money  away  from  any 
of  our  colleagues,  for  that  would  make  us  un- 
happy. We  feel  that  the  men  who  are  in  charge 
of  the  affairs  of  that  institution  recognize  the 
position  of  the  practitioners  in  this  town  and  in 
the  communities  throughout  the  state,  that  they 
are  trying  to  cooperate  with  the  Regents  and  the 
President  and  the  Dean,  that  we  have  made  sub- 
stantial progress  in  the  right  direction  already. 
I feel,  Mr.  President,  that  if  we  go  to  work  and 
pass  something  that  the  Regents  feel  is  untimely, 
it  may  jeopardize^  to  some  extent  the  good  feel- 
ing that  now  exists  between  the  Regents  and  the 
President  and  the  Dean  and  this  medical  organi- 
zation. 

“In  conclusion,  Mr.  President,  I urge  that  we 
do  not  express  approval  of  the  bill;  but  if  you 
do  make  the  institution  an  institution  solely  for 
indigent  patients,  it  is  necessary  that  the  word 
‘indigent’  be  defined.” 

Dr.  Mug  rage:  “I  have  some  figures  here  that 
might  prove  helpful.  The  $16,000  which  was 
brought  up  as  pay  on  the  part  of  the  so-called 
private  patients  does  not  really  cover  the  cost  of 
the  care  of  those  patients  to  the  hospital.  Upon 
the  recommendation  of  the  Advisory  Committee 
of  the  State  Medical  Society,  the  Board  of  Re- 
gents cut  out  the  five-dollar-a-day  rate,  which  we 
might  say  was  the  full  rate  covering  the  per 
diem.  The  superintendent  told  me  that  for  the 
last  year  the  per  diem  rate  has  been  $4.80,  and 
the  highest  rate  that  any  patient  pays  at  the 
present  time  is  $3.00.  The  counties  pay  $2.50. 
We  collected  $11,000  cash  out  of  $16,000  of  bills, 
or  thereabouts,  from  these  part-pay  patients ; but 
you  must  realize  that  the  state  carries  the  dif- 
ference between  the  $3.00  and  the  $4.80.  On  the 
part  of  the  other  patients,  the  County  pays  half 
and  the  state  half;  so  that  the  $33,000  simply 
covers  the  difference  which  the  state  would  have 
to  carry  if  these  people  came  in  as  free  patients 
or  charity  patients. 

“Last  year,  at  the  meeting  of  the  legislature 
in  Iowa,  they  introduced  a bill  very  similar  to 
this,  and  in  the  House  some  amendments  and 
riders  were  attached  to  the  bill.  I have  here  a 
copy  in  printed  form.  The  bill  that  was  intro- 
duced passed  the  House  of  Representatives  and 
was  killed  in  the  Senate  after  a hard  fight.  In 
substance  it  threw  the  university  hospital  at  Iowa 
City  wide  open  to  any  resident  of  the  state;  in 
other  words,  made  it  wide  open  to  anybody.  They 
started  out  with  a bill  very  similar  to  the  one 
that  we  have  in  mind,  and  ended  up  with  a bill 
which  would  have  allowed  anybody,  regardless  of 
their  economic  status,  to  enter  the  hospital.” 

Dr.  Beyer:  “Mr.  Chairman,  I want  to  make  my 
position  clear.  I happened  to  be  on  this  reference 
committee.  This  resolution  has  been  recom- 
mended by  three  different  Public  Policy  Commit- 
tees. It  started  in  1932.  It  is  again  up,  and  the 


proposal  is  to  allow  the  Public  Policy  Committee 
to  use  their  own  judgment  when  and  if  they  want 
to  propose  this  bill. 

“I  can  not  claim  to  know  the  real  merits  of  this 
bill,  or  the  arguments  pro  and  con.  As  the  Com- 
mittee talked  it  over,  we  thought  one  of  the  great- 
est arguments  in  allowing  the  Public  Policy  Com- 
mittee a free  hand  was  this;  There  are  two  bills 
in  the  legislature  now  that  propose  to  close  the 
medical  school.  We  thought  this  would  be  a good 
club,  if  they  did  want  to  close  the  medical  school, 
to  hold  it  open  because  the  hospital  would  be 
used  for  indigent  patients  only.  I think  it  sound 
argument  to  give  the  Public  Policy  Committee  a 
free  hand. 

“As  to  the  amount  of  money,  I do  not  think 
that  comes  into  play.  Eleven  thousand  dollars 
would  neither  open  nor  close  the  medical  school 
and  hospital.  It  is  a small  amount.  But  I thought 
we  ought  to  give  the  Public  Policy  Committee  a 
free  hand,  if  they  need  it,  to  propose  this  bill 
should  some  of  the  other  bills  attempt  to  close 
the  hospital.” 

Dr.  Low:  “For  the  information  of  Dr.  Waring, 
here  is  a copy  of  the  proposed  bill,  which  states 
that  ‘No  patient  shall  be  accepted  * * * until  it 
has  been  determined  that  said  patient  is  a bona 
fide  legal  resident  of  the  State  of  Colorado  and 
is  wholly  indigent  within  the  meaning  of  the 
statutes  of  the  State  of  Colorado  relating  to  pau- 
pers and  their  support.’  So  I think  that  covers 
your  statement  about  defining  what  an  indigent 
patient  is. 

“As  to  the  ai’gument  of  Dr.  Mugrage  brought 
up  about  the  money,  it  does  not  make  any  dif- 
ference whether  it  is  sixteen  or  thirty-three  thou- 
sand dollars  as  far  as  this  body  is  concerned. 
Jim  Waring  stands  up  and  argues  for  the  Agnes 
Memorial  Hospital,  when  in  two  years  he  is  go- 
ing to  have  to  go  into  the  legislature  and  ask  for 
two  or  three  hundred  thousand  dollars  to  main- 
tain it.  Yet  he  is  afraid  to  go  into  the  legisla- 
ture and  ask  for  $11,000  or  $33,000  to  maintain 
an  institution  that  is  already  on  its  feet.  I think 
the  argument  is  all  wrong.  I think  we  should 
leave  it  to  the  Public  Policy  Committee  as  to 
whether  they  push  this  bill  or  draw  it  out.” 

Dr.  Maier:  “I  have  some  reasons  I would  like 
to  present,  as  to  why  a large  percentage  of  the 
profession  feel  that  now  is  the  time  to  put  this 
bill  in  there.  I might  say  before  I go  any  further 
that  the  bills  Dr.  Beyer  speaks  of  might  be  bills 
waiting  up  there  to  control  this  situation.  The 
reverse  situation  might  turn  out  to  be  the  real 
situation;  but  I feel  that  we  might  as  well  settle 
it  now. 

“This  body  is  on  record  three  times  asking  for 
a charity  institution.  There  is  no  reason  that  1 
can  see  to  fear  that  through  this  bill  they  are 
going  to  turn  on  us  and  close  the  institution.  If 
our  enemies  were  going  to  close  the  institution, 
they  would  not  wait  for  an  appropriation  of  $33,- 
000  or  even  $50,000  to  be  asked  for;  they  would 
go  ahead  and  introduce  the  bills  anyway  and  push 
them.  The  flexibility  of  present  laws  is  such  that 
the  institution  could  be  run  as  a charity  institu- 
tion. But  it  has  refused  in  the  past  to  meet  this 
request  of  the  Society.  It  seems  to  me  that  it  is 
time,  now,  to  ask  for  a charity  institution.  In 
doing  so  I can  see  a great  future  for  the  institu- 
tion and  a great  future  for  the  profession.  We 
can  unite  on  a common  cause,  which  is  the  ques- 
tion of  whether  we  are  going  to  have  a charity 
institution  or  not. 


132 


Colorado  Medicine 


“Fcr  the  good  of  the  medical  school  and  for  the 
good  of  the  profession,  it  has  been  my  plea  for 
years  that  we  make  that  hospital  a charity  insti- 
tution. The  result  would  be  to  keep  this  profes- 
sion happy  and  working  as  a unit,  supporting  the 
Board  of  Regents  and  supporting  the  faculty  right 
down  the  line.  Instead  of  the  faculty  coming 
each  year  with  a bill  and  wanting  the  State  So- 
ciety to  support  it,  and  feeling  in  their  hearts  a 
tremor  that  there  will  be  trouble,  how  much  easier 
it  would  then  be  to  come  in  and  say,  ‘This  is  what 
we  need.’ 

“That  is  my  feeling.  For  the  good  of  the  So- 
ciety and  the  good  of  organization  in  this  state, 
I say  make  the  Colorado  General  Hospital  a char- 
ity institution,  and  do  it  at  this  time.” 

(Cries  of  “Question.”) 

President  Madler:  “All  those  in  favor  of  the 
motion  to  adopt  this  Section  17  as  recommended 
by  the  Committee  on  Public  Policy  will  say  ‘aye.’ 
(Chorus  of  “ayes.”)  “All  opposed.”  (Several 
“noes.”)  “The  ‘ayes’  have  it  and  it  is  so  ordered.” 

18.  Your  Committee  is  informed  that  the 
movement  of  two  years  ago  for  legislation  to 
give  injured  employees  a free  choice  of  physi- 
cian, including  choice  of  non-medical  healer, 
will  be  repeated  at  the  present  session.  The 
dangers  inherent  in  this  “wide  open”  bill 
should  be  well  remembered,  including  its  pos- 
sible effects  upon  standardized  hospitals.  The 
last  action  taken  by  the  House  of  Delegates 
on  this  subject  was  as  follows: 

“We  recommend  that  legislation  be  advo- 
cated to  allow  every  member  of  the  State 
Medical  Society  who  is  properly  qualified  in 
industrial  surgery  to  serve  injured  workmen 
under  the  compensation  laws,  in  contradistinc- 
tion to  existing  regulations  whereby  such 
work  is  limited  by  the  Industrial  Commission 
to  a small  list  of  chosen  surgeons.” 

In  view  of  this  action  of  the  House,  taken 
in  March,  1S33,  your  Committee  has  caused 
a bill  which  would  provide  for  the  examina- 
tion and  certification  of  industrial  surgeons  to 
be  introduced  by  title  only,  and  has  prepared 
a complete  measure  which  may  be  attached 
later  to  this  title,  if  such  is  the  policy  of  the 
Society.  Your  Committee  presents  this  legis- 
lation to  the  House  without  recommendation. 

“I  move  the  adoption  of  the  report.” 

President  Madler:  “Dr.  Haggart  is  chairman 
of  the  sub-committee.” 

Dr.  Haggart:  “Mr.  President,  your  committee 
has  gone  over  this.  In  the  first  place,  we  are 
agreed  that  there  should  be  such  an  act  put  be- 
fore the  legislature.  However,  if  this  thing  is 
thrown  wide  open,  that  is,  to  the  healing  cults, 
obviously  we  are  going  to  get  into  pretty  deep 
water.  I believe  it  is  not  the  feeling  of  the  medi- 
cal profession  that  this  should  happen.  On  the 
other  hand,  it  should  not  be  in  the  hands  of  a 
few  people.  We  have  gone  over  this  act  prepared 
by  the  Public  Policy  Committee  and  we  are  heart- 
ily in  agreement  with  it,  with  the  exception  of 
one  section. 

“The  act  provides,  briefly,  that  a commission 
be  formed,  consisting  of  two  doctors  and  one 
lawyer,  each  appointed  by  the  Industrial  Commis- 
sion for  a five-year  period,  who  have  the  power 
to  cause  men  of  the  medical  profession  to  come 
before  them  for  examination,  and  if  they  pass 
such  an  examination  they  are  awarded  a certifi- 


cate with  the  right  to  be  on  the  active  list  for 
compensation  work. 

“This  carries  the  usual  regulations.  The  men 
on  this  committee  are  to  be  paid  a pei  diem.  The 
application  fee  is  $15,  and  it  is  these  application 
fees  that  are  going  to  support  the  board. 

“Section  9 of  this  bill,  to  our  minds,  contains 
considerable  of  a club,  and  your  committee  did  not 
endorse  it.  We  felt  that  it  gave  the  board  too 
much  power,  so  that  one  might  lose  his  right  to 
do  compensation  work  if  he  had  a fight  with  a 
member  of  the  board.  We  felt  that  Section  10 
was  sufficient,  as  it  specifies  how  a man  can  be 
taken  off  the  list. 

“We  consider  that  this  is  an  excellent  type  of 
law  and  is  an  answer  to  the  present  situation.” 

Dr.  Snyder:  “I  think  that  Dr.  King,  as  Chair- 
man of  the  Public  Policy  Committee,  should  go 
over  the  bill  and  touch  its  high  points.” 

Chairman  King:  “I  think  Mr.  Sethman  knows 
more  about  the  bill  than  I do,  and  I would  rather 
that  he  would  discuss  it.” 

Mr.  Sethman:  “The  bill  places  the  whole  mat- 
ter in  the  hands  of  the  State  Industrial  Commis- 
sion. The  State  Industrial  Commission  appoints 
the  examining  board. 

“It  gives  legal  recognition  to  the  practice  of 
industrial  medicine  and  surgery  as  a specialty, 
subject  to  special  legislation,  because  of  its  in- 
volvement not  only  of  the  usual  ability  required 
of  licensed  physicians  but  also  special  knowledge 
of  the  Workmen's  Compansation  law  and  its  ad- 
ministration. 

“As  Dr.  Haggart  explained,  it  sets  up  the  usual 
form  of  appointment,  overlapping  terms,  per 
diems,  expenses,  and  so  forth,  for  the  three  mem- 
bers of  this  board.  It  provides  for  the  written 
examination  of  any  physician  wishing  to  under- 
take the  treatment  of  cases  under  the  Workmen’s 
Compensation  law.  It  gives  the  examining  board 
sufficiently  bread  discretionary  powers,  to  certi- 
fy, for  instance,  a man  for  surgery;  to  certify 
another  man  for  x-ray;  to  certify  another  man  for 
ophthalmology  without  necessarily  giving  him  a 
certificate  for  the  whole  practice  of  medicine  and 
surgery.  It  provides  for  the  grading  of  examina- 
tion papers,  a 75  per  cent  passing  grade,  and 
makes  provision  for  the  identification  of 
examination  papers  by  number  to  avoid  the  pos- 
sibility of  favoritism  on  the  part  of  the  exami- 
ners. They  would  not  know  whose  paper  they 
were  grading. 

“Then  the  bill  provides  for  an  absolute  free 
choice  of  physician  by  injured  employees,  from 
among  all  certificate  holders.  It  makes  the  proper 
exceptions  so  that  where  no  certificate  holder  is 
available,  the  injured  employee,  with  the  consent 
of  the  employer  and  the  insurance  carrier,  may 
be  treated  by  any  licensed  physician  or  surgeon. 
It  provides  that  there  shall  be  no  change  in  the 
method  of  payment  of  the  physician ; they,  of 
course,  shall  be  paid  by  the  insurance  carriers, 
as  under  the  present  law. 

“It  makes  it  a misdeameanor  for  any  employer 
or  insurance  carrier  to  coerce  any  injured  em- 
ployee into  the  selection  of  any  physician  not  of 
his  own  choice.  It  protects  the  insurance  carrier 
and  the  employer  by  giving  them  the  power  to 
appoint  a physician  of  their  own  choice  to  ob- 
serve any  operation,  treatment  or  procedure  that 
is  being  conducted.  Then  it  provides  that  when 
the  certificate  lists  have  been  prepared,  employ- 
ers must  keep  on  their  workmen’s  compensation 
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notices  the  list  of  all  certificate  holders  within 
the  community  of  the  employer’s  place  of  busi- 
ness. 

“The  bill  does  not  limit  itself  to  doctors  of 
medicine.  It  was  the  assumption,  as  I recall,  of 
the  Public  Policy  Committee,  that  there  need  be 
no  fear  of  any  incompetent  person  passing  the 
examination,  and  that  the  possibility  of  passing 
the  bill  would  be  better  if  it  were  not  limited  to 
doctors  of  medicine.  They  thought  it  safe  to 
leave  it  to  the  board.’’ 

Dr.  Thomas:  “How  is  the  board  appointed?” 

Mr.  Sethman:  “The  board  would  be  appointed 
by  the  State  Industrial  Commission.” 

Dr.  Thomas:  “It  does  not  specify  doctors  of 
medicine?” 

Mr.  Sethman:  “No.  Two  of  them  shall  be  li- 
censed physicians  and  one  an  attorney  at  law.” 

Dr.  Heusinkveld:  “I  think  this  thing  is  wrong 
in  principle.  We  should  not  be  told  to  negotiate 
with  whoever  wishes  to  pay  us  a fee.  That  is 
our  own  business  affair.  If  we  put  this  on  the 
statute  books  of  the  State,  we  will  be  in  trouble 
immediately.  It  is  true  that  your  committee  was 
enjoined  by  the  last  meeting  of  the  House  of 
Delegates  to  put  forward  such  a measure  as  this, 
but  I do  not  believe  that  we  ought  to  submit  our 
business  affairs — and  that  is  what  this  law  is, 
primarily,— to  the  jurisdiction  of  state  laws,  as 
this  proposes.  I would,  rather,  that  our  organ- 
ized body,  as  doctors  of  medicine,  should  nego- 
tiate with  the  carriers  of  insurance  and  develop 
some  scheme  which  will  be  equitable  to  both,  and 
which  will  not  necessarily  have  to  go  on  the  laws 
of  the  state.” 

Dr.  J.  R.  Evans:  “I  heartily  agree  with  Dr. 
Heusinkveld.  In  the  last  two  or  three  years  we 
have  been  trying  to  get  the  profession  and  the 
practice  of  medicine  back  into  the  hands  of  the 
profession  and  out  of  the  hands  of  lay  people 
who  have  attempted  for  years  to  dictate  to  us 
how  much  our  services  were  worth,  what  we  shall 
do,  and  how  we  shall  do  it.  Now  we  are  propos- 
ing to  put  back  into  lay  hands  the  control  of  a 
certain  portion  of  the  practice  of  medicine,  which 
is  industrial  surgery.  We  propose  to  give  this 
into  the  control  of  the  Industrial  Commission,  a 
lay  beard.  It  is  not  beyond  the  bounds  of  possi- 
bility that  a lay  board  can  appoint  any  sort  of  a 
beard  of  medical  examiners  that  they  choose, 
and  that  this  board  of  medical  examiners  can  be 
fair  or  unfair.  We  like  to  think  that  they  will  be 
fair;  but  we  know,  from  past  experience,  that 
there  is  not  a political  office  in  which  there  is 
not  manifest  unfairness. 

“Now,  I want  to  ask,  what  is  the  legally-consti- 
tuted body  which  tells  you  and  me  that  we  can 
rightfully  practice  medicine?  It  is  the  State 
Board  of  Medical  Examiners.  When  we  have 
passed  an  examination  by  the  State  Board  of 
Medical  Examiners,  we  have  a license,  which 
hangs  in  most  of  our  offices.  We  can  practice 
medicine  and  surgery  as  we  choose.  There  is 
no  reason,  if  we  are  going  to  certify  special- 
ists, that  we  can  not  do  it  in  our  own  society, 
as  organized  physicians,  and  not  put  it  again  in 
the  hands  of  a lay  board.” 

Dr.  Maier:  “The  point  of  constitutionality,  I 
think,  enters  into  this.  If  we  empower  them  to 
take  away  the  right  to  practice  a certain  part 
of  medicine,  I think  it  would  be  unconstitutional. 
I think  we  should  be  very,  very  careful.” 


Dr.  Snyder:  “I  am  not  a delegate,  but  I am  on 
the  Public  Policy  Committee.  I am  very  much 
interested  in  this.  As  I view  it,  the  situation  is 
this:  You  already  have  the  fees  in  Industrial 
Commission  cases  dictated  to  you.  There  is  no 
constitutionality  involved.  Two  years  ago  this 
House  of  Delegates  went  on  record  to  have  the 
Public  Policy  Committee  provide  some  form  of 
bill. 

“The  whole  question  is  this:  Suppose  we  have 
a doctor  who  is  competent  to  do  industrial  sur- 
gery, but  is  not  on  the  present  list.  He  has  a 
family  for  whom  he  has  been  the  surgeon.  One 
of  the  family  happens  to  be  an  injured  employee 
and  entitled  to  this  service.  He  wants  to  call 
that  physician,  but  under  the  existing  law  he  is 
not  entitled  to  do  it.  Now,  we  want  to  broaden 
it  a little  bit  so  that  this  patient  can  get  a sur- 
geon of  his  own  choice  who  is  competent  to  do 
that  work,  at  the  same  time  protecting  the  insur- 
ance carrier  and  the  employer.  This  proposed 
law  would  take  care  of  that. 

“I  also  consider  that  you  can  leave  it  to  the 
Commission  to  appoint  the  proper  kind  of  people 
for  this  board.  They  would  appoint  competent 
physicians  and  a competent  lawyer  to  handle  the 
Industrial  Commission’s  and  the  Insurance  Car- 
riers’ side  and  the  professipnal  side. 

“If  you  will  remember,  two  years  ago  a bill 
was  introduced  in  the  legislature  to  lay  this  wide 
open  to  all  the  cults  as  well  as  the  medical  pro- 
fession. That  bill  passed  the  house  without  any 
difficulty.  The  Medical  Affairs  Committee  did 
not  want  it  to  come  out  of  that  committee  in  the 
Senate.  However,  it  was  blasted  out.  Fortu- 
nately it  later  got  back  in,  and  stayed  there.  If 
you  had  a bill  introduced  similar  to  that,  it  might 
pass.  Then  the  Industrial  Commission  would  be 
in  worse  shape  than  now,  and  so  would  the  in- 
surance carriers  and  the  medical  profession. 

“I  think  it  specifies  in  the  proposed  act  that 
where  there  is  only  one  physician  in  a commu- 
nity, he  can  be  designated  without  an  examina- 
tion under  this  law. 

“Those  are  some  of  the  high  points  that  I have 
in  mind  that  possibly  were  not  mentioned  by  the 
Executive  Secretary.” 

Dr.  Haggart:  “This  does  not  change  the  set-up 
that  we  have  at  the  present  time.  I do  not  be- 
lieve we  are  in  a position  to  change  the  set-up. 
It  does  not  affect  me  one  way  or  the  other,  and 
I don’t  know  as  I want  to  be  one  of  the  physicians 
on  the  list.  I do  feel  this:  In  justice  to  the  fel- 
low paying  the  bill,  the  insurance  man,  he  should 
have  a right  to  say  where  his  money  shall  go. 
For  that  reason  I feel  that  you  are  going  to  have 
to  fall  in  with  the  set-up  that  is  in  effect  now. 

“The  only  thing  this  amendment  is  going  to  do 
is  to  broaden  the  field.  Very  little  change  would 
take  place  under  this  amendment,  except  to  give 
a greater  number  of  men  wrho  are  interested  in 
industrial  work  a chance  to  go  on  the  list.  As 
I understand  it,  the  list  now  is  a matter  of  ac- 
quaintance with  the  Industrial  Commission.  I do 
not  think  they  have  much  objection  now  to  any 
doctor  going  on  the  list,  if  he  is  recognized  by 
the  medical  profession.  This  would  give  them  a 
definite  way  to  get  hold  of  these  men,  rather 
than  keeping  it  in  a small  group.” 

Dr.  Low:  “A  point  of  information.  Would  this 
proposed  legislation  have  anything  to  do  with  the 
private  carrier  at  all?  Would  they  be  subject 
to  it,  as  well  as  the  State  Compensation  Fund?” 
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Dr.  Barnard:  “All  those  private  companies 
come  under  the  state  compensation  act.  All  of 
them  are  under  the  State  Industrial  Commission. 
The  state  compensation  insurance  fund  is  the 
same  as  a private  carrier  except  that  it  is  owned 
and  controlled  by  the  State  of  Colorado ; the 
Travelers,  the  Aetna,  the  U.  S.  F.  & G.  and  the 
others  must  come  under  this  act,  the  same  as  the 
state  compensation  insurance  fund.  That  was 
worked  out  two  years  ago.” 

Dr.  Benell:  “It  seems  to  me  that  any  insurance 
carrier  is  the  same  as  any  life  insurance  company. 
It  operates  under  the  laws  of  the  State  of  Colo- 
rado, which  are  governed  in  this  case  by  the  State 
Industrial  Commission.  I think  that  helps  to 
clear  it  up.” 

Dr.  Maier:  “This  question  involves  a lot  more 
territory  than  we  are  discussing  here.  I think 
this  bill  has  come  up  for  one  reason  only,  and 
that  is  the  free  choice  of  physician.  We  have 
been  getting  political  pressure  from  Washington 
constantly,  on  the  FERA  and  the  CWA.  The 
only  way  so  far  that  we  have  been  able  to  keep 
our  set-up  as  we  have  kept  it  on  the  basis  of  free 
choice  of  physician. 

“Now,  with  these  further  activities  that  are 
coming  on  in  social  insurance,  we  felt  that  our 
position  was  a little  insecure  in  at  least  not  pro- 
testing the  lack  of  free  choice  of  physician  in  our 
own  state.  In  other  words,  we  would  not  take  the 
position  in  Washington  for  a free  choice  of  phy- 
sician, and  have  them  say,  ‘Well,  in  your  own 
state  you  have  a law  operating  which  denies 
you  that.’ 

“I  will  go  back  further:  On  the  CWA,  the 
Congressional  Act  set  up  a very  short  list  of  men. 
I think  the  Denver  territory  had  three.  Gradual- 
ly, as  the  CWA  went  into  effect,  the  three  men 
set  to  work.  We  contacted  those  men,  and  they 
said  they  were  more  than  willing  to  have  it 
opened  up  on  free  choice  of  physician.  We  took 
it  up  with  the  Director  at  Washington.  He  noti- 
fied us  that  he  was  changing  the  set-up  for  the 
whole  United  States,  in  view  of  our  protest.  We 
went  ahead  and  spent  hours  and  hours  drawing 
up  a list  of  the  men  to  do  this  work,  listing  them 
in  their  specialties,  to  make  them  available  for 
the  federal  agency. 

“Then  what  did  they  do?  They  turned  around 
and  paid  their  premiums  into  the  state  insurance 
fund,  which  defeated  the  move  of  the  State  So- 
ciety for  a free  choice  of  physician.  They  em- 
ploy thousands  of  men  in  the  State  of  Colorado. 
If  we  could  at  least  make  the  protest  here,  so  as 
to  have  it  made  a matter  of  record,  we  can  main- 
tain our  position  with  the  Federal  and  State  agen- 
cies on  the  basis  of  free  choice  of  physician. 

“I  think  that  is  probably  the  motive  and  the 
background  for  the  introduction  of  this  legisla- 
tion.” 

President  Madler:  “I  do  not  know  what  the 
situation  is  here  in  Denver,  but  I know  that  in 
Greeley  the  insurance  carrier  and  the  State  In- 
surance Fund  specify  certain  physicians.  To  my 
knowledge  they  have  never  refused  to  pay  any 
physician  whether  he  was  on  the  list  or  not  on 
the  list.  I think  every  physician  in  the  City  of 
Greeley  has  at  some  time  or  other  taken  some 
of  this  work.  Whether  that  applies  to  Denver  or 
not  I do  not  know,  but  if  it  is  here  like  it  is  in 
Greeley — and  I am  quite  certain  it  is  so  in  other 
parts  of  the  state — there  would  not  be  need  of 
this  move.” 


Dr.  Newburn:  “That  is  very  true  in  the  south 
ern  part  of  the  state,  not  only  of  the  Industrial 
Commission,  but  of  the  private  insurance  carriers. 
I feel  that  they  have  a perfect  right  to  employ 
their  own  physicians,  and  at  the  same  time  the 
employees  feel  as  though  they  can  go  to  any  oth- 
er physician  they  want  to,  and  they  do  it.” 

Dr.  Verploeg:  “This  has  been  an  interesting 
discussion,  but  no  one  has  yet  gotten  up  to  say 
that  this  is  purely  a battle  of  money.  That  is 
the  way  it  seems  to  me.  It  is  a matter  of  self- 
protection. The  men  want  the  places  on  this  In- 
dustrial Commission,  and  they  want  to  hand  out 
their  dole,  if  you  please,  to  those  that  are  quali- 
fied. I will  favor  this  measure  because  I think 
personally  it  is  just  a step  between  that  and  what 
is  soon  to  be  handed  to  us.  They  tell  us  how  to 
practice  medicine,  and  how  much  to  charge.  1 
am  for  seeing  that  all  the  qualified  men  possible 
get  in  on  this  plum  being  handed  around.  It  is 
purely  financial.  I am  not  a bit  impressed  with 
these  boards  that  pass  on  a man’s  ability,  above 
other  practitioners,  to  do  special  things  in  medi- 
cine. It  does  not  impress  me  at  all,  though  I am 
perfectly  aware  of  the  fact  that  some  men  are 
more  qualified  than  others  to  do  specific  work. 

“Let  us  call  this  by  its  right  name.  The  oppo- 
sition to  opening  it  up  to  more  men  is  purely 
financial,  because  there  are  many,  many  men 
fully  as  well  qualified  to  take  care  of  these  com- 
pensation patients  as  the  very  few  that  have  here- 
tofore been  appointed.” 

(Cries  of  “Question.”) 

President  Madler:  “The  question  before  the 
house  is,  is  it  the  desire  of  the  House  to  instruct 
your  Committee  on  Public  Policy  to  actively  spon- 
sor such  legislation  as  this,  with  the  exception 
of  Section  9.  All  those  in  favor  of  the  motion 
will  say  ‘aye.’  ” (Chorus  of  “ayes.”)  “All  those 
opposed.”  (Chorus  of  “noes.”) 

“Will  those  in  favor  rise,  please?” 

Mr.  Sethman:  “Seven.” 

President  Madler:  “Will  those  opposed  rise, 

please?” 

Mr.  Sethman:  “Fourteen.” 

President  Madler:  “The  motion  is  lost.” 

President  Madler  then  declared  the  House  in 
Executive  Session,  for  consideration  of  matters 
not  to  be  reported  in  the  minutes. 

Upon  resumption  of  the  open  session,  the  chair 
recognized  Dr.  H.  T.  Low. 

Dr.  Low:  “I  move  that  the  Secretary  be  in- 
structed to  contact  the  secretary  of  every  county 
society,  asking  for  contributions,  not  later  than 
any  date  he  may  see  fit,  and  that  the  contribu- 
tions be  collected  from  the  local  secretaries.” 

The  motion  was  regularly  seconded,  carried 
unanimously,  and  so  ordered. 

There  being  no  further  business  to  come  before 
the  Special  Meeting,  the  House  stood  adjourned 
at  11:45  p.  m. 


The  foregoing  minutes  of  the  House  of  Dele- 
gates are  hereby  respectfully  submitted  to  the 
Society. 

HARVEY  T.  SETHMAN, 

Executive  Secretary. 


_ Medical  Organization 


A.  M.  A.  House  Called 
For  Special  Meeting 

T'VELEGATES  to  the  American  Medical  Associ- 
ation  will  assemble  at  the  Palmer  House  in 
Chicago  on  Friday,  February  15,  for  a special 
meeting  summoned  by  Speaker  Frederick  C. 
Warnshuis  at  the  request  of  the  A.M.A.  Board 
of  Trustees.  The  special  meeting  of  the  A.M.A. 
House  of  Delegates  is  called  for  “the  consider- 
ation of  the  social  and  economic  policies  of  the 
Association  as  related  to  pending  and  proposed 
legislation,  to  sickness  insurance,  and  to  other 
matters  which  may  be  submitted  by  the  Board 
of  Trustees.” 

Probably  no  more  important  deliberative  as- 
semblage of  the  organized  medical  profession  in 
the  United  States  has  ever  been  summoned.  Those 
in  our  own  state  who  have  kept  watch  on  the 
arduous  labors  of  our  Committee  on  Medical  Eco- 
nomics, our  Committee  on  Public  Policy,  or  who 
attended  the  recent  special  meeting  of  our  own 
House  of  Delegates  understand  this. 

Colorado  will  be  represented  at  the  A.M.A.  Spe- 
cial Meeting  by  at  least  one  of  our  Delegates;  we 
hope  by  both  of  them.  Expenses  of  the  Dele- 
gates will  be  paid  by  the  American  Medical  As- 
sociation, an  unusual  procedure  and  indicative  of 
the  mother  association’s  interest  in  having  a com- 
plete and  truly  representative  assemblage  of  the 
delegates. 

Colorado  also  will  have  a definite  stand  to  urge 
upon  the  national  House  of  Delegates  in  regard 
to  one  outstanding  problem  in  relation  to  the  gov- 
ernmental agencies  which  are  using  medical  serv- 
ices. The  proposed  resolution  printed  below  is 
self-explanatory.  Not  all  the  states  are  so  af- 
fected, and  we  would  that  Colorado  and  such  oth- 
er states  as  are  so  affected  could  solve  this  prob- 
lem without  national  assistance.  This,  however, 
seems  to  be  impossible  at  the  present  time,  in 
view  of  the  involvement  with  national  policies  and 
regulations. 

Under  authority  vested  in  it  by  our  State  So- 
ciety's By-Laws,  our  Committee  on  Public  Policy, 
at  a meeting  held  January  25,  1935,  instructed 
our  A.M.A.  Delegates  to  sponsor  the  following  as 
a resolution  to  be  adopted  by  the  House  of  Dele- 
gates at  the  Chicago  session : 

PROPOSED  RESOLUTION 

WHEREAS,  early  in  the  development  of  the 
federal  government's  manifold  efforts  toward 
the  relief  of  unemployment  and  social  dis- 
tress the  government  recognized  the  funda- 
mental right,  of  the  American  citizen  to  a 
free  choice  of  physician  from  among  all  quali- 
fied doctors  of  medicine,  and  established  that 


right  of  free  choice  as  one  of  the  basic  prin- 
ciples in  the  medical  care  of  beneficiaries  of 
such  agencies  as  the  Civil  Works  Administra- 
tion and  the  Federal  Emergency  Relief  Ad- 
ministration; and 

WHEREAS,  the  federal  government  sought 
and  received  the  cooperation  of  the  organized 
medical  profession  throughout  the  United 
States  in  the  delivery  of  medical  care  to  said 
beneficiaries  and  in  the  distribution  of  such 
work  among  all  qualified  doctors  of  medicine 
wishing  to  deliver  such  care  upon  a basis  of 
free  choice  and  under  governmental  regula- 
tions ; and 

WHEREAS,  a more  recent  policy  of  the 
federal  government,  whereby  its  Emergency 
Relief  Administration  purchases  workmen’s 
compensation  insurance  from  state-operated 
compensation  insurance  funds  or  companies, 
has  in  some  states  defeated  this  principle  of 
free  choice  of  physician,  through  state  laws 
in  those  states  which  permit  state  industrial 
commissions  or  similar  state  agencies  to  limit 
medical  care  under  the  state-operated  insur- 
ance funds  to  small  lists  of  chosen  physicians 
and  thus  deny  said  government  beneficiaries 
their  right  of  free  choice  of  physician ; and 

WHEREAS,  The  President  of  the  United 
States  has  proposed,  and  the  Congress  of  the 
United  States  has  begun  the  financing  of, 
further  and  greater  public  works  and  work- 
relief  projects  whose  operations  ■null  develop 
further  and  greater  need  for  the  medical  care 
of  injuries  and  occupational  diseases  under 
the  laws  and  principles  of  workmen’s  com- 
pensation, and  whose  operations  should  and 
in  all  likelihood  will  include  the  use  of  medi- 
cal services  for  the  examination  of  the  health 
and  general  physical  fitness  of  citizens  who 
are  prospective  employees  of  these  newly- 
proposed  projects;  now  therefore 

BE  IT  RESOLVED,  by  the  House  of  Dele- 
gates of  the  American  Medical  Association, 
in  Special  Session  assembled  this  Fifteenth 
Day  of  February,  1935,  in  the  City  of  Chicago: 

First,  That  the  aforementioned  situation, 
whereby  the  federally-recognized  right  of  free 
choice  of  physician  is  in  some  states  denied 
employees  of  federal  projects  in  the  manner 
described,  be  brought  to  the  attention  of  the 
President  of  the  United  States  and  his  ad- 
visers with  the  request  of  this  body  that 
proper  steps  be  taken  at  once  to  correct  it; 

Second,  That  the  dangers  of  a continuation 
and  growth  of  this  denial  of  free  choice  as 
aforesaid  under  the  newly-proposed  public 
works  and  work-relief  projects  be  brought  to 
the  attention  of  the  President  of  the  United 
States  and  his  advisers  with  the  request  of 
this  body  that  suitable  regulations  to  prevent 
such  denial  of  a fundamental  right  be  estab- 
lished in  the  regulations  governing  said 
projects; 

Third,  that  the  appropriate  officers  and  the 
Legislative  Committee  of  this  Association  be- 
instructed  to  carry  out  the  purposes  of  this 
Resolution  forthwith;  and 

Fourth,  That  the  Board  of  Trustees  of  this 
Association  be  requested  to  provide  such 
funds  as  may  be  necessary  to  carry  out  the 
purposes  of  this  Resolution. 
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Beware  of  Unknown 
Insurance  Companies 

OLORADO  physicians  recently  have  been 
bombarded  from  Dallas,  Texas,  with  direct 
mail  advertising  of  supposedly  excellent  non-can- 
cellable  disability  insurance.  The  advertising  ma- 
terial would  indicate  that  this  is  a special  policy 
designed  for  physicians. 

Inquiry  made  to  the  Texas  Hoard  of  Insurance 
Commissioners  by  a Denver  insurance  agency 
which  has  frequently  thus  cooperated  with  the 
medical  profession  brought  the  following  reply : 

“This  company  had  been  dormant  for  a number 
of  years  until  it  was  issued  a renewal  license  on 
February  16,  1934,  at  which  time  it  had  total  ad- 
mitted assets  of  $500.00." 

Since  Colorado  Medicine  cannot  well  afford  to 
risk  libel  action  which  might  result  should  we 
give  the  name  of  this  company  and  learn  later 
that  through  some  miracle  the  company’s  assets 
have  grown  to  a safe  figure,  we  can  but  warn 
all  our  readers  to  beware  of  glowing  insurance 
schemes.  Many  of  these  fly-by-night  companies 
adept  names  which  are  easily  confused  with  the 
names  of  well  established  old  line  companies. 
Readers  are  advised  to  consult  a trusted  insurance 
man  of  their  personal  acquaintance  before  accept- 
ing any  mail  order  insurance  policy. 

SOME  MEDICAL  BOARD  ACTIVITIES 

By  Wm.  Whitridge  Williams,  M.D.,  Secretary- 
Treasurer,  Colorado  State  Board  of 
Medical  Examiners 

Since  September,  1934,  the  State  Board  has  put 
on  an  intensive  campaign  against  unlicensed  prac- 
titioners of  medicine,  and  up  to  the  present  writ- 
ing twenty-seven  persons  have  been  arrested  and 
prosecuted.  Although  all  of  the  cases  have  not 
yet  been  tried,  so  far  we  have  a record  of  100 
per  cent  in  convictions. 

Our  success  has  been  mainly  due  to  the  direc- 
tion of  this  investigating  work  by  an  experienced 
man,  Mr.  Donald  F.  Clifford,  Denver  attorney, 
who  was  employed  by  the  Board  in  March,  1934, 
as  Deputy  Secretary-Treasurer.  Much  of  the  cred- 
it is  also  due  to  the  wonderful  cooperation  of 
the  Denver  District  Attorney,  Earl  Wettengel, 
who  placed  the  entire  facilities  of  his  office  at 
our  disposal  and  assigned  one  man  to  prosecute 
all  these  cases.  When  evidence  is  obtained  by 
the  Board  the  procedure  has  been  to  place  the 
matter  before  Mr.  Gertz,  the  Deputy  District  At- 
torney assigned  by  Mr.  Wettengel  to  these  cases. 
Mr.  Gertz  goes  carefully  into  the  facts  and  then 
a raid  is  made,  usually  consisting  of  a squad  com- 
posed of  Mr.  Gertz  himself,  Mr.  Ray  Humphreys, 
Chief  Investigator  for  the  District  Attorney’s  of- 
fice, with  his  Assistant,  Stanley  Maus,  and  the 
Investigator  for  the  Medical  Board.  In  the  great 
majority  of  cases  the  “quack"  has  displayed  upon 
his  walls  pseudo  certificates  indicating  that  he 
has  graduated  from  some  school  of  the  healing 
art  (which  schools  are  usually  mushroom  or  cram 
schools  and  not  recognized  by  any  authority). 
These  certificates  are  seized  upon  the  raid  to- 
gether with  any  drugs  or  medicines  in  the  office 
and  brought  into  court  at  the  time  of  the  trial. 


It  is  well  nigh  impossible  for  the  defendant  to 
justify  himself  under  such  circumstances.  The 
Board  is  grateful  for  the  cooperation  received 
from  Mr.  Wettengel  and  wishes  the  medical  pro- 
fession as  a whole  to  know  about  it. 

So  far,  our  activities  have  been  largely  confined 
to  Denver,  but  as  soon  as  we  are  able  we  intend 
to  clear  up  bad  situations  existing  in  other  parts 
of  the  State.  This  will  take  some  little  time  but 
we  wish  the  medical  profession  of  the  State  to 
know  that  we  intend  to  rid  the  State  of  Colorado 
so  far  as  possible  from  the  menace  of  unlicensed 
practitioners.  The  average  M.D.  is  too  busy  to 
pay  any  attention  to  his  competitors  but  as  a mat- 
ter of  protection  of  the  public  the  profession 
should  report  to  the  Medical  Board  any  instances 
of  illegal  practice. 

It  may  be  of  interest  briefly  to  summarize  the 
nature  of  the  practice  of  some  of  those  convicted 
in  the  last  three  months.  One  person  displayed 
signs  in  his  window,  advertised  in  the  telephone 
directory  as  an  osteopath,  and  had  studied  osteop- 
athy from  a correspondence  school,  the  course  of 
which  school  was  three  months.  He  had  practiced 
in  Denver  twenty  years  before  being  convicted  in 
October,  1934.  Another  defendant  advertised  him- 
self as  a foot  specialist,  had  practiced  in  Colorado 
for  fourteen  years  and  was  convicted  in  October, 
1934.  The  practices  of  others  who  were  arrested 
and  convicted,  ranged  all  the  way  from  advertising 
cures  for  cancer  to  cures  for  nervousness,  fits, 
insanity,  and  obesity.  The  means  employed  by 
these  “quacks"  in  giving  their  so-called  treatments 
ranged  from  voodoo  treatments,  baths  and  mas- 
sage, to  healing  by  casting  out  spirits.  Needless 
to  say,  in  all  of  these  twenty-seven  cases,  their 
illegal  practice  has  been  eliminated  and  the  pub- 
lic rid  of  this  menace. 

The  Colorado  State  Board  of  Medical  Examiners 
is  pleased  with  the  progress  made  in  this  cam- 
paign to  protect  the  public.  It  intends  to  continue 
along  these  lines  in  the  future  and  asks  the  co- 
operation of  each  member  of  the  State  Medical 
Society  in  this  work.  Shortly  after  March  1 of 
each  year  every  one  licensed  is  mailed  a directory 
of  registered  physicians.  We  ask  you  to  keep 
this  directory  on  your  desk.  You  can  easily  deter- 
mine by  reference  to  it  whether  a newcomer  in 
your  community  is  licensed  to  practice  medicine 
in  this  State.  If  he  is  not,  kindly  give  the  Board 
of  Medical  Examiners  his  name  and  address.  We 
will  do  the  rest. 
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MEDICAL  SOCIETIES 
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ADAMS  COUNTY 

Officers  for  1935  were  elected  at  the  meeting 
cf  the  Adams  County  Medical  Society  held  Janu- 
ary 14,  at  Brighton. 

Some  case  reports  were  presented  and  the  So- 
ciety discussed  difficulties  arising  in  connection 
with  quarantine  and  relief  problems. 

J.  S.  STUCKI, 
Secretary. 

* * * 

BOULDER  COUNTY 

Another  plan  for  hospitalization  insurance  and 
two  interesting  case  presentations  made  up  the 
program  of  the  January  10  meeting  of  the  Boulder 
County  Medical  Society  held  at  Williams  Cafe, 
Longmont. 

W.  M.  GILBERT, 

Secretary. 


February,  1935 
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DELTA  COUNTY 

The  Delta  County  Medical  Society  held  their 
regular  monthly  meeting  at  Dr.  Cleland's  office, 
January  4.  The  program  for  this  meeting  con- 
sisted of  an  exhibition  of  Diagnostic  Pediatric 
Cases. 

LEE  BAST, 
Secretary. 

* * * 

NORTHEAST  COLORADO 

Dr.  A.  E.  Peterson  of  Ovid  was  elected  presi- 
dent of  the  Northeast  Colorado  Medical  Society 
at  the  meeting  held  January  10,  at  the  Sterling 
Country  Club.  Dr.  K.  H.  Beebe  was  elected  vice 
president  and  Dr.  E.  P.  Hummel,  secretary-treas- 
urer., 

After  an  enjoyable  dinner,  during  which  a mu- 
sical program  was  given,  the  society  held  their 
scientific  meeting. 

A State  Medical  Society  Cancer  Team  presented 
a symposium  on  “Cancer  of  the  Gastrointestinal 
Tract/’  Speakers  included  Doctors  K.  D.  A.  Allen, 
C.  F.  Kemper,  George  B.  Kent,  and  George  Z. 
Williams. 

E.  P.  HUMMEL, 

Secretary. 

* * * 

OTERO  COUNTY 

Election  of  officers  for  1935  was  postponed 
until  the  February  meeting  of  the  Otero  County 
Medical  Society.  Members  of  the  Denver  County 
Society  presented  the  scientific  program  for  the 
January  10  meeting,  which  was  held  at  the  Kit 
Carson  Hotel,  La  Junta. 

Dr.  Thad  P.  Sears  spoke  on  “Chronic  Arthritis,” 
Dr.  Gerrit  Heusinkveld  discussed  “Obstetric  Prob- 
lems,” and  Dr.  J.  G.  Hutton  presented  “Common 
Skin  Diseases.” 

C.  E.  MORSE, 

Secretary. 

* * * 

PUEBLO  COUNTY 

The  1935  officers  of  the  Pueblo  County  Medical 
Society  were  elected  at  the  first  January  meeting 
of  the  Society  held  January  8 at  the  Vail  Hotel. 
The  retiring  president,  George  M.  Myers,  delivered 
an  address  to  the  Society.  The  officers  elected 
are  as  follows:  Dr.  J.  L.  Rosenbloom,  president; 
Dr.  Jesse  M.  White,  Secretary-Treasurer;  Board 
of  Censors,  Drs.  J.  J.  Pattee,  C.  W.  Maynard, 
Josephine  Dunlop:  Delegates,  Drs.  Harold  Low, 
Joseph  Snedec,  J.  H.  Woodbridge. 

At  the  second  meeting  of  the  Society,  held  Jan- 
uary 22,  at  the  Vail  Hotel,  Dr.  William  Senger 
presented  “Tumors  of  the  Breast.” 

J.  M.  WHITE, 

Secretary. 

* * * 

DENVER  COUNTY 

• Visitors  to  the  Midwinter  Postgraduate  Clinics 
were  invited  to  attend  the  meeting  of  the  Denver 
County  Medical  Society  held  January  15,  in  the 
Auditorium  of  the  Capitol  Life  Building. 

Dr.  H.  1.  Barnard  presented  “Open  Reductions 
of  Fractures,”  Dr.  Ralph  Verploeg  presented  “Con- 
valescent Serum  in  Pediatrics,”  Dr.  O.  S.  Philpott 
presented  “Uses  of  Serum  in  the  Treatment  of 


Erysipelas,"  and  Dr.  Leonard  Freeman,  Jr.,  pre- 
sented “The  Drainage  of  Stomach  and  Small  In- 
testines.” 

F.  JULIAN  MAIER, 
Secretary. 

* * * 

Time  cannot  sever  the  bonds  of  fellow- 
ship formed  and  strengthened  by  years  of 
congenial  professional  association.  So  it  is 
with  one  of  our  loyal  absentee  members,  Dr. 
H.  G.  Wetherill  of  Monterey,  California.  It 
has  been  twelve  years  since  he  departed,  but 
close  affiliation  through  membership,  cor- 
respondence and  frequent  visits  has  main- 
tained the  active  friendships  of  Dr.  Weth- 
erill. 

A number  of  his  friends  responded  to  an 
invitation  to  luncheon  at  Denver’s  Country 
Club  on  January  10.  Invitation  was  also  ex- 
tended to  the  sons  of  Dr.  Wetherill’s  old 
colleagues — that  is,  to  the  sons  who  have 
become  physicians.  Among  those  present 
were  Doctors  William  C.  and  William  M. 
Bane;  J.  N.  Hall;  Edward  Jackson;  Hubert 
and  Philip  Work;  George  N.,  Harold  G., 
and  Douglas  W.  Macomber  (that  W.  stands 
for  Wetherill);  A.  J.  Markley,  James  J. 
Waring;  Maurice  H.  Rees;  S.  B.  Childs; 
Frank  Kenney;  F.  P.  Gengenbach;  H.  W. 
and  Carl  McLauthlin;  Robert  Levy;  James 
R.  Arneill,  Senior  and  Junior;  John  Foster, 
Jr.  (his  father  was  detained  on  a visit  to 
Rochester,  but  has  since  returned);  Cuth- 
bert  Powell;  J.  W.  Amesse,  and  Melville 
Black. 

It  is  interesting,  in  this  connection,  to 
know  that  there  are  nearly  fifty  physicians 
now  practicing  in  Denver  who  are  sons  of 
members  of  our  profession.  There  is  prob- 
ably no  calling  which  so  conspicuously 
“goes  down  the  line  in  the  family  tree. 


©bituarg 


Hirharli  Douglass  Djll 

Dr.  Dill  passed  away  at  St.  Joseph's  Hospital 
on  January  18,  1885.  Failing  health  had  caused 
him  to  relinquish  his  practice  in  Arvada  two  years 
ago.  Here  he  had  maintained  his  activity  from 
1924  until  confined  by  illness.  He  had  come  from 
his  home  state,  Missouri,  wherein  the  major  por- 
tion of  his  education  was  received. 

The  survivors  are  his  mother,  Mrs.  Ariadne  Dill, 
and  a sister,  Mrs.  Marcello  Nicolino,  both  of 
Arvada. 
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WOMAN’S  AUXILIARY 

+»<  >*» 

DENVER  COUNTY 

The  January  meeting  of  the  Woman’s  Auxiliary 
to  the  Denver  County  Medical  Society  was  held 
January  21,  1935,  at  the  Nurse’s  Home  of  the  Gen- 
eral Hospital.  Following  the  business  session 
there  was  a much  enjoyed  program,  in  which 
Count  di  San  Marzano,  Italian  Consul,  spoke  on 
“Mussolini.”  Accompanied  by  Miss  Hazel  Whaite 
Reyer,  Miss  Lillian  Donery,  contralto  soloist,  for- 
merly of  New  York  City,  sang  several  Italian 
songs. 

A delightful  tea  was  arranged  by  the  following 
hostesses : Mesdames  James  E.  Hutchison,  chair- 
man of  the  committee;  Leroy  Elrick,  L.  E.  Dan- 
iels, G.  E.  Cheley,  Roy  P.  Forbes,  H.  L.  Fowler, 
Lorenz  Frank,  Gerald  Frumess,  Harry  Gauss,  F. 
P.  Gengenbach,  McLeod  M.  George,  J.  N.  Hall, 
Philip  Hillkowitz,  T.  Leon  Howard,  J.  G.  Hutton, 
C.  B.  Ingraham,  J.  R.  Jaeger. 

MARY  LOUISE  S.  AMBLER, 
(MRS.  JOHN  V.) 

K = —=)an> 

CORRESPONDENCE 

+£<${=  = — — fe'f*- 

In  the  September  number  of  Colorado 
Medicine,  under  “Pneumothorax  in  Pneu- 
monia,” the  article  reads:  “The  authors  have 
not  tried  to  explain  their  results,  nor  have 
they  suggested  we  try  it  therapeutically.” 

During  some  correspondence  with  the  late 
Dr.  John  B.  Murphy  in  early  1916  I advo- 
cated pneumothorax  in  lobar  pneumonia  to 
him  and  received  the  following  reply: 

April  15,  1916. 

I have  referred  it  to  my  associate,  Dr.  Kreu- 
scher,  who  has  charge  of  the  pneumothorax  de- 
partment of  my  clinic.  I have  given  instructions 
that  it  be  done  as  soon  as  possible  and  will  be, 
pleased  to  report  to  you.  Thanking  you  for  the 
suggestion  and  with  best  wishes,  I am 
Yours  very  truly, 

(Signed)  J.  B.  MURPHY. 

My  reasons  for  the  suggested  treatment 
were  as  follows: 

First:  Rest  to  the  involved  lung. 

Second:  Relief  of  pleural  pains,  minus 
opiates. 

Dr.  Murphy  died  in  August,  1916.  and  I 
received  no  reports. 

Later  on  we  have  record  of  clinical  trials 
in  Europe  by  Friedman,  1921,  and  Cough- 
lan,  1932,  and  also  others  in  this  country 
since  with  favorable  reports. 

THOMAS  J.  WEST,  M.D. 

Pasadena,  California. 


AMERICAN  MEDICAL  ASSOCIATION 
EXHIBITS 


Application  blanks  are  now  available  for  space 
in  the  Scientific  Exhibit  at  the  Atlantic  City  Ses- 
sion of  the  American  Medical  Association,  June 
10-14,  1935.  The  Committee  on  Scientific  Exhibits 
requires  that  all  applicants  fill  out  the  regular 
application  form  and  requests  that  this  be  done 
as  early  as  convenient.  Applications  close  Febru- 
ary 25,  1935. 

Persons  desiring  application  blanks  should  ad- 
dress a request  to  the  Director,  Scientific  Exhibit, 
American  Medical  Association,  535  North  Dear- 
born Street,  Chicago,  Illinois. 


Probably  one  of  the  most  important  points 
in  favor  of  a coronary  thrombosis  is  a rapid 
fall  in  blood  pressure.  Acute  increase  in 
the  transverse  diameter  of  the  heart  is  also 
frequently  noted.  When  present,  a peri- 
cardial friction  is  absolutely  diagnostic,  and 
is  often  heard  within  twelve  hours  of  the 
accident. — Dr.  D.  C.  Sutton,  Illinois  Med. 
Jour.,  Feb.,  1934. 


“Revolutionary  changes  in  the  social  and 
economic  position  of  the  medical  profes- 
sion would  cripple  the  progress  of  medical 
research.” 


“But  one  person  in  seventeen  receives 
hospital  care  in  the  course  of  a year.  Hos- 
pitalization, however,  costs  as  much  as  is 
spent  for  all  other  forms  of  medical  care.” 


A mass  inside  the  skull  is  almost  as  com- 
mon in  the  postmortem  room  as  a cancer  of 
the  stomach  or  of  the  colon,  and  66  per  cent 
of  these  are  true  neoplasms. — British  Medi- 
cal Journal,  August,  1934. 


Physicians  are  not  justified  in  using  new 
medicinals  in  their  daily  practice  until  . . . 
favorable  reports  have  been  published  from 
trustworthy  chemical,  pharmacologic  and 
clinical  sources. — Journal  of  the  American 
Medical  Association,  September  29,  1934. 

The  science  of  clinical  medicine  rests  on 
the  knowledge  of  the  causes  of  symptoms 
and  signs  and  the  interpretation  of  their 
functional  significance.  This  holds  equally 
valid  whether  applied  to  the  diagnosis,  prog- 
nosis or  treatment  of  disease. — Journal  of 
the  American  Medical  Association. 


February,  1935 


139 


COLORADO  STATE  MEDICAL  SOCIETY 


Officers,  1934-1935 

President:  N.  A.  Madler,  Greeley. 

President-elect:  Walter  W.  King,  Denver. 

Vice  Presidents:  First,  Royal  H.  Finney,  Pueblo; 
Second.  C.  E.  Lockwood,  Montrose:  Third,  Fred 
A.  Humphrey,  Fort  Collins;  Fourth,  G.  E.  Ca- 
longe,  La  Junta. 

Constitutional  Sec’y.:  J.  S.  Bouslog,  Denver  (1936). 

Treasurer:  L.  W.  Bortree,  Colorado  Springs  (1935). 

(The  above  officers  constitute  the  Board  of  Trus- 
tees of  the  Society.) 

Ass’t.  Treasurer:  J.  B.  Hartwell,  Colorado  Springs. 

Executive  Secretary:  Mr.  H.  T.  Sethman,  537  Re- 
public Bldg.,  Denver;  telephone  KEystone  0870. 

Delegates  to  American  Medical  Association:  Senior, 
Crum  Epler,  Pueblo;  Alternate,  John  B.  Crouch, 
Colorado  Springs;  Junior,  John  W.  Amesse,  Den- 
ver; Alternate,  A.  J.  Markley,  Denver. 

Councillors:  Term  Expires 


District  No.  1 F.  W.  Lockwood,  Fort  Morgan__1936 

District  No.  2 Ella  A.  Mead,  Greeley 1936 

District  No.  3 George  P.  Lingenfelter,  Denver — 1936 
District  No.  4 C.  T.  Knuckey,  Lamar,  Chair- 
man   1935 

District  No.  5 George  D.  Andrews,  Walsen- 

burg  1935 

District  No.  6 C.  Rex  Fuller,  Salida 1935 

District  No.  7 A.  L.  Burnett,  Durango 1937 

District  No.  8 Lee  Bast,  Delta 1937 

District  No.  9 W.  W.  Crook,  Glenwood  Springs_1937 


Standing  Committees,  1934-1935 

Credentials:  John  S.  Bouslog,  Denver,  Chairman; 
G.  C.  Cary,  Grand  Junction;  Banning  E.  Likes, 
Lamar. 

Scientific  Work:  Atha  Thomas,  Denver,  Chairman; 
Kenneth  D.  A.  Allen,  Denver;  John  B.  Davis, 
Denver. 

Arrangements:  F.  A.  Humphrey,  Fort  Collins, 

Chairman;  Lawrence  D.  Dickey,  Fort  Collins;  R. 

F.  Wiest,  Estes  Park. 

Public  Policy:  Walter  W.  King,  Denver,  Chair- 
man: Charles  O.  Giese,  Colorado  Springs,  Vice 
Chairman;  Hamilton  I.  Barnard,  Denver;  Maurice 
Katzman,  Denver;  Harvey  W.  Snyder,  Denver; 
Gerrit  Heusinkveld,  Denver;  Charles  H.  Platz, 
Fort  Collins;  John  Andrew,  Longmont;  Crum 
Epler,  Pueblo;  N.  A.  Madler,  Greeley,  ex-officio; 
John  S.  Bouslog,  Denver,  ex-officio;  Mr.  H.  T. 
Sethman,  Denver,  ex-officio. 

Publication:  William  H.  Crisp,  Denver  (1935), 

Chairman:  C.  F.  Kemper,  Denver  (1936);  C.  S. 
Bluemel,  Denver  (1937). 

Medical  Defense:  Casper  F.  Hegner,  Denver  (1935), 
Chairman;  Frank  B.  Stephenson,  Denver  (1936); 
Edward  Delehanty,  Denver  (1937). 

Medical  Education  and  Hospitals:  J.  G.  Ryan, 
Denver,  Chairman;  John  A.  Sevier,  Colorado 
Springs;  C.  A.  Ringle,  Greeley. 

Library  and  Medical  Literature:  John  W.  Amesse, 
Denver,  Chairman;  George  A.  Boyd,  Colorado 
Springs;  Frank  R.  Spencer,  Boulder. 

Cooperation  With  Allied  Professions:  John  R. 
Evans,  Denver,  Chairman;  Duval  Prey,  Denver; 
Richard  W.  Whitehead,  Denver. 

Medical  Economics:  Philip  Hillkowitz,  Denver, 
Chairman;  Claude  E.  Cooper,  Denver;  F.  Julian 
Maier,  Denver. 

Necrology:  Charles  B.  Dyde,  Greeley,  Chairman; 

A.  C.  McClanahan,  Delta;  F.  P.  Gengenbach, 
Denver. 

Special  Committees,  1934-1935 

Postgraduate  Clinics:  John  M.  Foster,  Jr.,  Denver, 
Chairman;  Maurice  H.  Rees,  Denver;  John  A. 
Schoonover,  Denver;  Harold  T.  Low,  Pueblo;  J. 
A.  Weaver,  Jr.,  Greeley. 

Advisory  to  the  School  of  Medicine:  Frank  B. 
Stephenson,  Denver,  Chairman;  John  S.  Bouslog, 
Denver;  T.  D.  Cunningham,  Denver;  A.  C.  Sudan, 
Kremmling;  W.  B.  Hardesty,  Berthoud. 

Cancer  Education:  Carl  W.  Maynard,  Pueblo  (1935); 
Harry  S.  Finney,  Denver  (1935);  W.  W.  Wasson, 


Denver  (1935);  Lyman  W.  Mason,  Denver  (1936); 
Charles  T.  Ryder,  Colorado  Springs  (1936);  John 
B.  Hartwell,  Colorado  Springs  (1936);  George 
H.  Curfman,  Salida  (1937);  George  A.  Unfug, 
Pueblo  (1937);  J.  E.  Naugle,  Sterling  (1937). 

Public  Health:  C.  H.  Boissevain,  Colorado  Springs, 
Chairman;  W.  A.  Schoen,  Greeley;  James  J. 
Waring,  Denver. 

Military  Affairs:  Nolie  Mumey,  Denver,  Chairman: 

G.  P.  Lingenfelter,  Denver;  E.  W.  Knowles. 
Greeley;  B.  F.  Jackson,  Fort  Lyon;  H.  H.  Heus- 
ton,  Boulder. 

Nursing  Education:  H.  A.  Black,  Pueblo,  Chairman; 
M.  O.  Shivers,  Colorado  Springs;  Calvin  N.  Cald- 
well, Pueblo;  F.  E.  Rogers,  Denver. 

Tuberculosis  Education:  Roy  P.  Forbes,  Denver. 
Chairman;  H.  J.  Corper,  Denver;  C.  L.  Lincoln, 
Denver. 

Auxiliary  Benevolent  Fund:  W.  B.  Yegge,  Denver, 
Chairman;  L.  W.  Bortree,  Colorado  Springs;  W. 

H.  Halley,  Denver. 

Gratuitous  Medical  Services:  N.  A.  Madler,  Greeley, 
Chairman;  R.  S.  Finney,  Pueblo;  C.  E.  Cooper, 
Denver:  Edward  Delehanty,  Denver;  R.  S.  John- 
ston, La  Junta. 

Constituent  Societies 
Meeting  Dates;  Secretaries 

Adams  County — Quarterly,  date  set  by  president 
and  secretary;  secretary,  J.  C.  Stucki,  Brighton. 

Arapahoe  County — Last  Monday  of  each  month; 
secretary,  N.  Paul  Isbell.  Englewood. 

Boulder  C-ounty- — -Second  Thursday  of  each  month; 
secretary,  Warren  M.  Gilbert,  Boulder. 

Chaffee  County — First  Tuesday  of  each  month;  sec- 
retary, C.  Rex  Fuller,  Salida. 

Clear  Creek  Valley — Second  Tuesday  of  each  quar- 
ter; secretary,  O.  R.  Sunderland,  Edgewater. 

Crowley  County  — Second  Wednesday  of  each 
month;  secretary,  J.  A.  Hipp,  Olney  Springs. 

Delta  County — Last  Friday  of  each  month;  secre- 
tary, Lee  Bast,  Delta. 

Denver  County — First  and  third  Tuesday  of  each 
month;  secretary,  O.  S.  Philpott,  Denver. 

El  Paso  County — Second  Wednesday  of  each  month; 
secretary,  Carl  S.  Gydesen,  Colorado  Springs. 

Fremont  County — Fourth  Monday  of  each  month; 
secretary,  Archie  Bee,  Canon  City. 

Garfield  County — Last  Thursday  of  each  month; 
secretary,  R.  B.  Porter,  Glenwood  Springs. 

Huerfano  Connty — Third  Thursday  of  each  month; 
secretary,  J.  R.  Fowler,  Tioga. 

Kit  Carson  County — Quarterly,  first  Monday  of  De- 
cember, March,  June  and  September;  secretary, 
W.  L.  McBride,  Seibert. 

Lake  County — First  Thursday  of  each  month;  sec- 
retary, J.  C.  Strong,  Leadville. 

Larimer  County — First  Wednesday  of  each  month; 
secretary,  L.  D.  Dickey,  Fort  Collins. 

Las  Animas  County — First  Friday  of  each  month; 
secretary,  C.  O.  McClure,  Trinidad. 

Mesa  County — Third  Tuesday  of  each  month;  sec- 
retary, F.  J.  McDonough,  Grand  Junction. 

Montrose  County- — First  Thursday  of  each  month; 
secretary,  C.  E.  Lockwood,  Montrose. 

Morgan  County — Last  Monday  of  each  quarter;  sec- 
retary, Paul  E.  Woodward,  Fort  Morgan. 

Northeast  Colorado — Second  Thursday  in  each 
month;  secretary,  E.  P.  Hummel,  Sterling. 

Northwestern  Colorado — Second  Thursday  of  each 
month;  secretary,  Duane  Turner,  Steamboat 
Springs. 

Otero  County — Second  Friday  of  each  month;  sec- 
retary, C.  E.  Morse,  La  Junta. 

Prowers  County — First  Tuesday  of  each  quarter; 
secretary,  Scott  A.  Gale,  Lamar. 

Pueblo  County — First  and  Third  Tuesday  of  each 
month;  secretary,  J.  L.  Rosenbloom,  Pueblo. 

San  Juan — Second  Saturday,  January  and  alternate 
months;  secretary,  O.  B.  Rensch,  Durango. 

San  Luis  Valley — Fifteenth  of  each  month;  secre- 
tary, James  R.  Hurley,  Alamosa. 

Washington  and  Yuma  Counties — First  Tuesday  of 
each  quarter:  secretary,  L.  D.  Buchanan,  Wray. 

Weld  County — First  Monday  of  each  month;  secre- 
tary, J.  A.  Weaver,  Jr..  Greeley. 


JJUyoming  Section  ™ 

Editorial 


It  Is  Tick  Time 
In  the  Rockies 

■^^hen  the  thermometer  hovers  below  zero 
most  people  do  not  think  of  wood 
ticks,  but  right  then  is  when  the  western 
medical  man  should  be  thinking  about  ticks 
and  their  disease  producing  habits. 

A recent  letter  from  the  officer  in  charge 
of  the  United  States  Public  Health  Service 
Laboratory  at  Hamilton,  Montana,  gives  the 
information  that  the  supply  of  spotted  fever 
vaccine  will  be  about  the  same  as  was  manu- 
factured and  distributed  in  1934.  Delay  in 
completing  the  refrigeration  plant  will  not 
allow  the  increase  in  manufacture  that  was 
hoped  for. 

With  such  a situation  confronting  us  we 
ought  to  arrange  for  the  use  of  the  vaccine 
as  early  in  February  as  possible.  In  the 
March  number  of  Colorado  Medicine  we 
hope  to  print  the  interesting  papers  on  the 
Wood  Tick,  and  the  diseases  it  transmits 
to  the  human  family,  that  were  read  at  the 
Casper  meeting  of  our  Wyoming  State 
Medical  Society,  July  17,  1934.  These  pa- 
pers were  all  written  by  Wyoming  doctors 
who  have  had  large  experiences  right  in 
Wyoming.  We  are  unable  to  publish  the 
able  and  very  interesting  talk  given  by  Dr. 
Gorden  E.  Davis  of  the  U.  S.  Public  Health 
Service  on  the  subject  “Colorado  Tick 
Fever,”  because  our  Society  could  not  af- 
ford to  pay  a stenographer  to  take  and 
transcribe  this  paper  and  the  splendid  dis- 
cussion of  this  and  all  of  the  other  papers 
of  that  afternoon.  Never  was  there  such  a 
complete  consideration  by  any  State  Medi- 
cal Society  of  the  wood  tick  and  its  dis- 


eases and  we  advise  the  careful  keeping  of 
the  March  number  of  Colorado  Medicine 
as  it  will  be  one  of  the  most  up-to-date 
symposiums  on  the  wood  tick  question. 

E.  W. 

* * * 

The  Fever  of 
Scarlet  Fever 

jgVERY  medical  man  has  been  often  trou- 
bled in  the  diagnosis  of  childrens’  dis- 
eases, and  certainly  one  of  the  safest  rules 
is  often  to  wait  before  making  a definite 
diagnosis.  So  many  times  we  are  asked  to 
say  what  the  trouble  is  the  first  time  we  see 
the  little  sick  one. 

It  is  very  embarrassing  to  have  to  change 
your  diagnosis  within  twenty-four  hours. 
Better  be  honest  and  wait  and  see  the  course 
of  the  disease  rather  than  to  have  to  change 
your  statements.  One  of  our  most  beloved 
teachers  in  college  days  used  to  say,  "Al- 
ways look  into  the  throat  and  ears,  and  then 
for  a safety  pin  stuck  into  the  skin  when  a 
baby  cries.” 

Especially  should  we  delay  our  opinion 
when  fever  is  the  only  plain  symptom.  Wait 
for  the  next  day  and  you  may  be  surprised 
to  find  a case  of  scarlet  fever,  especially  if 
vomiting  is  one  of  the  first  symptoms,  to- 
gether with  restlessness  or  convulsions. 

As  a rule  in  typical  scarlet  fever  cases 
the  temperature  is  highest  within  the  first 
thirty-six  hours  and  then  gradually  drops  in 
uncomplicated  cases.  The  high  fever  is  not 
present  in  rashes  and  eruptions  of  a fine  na- 
ture due  to  intestinal  troubles,  and  we  are 
then  doubtful  if  no  fever  exists  in  the  first 
day  or  two  of  ai  scarlet  fever  scare. 

Better  be  on  the  safe  side;  isolate  the  pa- 
tient and  observe!  E.  W. 


February,  1935 


HI 


WHAT  ACTIVITIES  DO  YOU  WANT  THE  STATE  BOARD  OF 
HEALTH  TO  PLAN  AND  CARRY  OUT  IN  THE  FUTURE? 

W.  H.  HASSED,  M.D.* 

CHEYENNE 


The  American  Public  Health  Association 
informs  us  that  the  people  of  North  Amer- 
ica have  for  the  past  five  years  enjoyed  a 
condition  of  good  health  not  previously  at- 
tained by  any  great  populated  group  of  di- 
verse races.  This  is  not  an  accident  of  good 
fortune,  nor  an  unearned  asset  of  favorable 
climate  or  location.  The  consistent,  con- 
tinuous use  of  the  medical  and  associated 
sciences  through  civil  government  is  largely 
responsible  for  the  present  high  level  of 
health  among  the  people  of  this  continent — 
their  entire  freedom  from  certain  pestilential 
diseases  prevalent  in  former  times  and  the 
progressive  reduction  in  the  spread  of  epi- 
demic disease  still  commonly  experienced. 

The  basic  principles  of  official  health 
services  now  everywhere  recognized  as 
necessary  in  any  community  of  modern  so- 
ciety, which  has  been  accepted  generally 
by  the  governments  of  the  United  States 
and  Canada  and  are  universally  endorsed 
by  the  several  learned  professions  concerned, 
are  in  some  danger  of  neglect  in  the  midst 
of  urgent  concern  with  re-establishment  of 
industry,  commerce,  and  general  employ- 
ment on  a basis  of  sound  material  prosperity. 
Sound  national  recovery  demands  the  con- 
tinuation of  state  and  local  public  health 
activities  on  a comprehensive  basis.  The 
protection  and  promotion  of  the  health  and 
the  welfare  of  the  citizens  are  conceded  by 
all  authorities  on  political  science  to  be  in- 
herent duties  of  the  modern  state,  although 
the  obligation  may  be  delegated,  in  part,  to 
its  political  subdivisions. 

A modest  but  adequate  health  program 
for  the  people  should  be  guaranteed,  and 
the  Board  of  Health  has  undertaken  a pro- 
gram of  activities  which  include: 

I.  The  Control  of  Communicable  Diseases 

Today  communicable  disease  is  still  a 
basic  activity  of  all  public  health  work. 
Health  departments  will  stand  or  fall  in  the 
confidence  of  the  general  public  by  their  ef- 

*Wyoming State  Health  Officer. 


ficiency  in  resisting  epidemics.  Practical  ap- 
plication still  lags  far  behind  definite  know!" 
edge  already  attained  which  would  enable 
physicians,  public  health  authorities  and  an 
enlightened  public,  working  intelligently  to- 
gether, to  make  much  greater  progress  in 
the  control  of  diseases  and  to  eradicate  oth- 
ers as  public  health  problems. 

Specific  responsibilities  of  health  depart- 
ments include  provisions  for  the  reporting 
of  cases,  the  isolation  of  patients  and  im- 
munization. With  regard  to  venereal  dis- 
eases and  tuberculosis,  the  responsibility 
should  also  include  provisions  for  diagnosis 
and  laboratory  service. 

II.  The  Promotion  of  Child  Health 

The  modern  conception  of  an  adequate 
Child  Health  Program  includes  provision  for 
Prenatal  Care,  Infant  Welfare,  Preschool 
and  School  Hygiene.  Whether  School 
Health  Service  is  provided  by  the  Board  of 
Health  or  by  the  Board  of  Education,  there 
should  be  provision  for  collaboration  be- 
tween these  two  departments  to  avoid  dupli- 
cation of  services  and  conflict  of  authority. 

Specific  responsibilities  include  the  stim- 
ulation of  greater  public  interest  in  sound 
personal  hygiene  during  the  maternity  pe- 
riod as  well  as  during  the  infant,  preschool 
and  school  years.  In  these  fields  as  in  the 
field  of  communicable  disease  control  the 
responsibility  includes  the  demonstration  of 
sound  methods,  the  stimulation  of  public  in- 
terest to  attain  such  professional  (medical 
and  nursing)  services  as  may  be  necessary, 
and,  where  necessary,  arrange  facilities  for 
such  individuals  as  cannot  otherwise  obtain 
these  services. 

III.  Sanitation 

In  the  field  of  Sanitation  the  specific  re- 
sponsibilities of  the  Health  Department  in- 
clude: 

1.  Safeguarding  all  water  supplies,  both 
public  and  private,  commercial  and  house- 
hold so  that  the  purity  of  the  water  for  diet- 
ary, cleansing  or  recreational  use  may  be 
universal. 
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2.  Securing  the  sanitary  disposal  of  hu- 
man waste  in  a manner  to  avoid  nuisance 
and  prevent  the  pollution  of  water  supplies. 

3.  Supervision  of  the  environmental 
sanitation  of  public  camp  sites  and  swimming 
pools. 

While  the  State  Board  of  Health  does  not 
have  the  supervision  of  the  production  and 
disposal  of  milk  and  milk  produce  I believe 
that  it  (Board  of  Health)  should  have  this 
supervision  by  licensing,  inspecting  and 
laboratory  testing  to  prevent  the  sale  of  any 
but  clean,  wholesome  milk  of  standard  food 
value. 

Among  other  activities,  I believe  the 
health  department  should  assume  the  respon- 
sibility of  laboratory  service,  the  control  of 
environmental  sanitation,  the  recording,  tab- 
ulation and  analysis  of  births,  deaths  and 
sickness,  and  a general  program  of  public 
education  in  matters  concerning  both  pub- 
lic and  personal  health.  A well  organized 
public  health  laboratory  is  one  of  the  foun- 
dations for  an  effective  health  work  and  is 
an  invaluable  means  of  coordinating  health 
activities,  including  the  building  up  and 
maintaining  of  a laboratory  service  which 
will  provide  a system  to  practicing  physi- 
cians and  departments  of  health  in  the  diag- 
nosis of  communicable  diseases.  Such  lab- 
oratory would  be  an  invaluable  factor  in 
stimulating  friendly  relations  between  physi- 
cians and  the  health  department  by  provid- 
ing an  expeditious  and  reliable  diagnostic 
service. 

Local  authorities  should  assume  a primary 
responsibility  for  carrying  out  the  program 
here  recommended,  since  the  major  part  of 
direct  service  to  people  is  preferably  a local 
responsibility  and  should  be  rendered  on  a 
community  basis. 

The  family  physician  called  upon  to  guide 
the  household  in  health  as  in  sickness  is  the 
best  investment  the  private  individual  can 
make  for  health.  If  all  families  availed  them- 
selves of  the  knowledge  and  skill  of  their 
physicians  to  secure  health,  as'  they  now  do 
to  get  relief  from  sickness,  there  would  be 
less  burdens  of  preventive  medicine  for  the 
health  department  to  carry.  Although  physi- 
cians in  private  practice,  because  of  their 
training,  numbers  and  relationships  of  their 


patients  constitute  the  one  group  which  is 
potentially  more  capable  of  applying  the  pre- 
ventive medicine  to  the  habits  and  circum- 
stances of  the  individual,  the  public  gener- 
ally is  not  yet  accustomed  to  the  demand  to 
pay  for  such  guidance  in  the  application  of 
the  principles  of  preventive  medicine.  For 
this  reason  an  honest,  consistent  and  cooper- 
ative effort  should  be  made  by  the  health 
authorities,  the  organized  medical  profession 
and  private  groups  interested  in  public 
health  to  develop  people’s  tendencies  for  pre- 
ventive services  by  private  physicians  who 
generally  will  admit  that  practically  every 
disease  affecting  the  human  being  is  suscep- 
tible to  some  measure  of  control.  Control  does 
not  mean  the  application  of  police  power,  the 
making  and  passing  of  new  ordinances  or 
presuming  that  ordinary  quarantine  is  con- 
tinually effective.  The  medical  profession 
should  have  intelligent  and  serious  regard 
for  such  methods  and  give  them  their  active 
cooperation. 

The  Health  Officer  is  aware  that  30  per 
cent  or  more  of  confinements  occur  without 
medical  attention  and  that  one  hundred 
thousand  women  yearly  die  from  abortions, 
miscarriages,  premature  births  and  accidents 
of  delivery.  He  is  also  aware  of  several 
hundred  thousand  cases  of  communicable 
and  preventable  diseases  in  children.  The 
problem  of  malnutrition  involves  at  least 
four  million  more;  the  problem  of  physical 
defects,  such  as  vision,  adenoids,  tonsils  and 
teeth  involve  at  least  twenty  million.  Surely 
preventive  medicine  is  the  most  profitable 
future  field  of  practice. 

In  addition  the  Board  of  Health  strongly 
urges  a complete  annual  physical  examina- 
tion of  all  adults.  This  is  in  view  of  pre- 
venting or  delaying  the  degenerative  dis- 
eases such  as  cardio-vascular,  diabetes,  and 
in  this  age  group  I will  include  cancer.  The 
early  diagnosis  of  these  diseases  (which  oc- 
cur usually  after  middle  life  and  are  the  real 
killers  of  today)  means  so  much  in  success- 
ful treatment.  No  investment  will  pay  great- 
er dividends  than  the  annual  physical  exam- 
ination, especially  to  those  past  40,  and  we 
strongly  urge  all  in  that  class  to  go  to  their 
family  physician  for  the  annual  check-up. 

Diet  also  should  receive  special  attention 
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at  this  time.  Errors  in  diet  cause  overweight 
and  predisposition  to  diabetes,  et  cetera. 
Personally,  I believe  that  for  physical  fit- 
ness, Girth  Control  is  probably  more  impor- 
tant than  Birth  Control. 

What  I have  here  discussed  covers  in  a 
general  way  the  program  of  the  State  Board 
of  Health.  We  present  this  program  to  you 
with  the  idea  of  receiving,  from  members  of 
the  State  Medical  Society,  advice,  sugges- 
tions and  your  cooperation. 

In  conclusion  I desire  to  thank  the  mem- 
bers of  the  medical  profession  for  the  splen- 
did cooperation  and  support  given  the  State 
Board  of  Health.  I also  desire  at  this  time 
to  express  my  appreciation  to  the  other 
members  of  the  State  Board  of  Health  who 
through  their  loyalty  and  devotion  to  duty 
have  contributed  to  the  welfare  of  the  moth- 
ers and  children  of  Wyoming. 


-r-H<  ■ =--- 

CASE  REPORTS 

= 


GAS  GANGRENE 

WALTER  E.  RECKLING,  M.D. 

LUSK,  WYO. 

Gas  gangrene  is  reported  to  be  reasonably 
common.  No  surgical  textbook  is  complete 
unless  it  shows  a cut  of  an  extensive  gan- 
grene of  this  variety,  usually  involving  the 
lower  extremities.  This  type  is  commonly 
seen  in  and  about  the  lower  extremities. 
In  seven  years  of  an  active  general  medical 
and  surgical  practice  I have  had  two  cases. 
Neither  were  limb  infections  nor  did  they 
follow  accidents.  Both  cases  had  their  start- 
ing point  in  the  rectum,  proving  as  a possi- 
bility that  our  intestines  normally  may  har- 
bor organisms  which  produce  gas  gangrene: 

CASE  1 

A man,  40  years  of  age,  rancher,  very  robust, 
healthy  and  active,  came  to  my  office  complaining 
of  what  he  had  diagnosed  himself  as  prostate 
trouble.  It  was  at  this  time  that  Dr.  Brinkley 
was  broadcasting  from  his  station  in  Milford, 
Kansas,  and  all  men  hearing  his  broadcasts  were 
more  or  less  prostate  conscious.  My  examination 
at  this  time  revealed  a rectal  fistula,  a few  rectal 
tags,  but  no  appreciable  prostate  enlargement  or 
inflammation.  He  gave  a history  of  three  years 
of  “pile”  trouble.  This  fistula  would  drain  fol- 
lowing abscess  formation,  but  had  remained  quiet 
for  as  long  as  six  months  without  soreness  and 
discharge.  No  surgery  had  been  used  in  the 


treatment  of  his  case,  but  some  medical  treat- 
ment had  been  administered.  I felt  that  he  was 
in  need  of  rectal  surgery,  but  he  refused  to  accept 
my  suggestion. 

I saw  him  again  three  weeks  later  when  he 
applied  for  admission  to  our  hospital.  At  this 
time  he  complained  of  feeling  intensely  ill,  fainted 
once  before  he  could  be  placed  in  bed.  His  pulse 
was  rapid  (120);  temperature,  103°  F. ; in  addition 
to  his  pain  in  the  rectum  he  had  a violent  diar- 
rhea with  general  abdominal  pain  and  vomiting. 
The  vomitus  had  small  streaks  of  blood  and  much 
bile. 

The  rectal  region  about  the  fistula  was  inflamed" 
covering  an  area  of  two  inches  in  diameter,  in- 
durated, and  I could  detect  a crepitation  in  the 
inflamed  area  with  sero-sanguinous  material  seep- 
ing from  the  fistulous  opening.  Its  odor  was 
characteristically  fecal.  The  area  of  inflammation 
was  distinct  from  the  apparently  healthy  adja- 
cent tissue.  From  the  appearance  of  this  in- 
flammation, drainage,  odor,  and  terrific  systemic 
reaction,  I felt  that  this  patient  had  something 
besides  a colon  bacillus  infection.  The  next  most 
logical  guess  was  that  of  gas  gangrene. 

The  patient's  condition  grew  alarmingly  and 
rapidly  worse,  all  symptoms  increasing  in  magni- 
tude. The  abdomen  became  massively  distended 
with  fecal  vomiting,  coma,  and  death  in  less  than 
72  hours.  We  gave  large  doses  of  mixed  gas 
bacillus  serum  without  the  slightest  detection  of 
any  improvement  in  his  condition.  One  consultant 
felt  that  abdominal  drainage  might  cause  improve- 
ment. but  in  view  of  the  fact  that  his  condition 
was  apparently  so  hopeless,  no  abdominal  explora- 
tion was  attempted.  The  only  surgery  attempted 
was  a widespread  incision  in  the  rectal  area  short- 
ly after  his  admission  to  the  hospital. 

No  autopsy  was  performed.  The  embalmer  in- 
formed me  that  the  deceased’s  tissues  rapidly  be- 
came inflated  with  gas,  rendering  embalming 
most  difficult. 

In  this  particular  case  I felt  that  his  infection, 
originally  in  the  region  of  the  rectal  fistula,  had 
spread  by  lymphatic  drainage  into  the  abdomen 
and  hence  was  a general  systemic  affair. 

CASE  2 

A woman,  51  years  of  age,  fair  health,  average 
build,  but  given  to  a strenuous  effort  to  support 
a family  of  five  children  and  a husband  by  way 
of  the  washboard,  complained  of  feeling  ill  for 
a number  of  days  before  calling  a physician.  I 
saw  her  and  felt  that  she  must  have  a bacillary 
dysentery  or  some  form  of  gastro-enteritis  to 
account  for  her  diarrhea,  general  aching,  and 
intense  headache.  Her  pulse  of  130  was  out  of 
proportion  to  her  other  findings.  She  had  urinary 
retention  which  was  relieved  by  catheterization. 
Abdominal  pain  on  pressure  was  absent.  Morphine 
and  intestinal  astringents  failed  to  relieve  her 
bowel  movements.  There  was  no  abdominal  dis- 
tention apart  from  her  full  bladder.  A small 
amount  of  blood  appeared  from  her  vagina — a 
rather  unusual  feature,  for  she  claimed  to  have 
passed  the  menopause.  Otherwise,  vaginal  ex- 
amination was  unimportant.  The  next  day  she 
complained  of  intense  rectal  pain,  alleging  hemor- 
rhoids as  the  causation.  I found  at  this  time  very 
little  rectal  pathology.  We  used  morphine  hypo- 
dermically and  astringent  suppositories  to  relieve 
this  pain,  but  no  relief  seemed  to  follow.  She 
spent  a most  restless  night.  The  next  morning 
her  daughter  noticed  a bluish  spot  in  the  left  scap- 
ular region,  the  size  of  a silver  dollar  that  had 
appeared  a short  time  following  a sudden  intense 
pain  in  this  region  which  had  radiated  down  the 
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left  arm.  My  impression  at  this  time  was  that 
the  patient  had  suffered  a thrombus  or  an  em- 
bolus. The  area  of  blueness  spread  with  unbe- 
lievable rapidity.  In  six  hours  the  entire  left 
scapular  side  of  the  neck  and  clavicular  regions 
were  crepitant,  with  discoloration  and  bleb  for- 
mation. She  lapsed  into  coma  and  died  eight 
hours  after  the  appearance  of  this  blue  spot.  At 
this  time  there  was  some  blueness  and  crepita- 
tion about  the  vagina  and  rectum,  in  no  way 
proportional  to  the  region  previously  described. 
The  differentiation  between  healthy  and  inflamed 
tissue  was  slight,  in  distinction  to  the  case  I have 
previously  described  where  the  regions  were  dis- 
tinct. 

We  performed  an  autopsy;  the  gross  findings 
are  described  briefly:  Heart,  lungs,  and  all  ab- 
dominal organs  showed  little  pathology,  except 
the  rectal  and  vaginal  tissues  which  were  infil- 
trated with  gas,  and,  upon  opening,  emitted  a 
seepage  of  sero-sanguinous  material  with  slight 
odor.  The  clavicular  side  of  the  neck  and  scap- 
ular regions  were  discolored,  possessed  much  bleb 
formation,  all  tissues  gas  infiltrated  and  full  of 
much  sero-sanguinous  material.  The  axillary 
veins  and  smaller  veins  were  filled  with  dark 
red  clots,  almost  black.  Adjacent  lymph  glands 
were  very  dark,  moderately  enlarged,  hard  and 
showing  a very  severe  acute  inflammation.  The 
odor  was  not  marked.  The  undertaker  tells  me 
that  between  the  time  he  had  secured  the  body 
and  had  proceeded  with  embalming,  a time  ele- 
ment of  less  than  an  hour,  the  entire  abdomen 
was  crepitant  with  the  liver  massively  distended 
with  gas  and  the  body  had  the  appearance  as  if 
somebody  had  infiltrated  all  tissues  with  air. 

A question  might  be  raised  as  to  how  fre- 
quently these  infections  occur  and  what  is 
their  common  site  and  method  of  spread. 
My  foregoing  discussion  might  furnish  an 
answer  to  the  frequency  and  common  site 
of  this  infection.  I believe  these  two  cases 
illustrate  both  a direct  extension  by  way  of 
the  lymphatics  in  the  first  case,  and  a throm- 
bus extension  in  addition  to  a direct  exten- 
sion in  the  second  case.  These  two  cases 
furnish  additional  evidence  as  to  the  hope- 
lessness of  any  form  of  treatment  when  the 
trunk  is  involved. 

. 

WYOMING  NEWS  NOTES 

+K-- — 

The  Fremont  County  Medical  Society 
held  its  annual  dinner-meeting  and  election 
of  officers  at  the  Barber  House,  Lander, 
Wyoming,  on  the  evening  of  December  19, 
1934.  The  following  officers  were  elected: 

President:  Dr.  Paul  R.  Holtz,  Lander. 

Vice-President:  Dr.  John  G.  Cogswell, 
Riverton. 


Secretary-Treasurer:  Dr.  L.  H.  Wil- 

moth, Lander. 

Board  of  Censors:  The  three  elected  of- 
ficers, Drs.  Holtz,  Cogswell  and  Wilmoth. 

During  the  meeting  plans  for  the  1935 
meeting  of  the  Wyoming  State  Medical  So- 
ciety, to  be  held  at  Lander,  were  discussed. 


In  advancing  years,  sensibility  is  reduced 
and  an  old  man  can  have  appendicitis  with 
very  little  or  no  pain.  The  white  blood 
count  may  be  normal  but  the  differential 
count  usually  shows  some  evidence  of  se- 
vere infection.  There  may  be  very  little  ab- 
dominal tenderness  and  the  condition  may 
be  overlooked  quite  easily.  The  pulse  rate 
is  usually  increased  and  this  is  an  important 
finding. — Dr.  M.  W.  Thewlis,  Med.  Times 
and  Long  Island  Med.  Jour.,  Aug.,  1933. 


Skin  gummas,  superficial  or  deep,  provide 
the  most  convincing  example  of  the  efficacy 
of  the  arsenicals  in  the  rapidity  and  com- 
pleteness with  which  even  extensive  areas 
heal  and  cicatrize,  and  this  satisfactory  re- 
sult can  be  obtained  by  relatively  few  injec- 
tions.— Dr.  Henry  MacCormac,  Brit.  Med. 
Jour.,  July  21 , 1934. 


There  is,  I think,  reasonable  agreement 
that  in  cases  of  duodenal  ulcer  one  should 
carry  out  a conscientious  and  rigid  regime 
of  medical  care  unless  or  until  its  progress 
is  interrupted  by  perforation,  hemorrhage, 
obstruction  at  the  pylorus  or  refusal  to  im- 
prove after  all  the  elements  of  the  cure  have 
been  reviewed  and  repeated. — Dr.  A.  H. 
Gordon.  Northwest  Med.,  Jan.,  1934 


“The  number  of  doctors  in  Russia  is  said 
to  have  increased  from  26,000  before  the 
revolution  to  76,000  in  1931 — and  the  num- 
ber is  still  too  small  to  carry  on  successful- 
ly the  program  of  dual  preventive  and  cura- 
tive duties  required,  it  is  claimed. 


“The  average  death  rate  from  tubercu- 
losis in  fifty-nine  American  cities,  with  an 
approximate  population  of  33,000.000,  was 
56.3  per  100,000  persons  in  1932.  as  com- 
pared with  174.4  in  1910.’’ 
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STATE  STREET 

THE  ANSWER  TO  THE  INVESTOR  S DILEMMA 


History  does  not  record  a time  more  try- 
ing to  the  individual  investor  than  the  pres- 
ent. He  is  faced  with  a multitude  of  puzzling 
factors:  Higher  commodity  prices,  low  inter- 
est rates,  high-grade  corporate  bonds  selling 
above  their  call  prices,  municipal  bonds  at 
extremely  low  interest  yields,  no  definite 
statement  as  to  governmental  policies,  infla- 
tion and  many  other  things. 

What  shall  the  investor  do?  Shall  he  sell 
his  bonds  and  buy  common  stocks  in  order 
to  benefit  from  inflation?  Will  higher  com- 
modity prices  increase  the  net  earnings  of  his 
common  stocks,  or  will  they  cause  a loss  of 
gross  sales  and  hence  lower  net  profits?  Can 
the  government  budget  be  balanced  without 
greatly  increased  taxes?  These  and  many 
other  questions  are  racing  through  the  in- 
vestor’s mind,  bewildering  him  to  an  ex- 
treme. 

The  situation  demands  constant  supervi- 
sion of  investments.  The  investor  may,  of 
course,  supervise  his  own  portfolio,  but  this 
requires  much  careful  study,  a great  deal  of 
time  and  considerable  expense.  The  diffi- 
culty is  that  it  is  not  possible  for  the  average 
investor,  particularly  a busy  doctor  with  his 
mind  and  time  filled  with  many  other  prob- 
lems. to  give  the  time  required. 


The  answer  is  simple.  He  may  hire  cap- 
able, experienced  and  intelligent  manage- 
ment. He  can  do  so  with  a minimum  of  ex- 
pense. 

The  State  Street  Investment  Corporation 
can  manage  your  investments  intelligently, 
profitably  and  economically.  Here  is  con- 
stant supervision  and  a ten-year  record  of 
achievement,  far  superior  to  any  other  we 
have  been  able  to  find.  The  nine  men  who 
manage  State  Street  devote  their  entire  time 
to  the  task.  They  have  tens  of  thousands  of 
dollars  yearly  to  spend  in  research  and  in- 
vestigation. They  have  $8,000,000  of  their 
own  money  invested  in  this  fund.  They  ask 
you  to  pay  a small  share  of  the  expense  and 
they  invest  your  funds  exactly  as  they  do 
their  own.  They  are  honest,  intelligent  and 
experienced. 

In  our  opinion  State  Street  is  the  answer 
to  the  investor’s  dilemma.  The  problem  of 
what  to  buy  and  when  to  buy  is,  and  always 
will  be,  paramount.  State  Street  merits  your 
consideration,  not  only  as  the  answer  to  the 
present  situation;  but  also  as  a way  to  avoid 
future  dilemmas. 

SIDLO,  SIMONS,  DAY  & CO., 
Investment  Securities, 

First  Nat'l  Bank  Bldg., 

Denver. 


Full  Information  Regarding  the  State  Street  Investment  Corporation  Will  Be  Furnished  Upon  Request. 
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Qolorado  Hospitals 

*■ iditorial 


COMING  MEETINGS 

Mid-West  Hospital  Association  Annual  Meeting, 
Colorado  Springs,  Colorado,  June  6 and  7,  1935. 

American  Hospital  Association  Annual  Meeting, 
Saint  Louis,  Missouri,  September  30,  1935. 

American  College  of  Surgeons  Annual  Meeting, 
San  Francisco,  California,  October  28,  1935. 


THE  MID-WEST  MEETING 

The  dates  of  the  Mid-West  Hospital  Associa- 
tion meeting  have  been  selected  as  June  6 and  7. 
The  meeting  will  be  at  the  Broadmoor  Hotel, 
Colorado  Springs.  This  meeting  is  going  to  at- 
tract many  distinguished  visitors  from  the  hos- 
pital world,  and  it  should  be  a very  beneficial 
meeting  for  the  members  of  the  Mid-West  Asso- 
ciation. 


THE  AMERICAN  HOSPITAL  ASSOCIATION 
CONVENTION 

The  Annual  Meeting  of  the  American  Hospital 
Association  is  coming  west  again.  It  will  be  held 
at  Saint  Louis  this  year,  which  is  the  farthest 
west  this  group  has  met  since  1928,  when  the 
meeting  was  held  in  San  Francisco.  The  nearness 
of  the  national  convention  to  Denver  should  make 
it  possible  for  every  Denver  hospital  executive 
to  attend  it.  Plan  on  driving  and  taking  several 
of  your  department  heads  with  you. 


Sales  Tax 

everal  bills  are  being  introduced  in  the 
State  Legislature,  now  in  session,  which 
have  to  do  with  a sales  tax,  the  percentage 
of  the  tax  varying  in  the  different  bills.  At 
the  present  time  we  do  not  know  which,  if 
any,  will  be  adopted;  but  the  government 
is  facing  the  need  of  raising  revenue  to  up- 
hold the  burden  placed  on  them  by  the  de- 
pression, and  it  is  very  likely  that  some  one 
of  these  bills  will  be  passed.  Sick  people 
should  not  be  taxed  for  being  sick;  and  every 
member  of  the  Colorado  Hospital  Associa- 
tion should  make  an  effort  to  see  that  when 
the  final  bill  is  passed  the  patients  in  the 
hospitals  are  exempt  from  such  a tax. 

* * 

The  President  of  the  Colorado  Hospital 
Association,  Dr.  John  Andrew,  has  for  a 
long  time  been  the  Chairman,  or  held  a mem- 
bership, on  the  Legislative  Committee  of  the 
Association.  It  is,  therefore,  to  be  expected 
that  his  special  interest  and  activity  as  Presi- 


dent should  be  directed  toward  legislative 
problems.  It  is  also  of  advantage  to  our  hos- 
pitals at  this  time  that  he  should  do  this. 
We  are,  therefore,  printing  an  outline  of  Dr. 
Andrew’s  legislative  program  for  the  year 
1935,  which  he  announced  at  the  last  meet- 
ing of  the  Colorado  Hospital  Association. — 
Editor. 


We  were  deeply  grieved  to  hear  that 
Matthew  O.  Foley,  Editor  of  Hospital  Man- 
agement, died  on  January  4.  He  was  buried 
from  Saint  Joseph’s  Church  at  Downers 
Grove,  Illinois. 

Mr.  Foley,  in  the  capacity  of  Editor  of 
Hospital  Management,  became  a real  stu- 
dent of  hospitals  and  was  one  of  the  leading 
authorities  in  the  United  States  on  hospital 
problems  and  administration. 

Mr.  Foley  was  influential  in  the  organiza- 
tion of  the  American  College  of  Hospital 
Administrators.  He  took  an  active  part  in 
all  hospital  meetings  possible  for  him  to  at- 
tend; his  discussions  of  the  papers  at  these 
meetings  received  the  earnest  attention  of 
those  present  because  of  the  confidence 
which  hospital  people  had  in  his  judgment 
and  ability. 

His  untimely  death  is  indeed  a great  loss 
to  the  hospital  world.  The  Colorado  Hos- 
pital Association  extends  its  sincere  sym- 
pathy to  his  widow,  his  children,  and  his 

associates  in  Hospital  Management. 

* 

Coal  Code 

'T'he  new  coal  code  went  into  effect  the 
middle  of  this  month.  Under  this  new 
code  hospitals  have  been  classified  as  retail 
consumers,  being  charged  on  the  same  basis 
for  their  quantity  consumption  as  a small 
house^-holder  or  apartment  house  which 
uses  perhaps  not  more  than  ten  tons  per 
month.  No  allowances  are  made  for  the 
good  credit  rating  of  the  hospital.  This  rul- 
ing is  unfair,  and  the  increase  in  price  is  a 
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Therapeutic  efficiency 
— is  insured  by 

Calcium  Solubility 

Being  of  natural  origin — 

Ionic  Saline  Calx  (Alpha) 

(Commonly  known  as  Alpha  Water) 

Presents  a form  of  calcium  salts,  in  combination  with  sodium,  potassium  and 
iodine  in  perfect  solution,  with  a pH.  of  4.5. 

— Will  not  precipitate,  but  is  quickly  absorbed  by  the  circulating  blood,  and  re- 
mains stable  under  all  conditions — whether  a low  1.4  gastric  content,  or  the  ex- 
treme alkaline  condition  of  the  bowel. 


Kansiis  City  Office 
333  Manufacturers’ 
Exchange  Building 


Bottled  and  Distributed  by 

Alpha  Springs  Company 

CHEHALIS,  WASHINGTON 


Denver  Office 
223  Midland 
Savings  Building 


We  Thank  You,  Doctor ! 

For  the  many  comments  of  approval  you  have  extended  during 
the  past  week  on  our  Republic  Building  location.  We  hope  you 
will  feel  free  at  any  time  to  come  in  and  ask  us  to  demonstrate 
Music  in  Radio,  Piano  or  Victrola,  as  well  as  the  standard  house- 
hold Electric  Appliances  in  Refrigerators,  Washing  and  Ironing 
Appliances.  Terms  to  suit. 

The  King  Music  Company 


King  Band  Instruments 
American  Bosch  Radios 
Victrolas 


Atwater-Kent  Radios 
Norge  Refrigerators 
Victor  Records 


1624  Tremont  Place 


Denver 


MAin  0360 
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burden  which  will  have  to  be  in  turn  passed 
on  to  the  sick  who  are  patrons  of  the  hos- 
pitals. 

-4  -4 

Reckless  Ambulance 
Driving 

HThe  citizens  of  Denver  are  awakening  to 
the  fact  that  the  automobile  is  taking  too 
large  a toll  of  human  lives,  and  an  effort  is 
being  made  to  reduce  the  number  of  acci- 
dents by  eradicating  reckless  driving.  In 
the  midst  of  this  campaign  your  editor  ob- 
served the  other  day  an  ambulance  of  one 
of  the  local  hospitals  plowing  through  traf- 
fic on  one  of  the  crowded  streets  at  a ter- 
rific speed,  endangering  not  only  the  occu- 
pants of  the  ambulance  but  the  motorists  and 
pedestrians  along  that  way.  It  leads  to  the 
conclusion  that  hospitals  need  to  join  the 
safety  drive.  Except  in  very  rare  cases  the 
necessity  for  speed  in  driving  an  ambulance 
has  disappeared  with  the  horse-drawn  am- 
bulance. If  the  patient  requires  such  rapid 
transportation  to  the  hospital,  there  is  very 
little — other  than  first  aid  treatment,  which 
should  be  given  to  him  before  he  enters  the 
ambulance — which  can  be  done  to  save  him 
when  he  arrives  there.  It  does  not  seem  con- 
sistent that  an  institution  in  which  doctors, 
interns,  and  nurses  work  day  and  night  to 
save  lives  should  allow  a thoughtless  em- 
ployee to  drive  an  ambulance  so  recklessly 
as  to  endanger  many  others. 

* * 

rJ,HE  membership  of  the  Advisory  Com- 
mittee to  the  State  Board  of  Nurse  Ex- 
aminers has  now  been  completed.  A meet- 
ing of  the  committee  was  held  on  Decem- 
ber twenty-eighth,  at  which  the  following 
were  elected:  Chairman,  Mr.  Arthur  C. 
Cross,  of  the  University  of  Colorado,  repre- 
senting the  educators;  and  Secretary,  Miss 
Irene  Murchison,  representing  the  State 
Board  of  Nurse  Examiners.  Other  mem- 
bers of  the  committee  are  as  follows:  Dr. 
John  R.  Evans  and  Dr.  Nicholas  A.  Madler, 
representing  the  State  Medical  Society;  Miss 
Edith  Johnson,  Children’s  Hospital,  repre- 
senting the  State  League  of  Nursing  Edu- 
cation; Miss  Ann  Dickie  Boyd,  representing 
the  Colorado  State  Nurses  Association; 


Miss  Luella  Morrison,  Children  s Hospital, 
and  Mr.  Frank  J.  Walter,  Saint  Luke’s  Hos- 
pital, representing  the  Colorado  Hospital 
Association;  the  Rev.  John  R.  Mulroy, 
Diocesan  representative;  and  Sister  Cyril, 
Glockner  Sanitarium,  Colorado  Springs, 
representing  the  State  Board  of  Nurse  Ex- 
aminers. 


Officers 

President:  John  Andrew,  M.D.,  Longmont  Hospital, 
Longmont. 

President-elect:  Walter  G.  Christie,  Presbyterian 
Hospital,  Denver. 

First  Vice  President:  Robert  B.  Witham,  Chil- 
dren’s Hospital,  Denver. 

Second  Vice  President:  Sister  Mary  Linus,  St. 
Joseph’s  Hospital,  Denver. 

Treasurer:  Herbert  A.  Black,  Parkview  Hospital, 
Pueblo. 

Executive  Secretary:  William  S.  McNary,  Univer- 
sity of  Colorado  School  of  Medicine  and  Hos- 
pitals, Denver. 

Trustees:  J.  E.  Swanger,  Modern  Woodmen  of 

America  Sanatorium,  Woodmen:  Maurice  H.  Rees, 
M.D.,  University  of  Colorado  School  of  Medicine 
and  Hospitals,  Denver;  Robert  R.  Witham,  Chil- 
dren’s Hospital,  Denver;  Frank  J.  Walter,  Saint 
Luke's  Hospital,  Denver;  Guy  M.  Hanner,  Beth 
El  General  Hospital,  Colorado  Springs. 

1935  Committees 

Auditing  Committee:  Mrs.  Bessie  K.  Haskin.  Chair- 
man, Denver  General,  Denver;  Guy  M.  Hanner, 
Beth-El  General,  Colorado  Springs;  Sister  Mary, 
Glockner  Sanatorium  and  Hospital,  Colorado 
Springs. 

Constitution  and  Rules  Committee:  Sister  Mary 
Ignatius,  Chairman,  Mercy,  Denver;  John  C. 
Swanger,  Modern  Woodmen  Sanatorium,  Wood- 
men; Allen  H.  Erb,  Mennonite  Hospital  and  Sana- 
torium, La  Junta. 

Hospital  Cooperation  and  Coordination:  Robert  B. 
Witham,  Chairman,  Children’s,  Denver;  R.  J. 
Rrown.  Bou'der-Colorsdo  Sanitarium,  Boulder; 
Dr.  Crum  Epler,  Woodcroft,  Pueblo;  Mrs.  Bes- 
sie K.  Haskin,  Denver  General,  Denver;  Sister 
Emerentia,  St.  Francis,  Colorado  Springs. 

Legislative  Committee:  Walter  G.  Christie,  Chair- 
man, Presbyterian,  Denver;  Dr.  Herbert  A.  Black, 
Parkview,  Pueblo;  Dr.  E.  J.  Brady,  Colorado 
Springs  Psychopathic,  Colorado  Springs;  Geo.  A. 
Collins,  Unattached,  Denver;  Robert  B.  Witham, 
Children's,  Denver. 

Membership  Committee — Wm.  S.  McNary,  Chair- 
man, U.  of  C.  School  of  Medicine  and  Hospitals, 
Denver;  Miss  A.  Faith  Ankeny,  Corwin,  Pueblo; 
Rev.  John  R.  Mulroy,  Catholic  Charities,  Denver. 

dominating  Committee:  R.  J.  Brown,  Chairman, 
term  expires  1936,  Boulder-Colorado  Sanitarium, 
Boulder;  Wm.  S.  McNary,  term  expires  1935,  Uni- 
versity of  Colorado  School  of  Medicine  and  Hos- 
pitals, Denver;  Guy  M.  Hanner,  term  expires  1937, 
Beth-El  General,  Colorado  Springs. 

Committee  on  Nursing  Education:  Dr.  Maurice  H. 
Rees,  Chairman,  University  of  Colorado  School 
of  Medicine  and  Hospitals,  Denver;  Miss  A.  Faith 
Ankeny,  Corwin,  Pueblo;  Dr.  Herbert  A.  Black, 
Parkview,  Pueblo;  Miss  E.  Luella  Morrison,  Chil- 
dren’s, Denver;  Miss  Irene  Murchison,  State  Board 
of  Nurse  Examiners,  Denver;  Sister  Mary  Linus, 
St.  Joseph’s,  Denver;  Sister  Sebastian,  Mercy, 
Denver;  Miss  Mary  K.  Smith,  Beth-El  General, 
Colorado  Springs;  Frank  J.  Walter,  St.  Luke’s, 
Denver. 

Program  Committee:  Wm.  S.  McNary,  Chairman, 
University  of  Colorado  School  of  Medicine  and 
Hospitals,  Denver;  Dr.  B.  B.  Jaffa,  Denver  Gen- 
eral, Denver;  Frank  J.  Walter,  Saint  Luke’s,  Den- 
ver. 

Committee  on  Public  Education:  Dr.  John  P.  Hil- 
ton, Chairman,  Mount  Airy  Sanitarium,  Denver: 
Rev.  John  R.  Mulroy,  Catholic  Charities,  Denver; 
Rev.  H.  M.  Walters,  Boulder  Community,  Boulder. 

Special  Committee  on  Allied  Professions:  Dr.  Her- 
bert A.  Black,  Chairman,  Parkview,  Pueblo;  Sis- 
ter Mary  Linus,  St.  Joseph’s  Denver;  Guy  M. 
Hanner,  ‘Beth-El  General,  Colorado  Springs. 

Special  Committee  to  Cooperate  With  the  Joint 
Committee:  Guy  M.  Hanner,  Beth-El  General, 

Colorado  Springs;  Robert  B.  Witham,  Children’s, 
Denver;  Walter  G.  Christie,  Presbyterian,  Denver. 
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THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons  of  Colo- 
rado and  Wyoming 

Rated  Class  A Full  Three-Year 

By  A.  C.  S.  and  A.  M.  A.  Nurses’  Training  Course 


The  Colorado  Springs  Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known 
as  a health  center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete 
classification  of  patients.  Home-like  surroundings,  scientific  medical  treatment  and  nursing 
care.  Booklet  and  rates  on  application.  E.  J.  Brady,  M.D.,  Superintendent,  Colorado  Springs, 
Colorado. 
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LEGISLATIVE  PROGRAM  FOR  1935* 

JOHN  ANDREW,  M.D. 

LONGMONT 


As  Chairman  of  the  Legislative  Committee 
of  this  Association,  I have  given  consider- 
able time  and  thought  to  the  needs  of  The 
Colorado  Hospitals  to  be  obtained  only 
through  legislative  enactments.  Cognizant 
of  the  oppressive  condition  of  the  times  and 
knowing  that  legislators  are  reluctant  to  con- 
sider anything  that  may  appear  as  a special 
privilege  to  anyone  or  group  of  individuals, 
it  is  with  a great  deal  of  intrepidation  that  an 
outline  of  a legislative  program  is  submitted. 
It  is  needless  to  state  that  we  are  hampered 
by  too  many  laws,  yet  it  is  the  American 
way  of  protecting  one's  interest  and  it  is 
obviously  necessary  for  this  association  to 
protect  its  activities  with  proper  enactments 
if  they  can  possibly  be  obtained. 

Liability,  public  disfavor  and  press  abuse, 
along  with  imposters,  defaulters  and  chisel- 
ers,  force  the  building  of  a defense  to  enable 
an  institution  to  continue  reputable,  solvent 
and  equipped  to  render  the  best  service  pos- 
sible to  those  who  are  in  need  of  hospital 
service  at  a reasonable  cost.  The  vicissitudes 
of  time  increase  the  demands,  and  forthwith 
the  expense,  of  operation  of  all  institutions. 
Business  and  industry  observed  a number  of 
years  ago  that  not  only  the  workman  is  en- 
titled to  protection  from  injury,  but  that  its 
interests  are  equally  entitled  to  the  same. 
Laws  have  been  enacted  in  all  states  to  pro- 
tect the  worker  and  the  employer,  whereby 
claims  are  adjudicated  to  the  best  interest 
of  all.  Hotels  have  been  protected  from  im- 
posters for  a number  of  years.  Why  should 
hospitals  be  unprotected?  They  not  only 
house  and  feed  the  individual  as  hotels,  but 
care  for  all  of  his  needs  when  he  is  sick  or 
injured. 

Hospitals  in  the  past,  as  churches  or  re- 
ligious organizations,  have  been  considered 
Temples  of  God;  may  they  so  continue. 
From  the  birth  of  Christianity,  when  woman 
gained  her  emancipation,  the  real  awakening 
of  caring  for  the  sick  and  injured,  inspired 
by  the  teachings  of  that  greatest  of  humani- 

*Delivered before  the  last  Annual  Meeting  of 
the  Colorado  Hospital  Association. 


tarians,  Christ  our  Lord,  hospitals  were  cre- 
ated by  those  more  fortunate  and  have  con- 
tinued to  open  their  doors  to  all,  irrespective 
of  class,  creed  or  color,  and  administered 
to  their  needs  without  consideration  or  re- 
muneration. From  that  time  to  the  present 
era,  help  and  financial  aid  was  forthcoming 
in  the  way  of  voluntary  help — legacies,  gifts, 
donations,  returns  from  endowments,  gov- 
ernmental release  and  universal  support. 
Governmental  agencies  were  unnecessary. 
Only  the  aged  or  the  indigent  were  cared 
for  at  public  expense.  The  taxpayer  was  not 
confronted  with  this  added  responsibility  of 
caring  for  the  innumerable  sick  or  afflicted; 
the  existing  hospitals  and  health  agencies 
assumed  the  responsibility,  without  comment 
or  complaint,  considering  it  a Christian  duty. 

The  hazards  of  time,  with  the  concurrent, 
unforeseen,  and  possibly  uncontrollable  cir- 
cumstances, have  changed  the  picture.  The 
demands  of  today  are  beyond  any  individual 
agency.  Inventions,  jealousies  of  nations, 
competition  in  industry,  and  the  avarice  of 
individuals  have  added  greatly  and  over- 
come the  possibility  of  the  agencies  that 
heretofore  were  able  to  care  for  the  needs 
of  the  people;  they  have  overwhelmed  the 
facilities  and  resources  of  the  humanitarian 
institutions  and  have  forced  untold  numbers 
upon  the  tax-supported  institutions  to  the 
extent  that  honorable,  efficient  and  worthy 
as  they  may  be,  they  are  too  over-taxed,  ex- 
hausted and  inadequate  for  housing;  there- 
fore the  private  institution  is  forced  by  the 
fundamental  and  humanitarian  instinct  of 
2000  years  or  more  to  care  for  the  unfortu- 
nate, who,  from  circumstance  cannot  receive 
adequate  relief  otherwise. 

Let  us  do  what  we,  without  reservation  or 
equivocation,  consider  the  best;  ask  the  gov- 
ernment or  the  state  to  aid  us  in  solving  this 
problem.  I care  not  whether  you  are  a Re- 
publican, Democrat,  a Socialist  or  a Com- 
munist, “Life  is  so  inherent,  so  important, 
so  necessary,”  that  it  behooves  each  and  all 
of  us  to  preserve  every  one  of  us,  and  give 
support  to  the  needs  of  the  agencies  that  will 
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MODERN  PRIVATE 

HOSPITAL 

(Denver,  Colorado) 

30  Rooms 

Thoroughly  modern  and  up-to-date 

FOR  SALE 

At  about  half  of  former  price 


0.  D.  ESTEE,  Realtor 

Suite  211,  Midland  Savings  Building 
MAin  3962 


WONDERFUL  HOME 
FOR  DOCTOR 

885  South  Ogden 

Dark  rug  brick  bungalow,  5 
rooms,  long  living  room,  good 
condition;  beautiful  yard, 
double  garage;  real  bargain, 
at  $4,750. 


Anthony  Sweetman 

1601  SOUTH  PEARL 
PEarl  3742  Evenings  PEarl  8245 


FUEL  SAVING  EQUIPMENT 

V^-J'HEAT:y  CQ 

ENGINEERING  AND 
AIR  CONDITIONING 

.DENVER. 


WITH  ALL  THIS  TALK  ABOUT 

BLACK  WIDOW  SPIDERS 

why  not  SEAL  YOUR  HOME  against  them? 

We  don’t  pretend  to  know  what  to  do  about  a spider  bite,  but  WE  DO  KNOW 
HOW  TO  KEEP  THE  SPIDERS  OUT  (and  that  includes  all  other  insects, 
too).  Let  us  figure  with  you,  on  your  home,  garage,  or  mountain  cabin. 

F.  S.  PRIDE 

CARPENTERING,  REMODELING,  REPAIRING 
Phone:  KEystone  9048  Denver  1121  E.  Colfax 
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Pernicious  Anemia 

may  be  adetiuately  and  economically 
treated  \vi<h  refined  and  concentrated 


SOLUTION  LIVER  EXTRACT 

£>ederle 

ADVANTAGES  CF  Parenteral  Liver  Therapy 


In  Relapse 

1.  Prompt  clinical  improvement. 

2.  Rapid  regeneration  of  red  blood  cel  s and  hemo- 
globin. 

3.  Shorter  period  of  hospitalization. 


For  Maintenance 

Adequate  amounts  of  the  antianemic  substance  are 
obtained  with  fewer  injections  and  relapses  are  pre- 
vented. 

The  intramuscular  injection  of  one  vial  (3  cc)  of 
Refined  and  Concentrated  Solution  Liver  Extract 
(Lederle)  usually  provides  sufficient  antianemic  sub- 
stance to  adequately  maintain  a patient  for  10  to  20  or 
more  days. 

Solution  Liver  Extract  J&edetrle 

is  a concentrated  product.  It  is  sold  only  in  boxes  of 
three  vials.  Each  vial  contains,  in  three  cubic  centi- 
meters the  antianemic  potency  of  100  grams  of  liver 
(i.  e.,  the  active  substance  obtained  from  100  grams  of 
liver). 


Physicians'  inquiries  are  given  careful  attention. 

Distributed  by  HEALY  & OWENS 

1400  Larimer  Denver,  Colorado 


LEDERLE  LABORATORIES,  INC.  • NEW  YORK 


Cooperating  with  the 
Ethical  Medical  Profession 


Colorado 

Artificial 

Limb 

Company, 

Inc. 

Suite  49  Good  Block 
Phone  MAin  2866 
1557  Larimer  St. 
Denver,  Colo. 


sustain  our  existence.  The  policy  of  the 
U.  S.  government  and  the  state  government 
is  to  build  passable  and  better  roads  to  in- 
crease the  speed  of  those  who  thus  travel. 
The  policy  of  the  manufacturers  of  the  ve- 
hicles that  travel  these  roads  is  to  give  the 
greatest  speed  and  the  most  economical  op- 
eration of  their  production.  These  two  con- 
ditions enhance  the  risk  and  casualty  of  all 
who  traverse  these  highways.  The  govern- 
ment contributes  to  each  state,  annually, 
enormous  sums  to  construct  and  maintain 
these  highways.  The  state  contributes  its 
part  and  collects  in  addition  licenses,  drivers’ 
licenses,  personal  taxes,  fines  for  infraction 
of  its  laws,  but  makes  no  provision  for  in- 
juries or  acts  of  violence  performed  upon  its 
property.  If  corporation  or  privately  owned 
property  suffers  an  infraction  of  laws  al- 
ready enacted,  the  corporation  or  individual 
is  liable.  Why  should  the  government  or 
state  owning  and  controlling  a system  or 
corporation  of  vast  extent  be  exempt  to  in- 
juries or  fatalities  incurred  on  their  prop- 
erty? Any  corporation  or  company  is  lia- 
ble for  injuries  incurred  on  its  property; 
therefore  I contend  that  the  government  and 
state  are  equally  liable  for  the  same  on  their 
property.  ‘ That  which  is  good  for  the 
goose,  is  good  for  the  gander.” 

As  our  state  or  tax-supported  institutions 
are  over-crowded,  as  our  private  hospitals 
are  forced  to  accept  many  indigent  patients 
from  the  humanitarian  standpoint,  without 
recourse;  as  the  resources  of  the  private  in- 
stitutions are  encumbered  by  the  lack  of 
support  from  an  over-burdened  public;  as 
there  is  an  increased  tendency  of  those  who 
deliver  and  dump  all  classes  of  injured  pa- 
tients into  our  laps  without  assuming  any 
responsibility,  the  hospitals  of  Colorado  are 
compelled  to  seek  additional  responsibility 
and  aid  from  the  legislative  bodies  to  help 
support  this  need. 

We  therefore  propose  that  the  State  As- 
sembly to  convene  in  January  favorably  con- 
sider the  proposed  enactments  relative  to  all 
accidents  not  covered  by  the  present  Board 
of  State  Compensation,  a Financial  Respon- 
sibility Law  to  cover  all  operators  of  auto- 
motive vehicles,  and  an  Imposters  Law  on 
all  imposters  in  respect  to  hospitals.  Further, 
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Jo  JRemove  Gontagion 


THE  MIDDLE  ACES  the  opinion  prevailed  that 
the  air  was  stiff  in  times  of  plague.  To  set  it  in 
motion,  in  many  homes,  little  birds  were  liberated  in 
the  sick  room  so  they  might  absorb  the  poison  and 
keep  the  air  in  motion. 


But  “keeping  the  air  in  motion”  didn’t  remove  the 
putrid  pus  odor.  And  it  didn’t  attack  the  germs  in 
infected  mattresses  and  blankets.  That  responsibility 
was  left  to  the  twentieth  century  and  to  MINTO-SAN. 

MINTO-SAN,  the  fragrant  mint  spray  and  antiseptic, 
is  the  master  corrective  medium  for  contaminated  air 
and  pathological  and  bacteriological  disturbance. 

The  chemical  balance  of  MINTO-SAN  is  such  that  it 
cannot  irritate  the  patient.  Yet  its  powers  are  so  great 
that  nearly  complete  deodorization  is  accomplished 
without  any  discomfort  to  the  patient. 

A few  quick  sprays  of  MINTO-SAN  into  patient’s 
rooms,  office,  closets,  clothes  lockers,  telephone 
booths,  elevators,  and  elevator  shafts  produce  that  in- 
vigorating freshness  to  the  air  that  these  places  are  so 
frequently  lacking  in. 

The  psychological  importance  of  MINTO-SAN  should 
not  be  overlooked.  It  is  suggestive  of  cleanliness  and 
sanitation  to  the  workers. 


HUNTINGTON  LABORATORIES 

of  COLORADO,  Inc. 

999  South  Logan  Street  Telephone  SPruce  5637 

Denver,  Colorado 
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•w~*’ Behind -*-*-*~*-*-+^*- 

Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 

Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 

Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 

A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 

Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


CASTER  and  WHEELS 

It  Is  Important  That  the  Right  Application 
Be  Made  in  Each  Instance 

Advice  and  Quotations  Given  Cheerfully 

L.  G.  RATHBUN 

Denver 

Phone  TA.  3762  1424  16th  St. 

GEO.  BERBERT  & SONS 

UPTOWN  AGENTS 


CAHN- FORSTER 

Formerly  S.  & S.  Electric  Co. 

“EVERYTHING  ELECTRICAL” 
Complete  Line  of: 

Electric  Refrigerators  — Radios  — 
Washing  Machines 

It  will  be  to  your  advantage  to  see  us 
before  buying  a new  or  used  electric 
refrigerator. 

1534  Glenarm  MAin  4207 


all  legislators  irrespective  of  party  affilia- 
tions, all  responsible  and  recognized  insur- 
ance companies,  all  allied  professions,  and 
all  legal  agencies  should  be  invited  to  assist 
in  a fair  and  just  solution  of  this  problem. 
Many  states  have  varied  laws  for  protection 
and  for  the  purpose  of  placing  the  respon- 
sibility of  any  accident.  Some  of  these  have 
proved  adequate  and  efficient  for  a fair  set- 
tlement. Without  some  statute  to  govern 
and  place  responsibility,  the  matter  becomes 
everybody’s  business  and  ultimately  no- 
body’s business.  This  condition  unfortu- 
nately exists  in  our  state.  The  industrial 
commissioners  of  the  several  states  ably 
handle  accidents  occurring  on  corporate  or 
private  property. 

We  are  living  in  a new  era:  many  of  the 
perils  that  menaced  our  ancestors  have  dis- 
appeared and  have  been  supplemented  by 
more  dangerous  agencies,  as  the  automobile 
and  airplane  that  operate  beyond  corporate 
or  private  limits  of  the  individual.  The  com- 
plete solution  cannot  rest  with  the  improve- 
ment of  traffic  regulations  or  the  improve- 
ment in  the  machinery.  It  is  in  the  individ- 
ual, whether  skilled  or  unskilled,  who  oper- 
ates the  machine,  that  the  responsibility  for 
the  safety  of  life  and  property  is  to  be  vested. 
Too  often  the  operator,  skilled  as  he  may 
be,  is  judgment  proof,  leaving  no  recourse 
for  the  second  or  third  party  involved.  Many 
states  realizing  the  situation,  have  enacted 
laws  requiring  any  driver  of  an  automobile 
who  is  convicted  of  violation  of  certain  mo- 
tor regulations  to  show  evidence  of  financial 
responsibility.  This  could  be  done  in  any 
one  of  three  forms:  an  insurance  liability 
policy  with  limits  of  a specified  amount  for 
injuries  to  one  or  more  parties,  and  coverage 
for  property  damage;  a security  bond  for  a 
certain  sum;  or  a deposit  of  collateral  for 
said  sum  with  a state  commission.  If  unable 
to  comply  with  any  of  the  above,  his  license 
is  revoked  and  he  is  not  allowed  to  drive 
an  automobile  in  the  state.  This  law  is  in 
operation  in  the  state  of  Connecticut  and 
some  of  the  other  New  England  states.  Mas- 
sachusetts enacted  a compulsory  liability  in- 
surance act  by  which  every  driver  is  com- 
pelled to  carry  a public  liability  policy.  The 


SUPPORT  YOUR  ADVERTISER 


For  the  patient  who  cannot 


Restlessness,  irritability  and  sleep- 
lessness, in  whatever  condition  these 
symptoms  occur,  retard  the  patient’s 
recovery  on  the  road  to  health.  Just  a 
few  nights  of  peaceful  sleep  with  the 
aid  of  a suitable  hypnotic  generally  en- 
hance other  therapeutic  measures. 

Ipral  Calcium  Squibb  (formerly 
called  "Ipral”)  is  a satisfactory  hyp- 
notic and  sedative  because: 

1 —  It  is  an  effective  sedative  in  small 
doses  and  may  be  safely  and  advanta- 
geously used  in  larger  doses  as  a hypnotic. 

2 —  Its  action  begins  fairly  promptly 
after  administration  and  continues  over 

a period  of  hours. 

3 —  It  acts  chiefly  on 
the  central  nervous 
system,  having  a 
selective  action  on 
the  higher  cerebral 
centers. 

4 —  It  produces  sleep, 
which  closely  resem- 


bles the  normal,  from  which  the  pa- 
tient awakens  generally  calm  and  re- 
freshed. 

5 —  No  digestive  disturbances  accom- 
pany its  administration,  nor  in  thera- 
peutic doses  is  it  depressant  to  the  heart 
or  blood  pressure. 

6 —  It  is  quite  rapidly  broken  down  and 
eliminated,  and  when  the  dose  is  re- 
peated, undesirable  cumulative  effects 
may  be  avoided  by  proper  dosage 
regulation. 

Ipral  Calcium  (Calcium  ethylisopro- 
pylbarbiturate)  is  supplied  in  %-grain 
and  2-grain  tablets  in  bottles  of  100 
and  1000.  The  2-grain  tablets  are  also 
supplied  in  vials  of  10  tablets.  Ipral  Cal- 
cium is  available  too  in  1-ounce  bottles. 

Tablets  Ipral  Sodium — i grains  are 
supplied  for  pre-anesthetic  medication. 


Tablets  Ipral  • Amidopyrine  pro- 
vide both 
effect. 


an  analgesic  and  a sedative 


E R: Squibb  & Sons.  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  185a 

Makers  of  INSULIN  SQUIBB 
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Sam's  Service  Station 

STANDARD  OIL  PRODUCTS 

Red  Crown  Gas 
and 

Iso-Vis  Motor  Oil 
Specified  Lubrication 

2300  LAFAYETTE  MAin  9322 


< DOCTORS 

DINE  AT  THE 

Horse  Shoe  Inn 

Featuring  Noonday  Lunches 

25c  : : 35c  : : 40c 

Dinners — 35c  : : 50c  : : 60c  : : 75c 

1636  COURT  PLACE  TAbor  9844 


O*  • =4-0 


A Complete 
Production  Service 

TYPOGRAPHY 

ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 

Western 

Newspaper  Union 

Denver  - - - 1830  Curtis  St. 

New  York  - - 310  East  45th  St. 

Chicago  - - 210  So.  Despaine  St. 

AnH  33  Other  Cities 

o*  - =-;-o 

SIPPORT  YOl 


law,  seemingly  perfect,  had  many  flaws  and 
loopholes,  as  it  was  governed  mainly  by  the 
Insurance  Commissioner,  who  was  often 
prejudiced  or  accused  of  unfairness,  that  the 
Insurance  Companies  look  upon  it  with  dis- 
favor. 

Other  states  profiting  from  the  experience 
of  Connecticut  and  Massachusetts,  have  en- 
acted Auto  Financial  Responsibility  laws 
against  compulsory  insurance  laws  . The 
laws  of  the  different  states  vary  somewhat. 
Some  twenty-three  states  and  provinces  of 
Canada  now  have  Financial  Responsibility 
laws.  There  are  two  general  types  of  Auto 
Financial  Responsibility  laws.  Connecticut, 
Rhode  Island,  Vermont,  Minnesota,  New 
Jersey  and  North  Dakota  make  it  necessary 
for  anyone  who  has  been  involved  in  an  ac- 
cident in  which  persons  or  property  have 
been  injured,  or  who  has  violated  certain 
motor  regulations,  to  furnish  evidence  of 
financial  responsibility.  This  is  done  either 
by  producing  a certificate  of  insurance,  by 
showing  that  a surety  bond  has  been  secured, 
or  by  depositing  collateral  with  the  state. 

Some  states  limit  their  legislation  on  this 
topic  to  an  act  designed  to  keep  drivers  who 
lack  financial  responsibility  from  driving 
cars.  If  involved,  his  suspension  exists  until 
all  judgments  are  paid.  Little  can  the  third 
party  expect  from  this  type  of  law.  Iowa, 
Wisconsin  and  North  Carolina  have  this  or 
a varied  law  in  effect. 

The  latest  laws  are  those  that  combine 
the  two  preceding  forms.  They  provide  for 
the  suspension  of  the  license  until  evidence 
of  financial  responsibility  has  been  produced, 
when  the  driver  has  been  involved  in  an 
accident,  or  has  been  guilty  of  certain  viola- 
tions of  the  motor  laws.  It  also  provides 
that  the  license  will  be  suspended  until  any 
unsatisfied  judgments  are  paid.  Such  laws 
are  in  force  in  New  York,  California,  Maine, 
New  Hampshire  and  other  states  that  have 
enacted  laws  since  1930. 

Ohio  has  a law  that  sets  aside  a certain 
amount  of  each  auto  and  truck  license  fee  to 
cover  the  hospital  expense  of  the  indigent 
injured  upon  the  public  highway.  A defend- 
ant would  have  to  declare  himself  indigent 
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PCCTCC 

Sanitarium  & Hospitals 

2525  South  Downing  Street 
Denver,  Colo. 

Members  of  the  Colorado  and  Wyoming 
State  Medical  Societies  welcomed 
to  our  staff. 


This  latest  addition  to  Denver’s  splendid  group  of  health  institutions  presents  a distinct 
type  of  service  as  typified  in  its  sisterhood  of  one  hundred  health  units  the  country  over. 
Our  world-wide  organization  is  backed  by  50  years’  experience  in  sanitarium  management. 


TAbor  2838 


BETTER  SERVICE 

FOR  LESS  MONEY 

MESSENGER  SERVICE,  Inc. 

Harvey  Pugh,  Prop.  1961  Stout  St. 


OCALCIN 

(theobromine-calcium  salicylate) 


A well  tolerated  diuretic 
and  myocardial  stimulant 
indicated  in  cardiovascular 
disease  with,  or  without, 
renal  insufficiency.  . . . 

7/4  grain  Tablets  and  Powder. 

DOSE:  7/4  to  22%  grains  t.  i.d. 
with  or  directly  after  meals. 

Literature  and  samples  upon  request. 

BILHUBtR-KNOLL^ 

154  06DEN  AVENUE,  - JERSEY  CITY,  N.  J. 
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Maybe  they  are 
your  patients 


THEY’RE  a healthy,  happy  young  couple — proud  in  the 
possession  of  their  first  baby. 

Though  they  are  average  people  in  average  circumstances, 
they  are  as  sure  as  anyone  reasonably  can  be  that  their 
little  one  will  develop  normally  — grow  tall,  straight  and 
strong  — have  firm,  sound  teeth  and  bones. 

For  there  was  no  deficiency  in  the  mother’s  diet  during 
pregnancy  or  lactation.  There  will  be  no  deficiency  in  the 
child's  diet  as  she  grows  older.  Their  doctor  advised  them, 
and  faithfully  they  followed  his  advice.  Now  - — because 
their  child  is  well-formed,  well-developed,  sturdy  — they 
have  the  utmost  faith  and  confidence  in  their  doctor  and 
will  continue  to  follow  his  suggestions. 


Why  doctors  recommend  Cocomalt 


Cocomalt  is  an  honest  product,  honestly  advertised — ac- 
cepted by  the  Committee  on  Foods  of  the  American  Medi- 
cal Ass'n.  Prepared  according  to  directions,  it  adds  70% 
more  food  energy  value  to  milk — increasing  the  protein 
content  50%,  carbohydrate  content  170%,  calcium  content 
35%,  phosphorus  content  70%. 

Cocomalt  is  rich  in  Vitamin  D,  containing  not  less  than 
30  Steenbock  (81  U.S.P.  revised)  units  per  ounce.  It  is 
delicious;  children  and  adults  enjoy  it.  It  is  high  in  food- 
value  — low  in  price.  Recommended  in  all  cases  requiring 
extra  nourishment  without  digestive  strain. 

Cocomalt  comes  in  powder  form,  easy  to  mix  with  milk 
— HOT  or  COLD.  Sold  at  grocery  and  drug  stores  in 
V%lb.  and  1-lb.  air-tight  cans.  Also  in  5-lb.  cans  for  pro- 
fessional or  hospital  use,  at  a special  price. 


Cocomalt  is  accepted  by  the  Com- 
mittee on  Foods  of  the  American 
Medical  Association. 

Prepared  by  an  exclusive  process, 
under  scientific  control.  Cocomalt  is 
composed  of  sucrose,  skim 
milk,  selected  cocoa,  barley  r 
malt  extract,  flavoring  and 7 
added  Vitamin  D.  (From  ' 
irradiated  ergosterol.) 


R.  B.  Davis  Co. 

FFtLE  TO  DOCTORS:  \ Dcpt.S32  Hoboken,  N.  J. 

We  will  be  glad  to  send  \ Please  send  me  a trial-size  can  of 
a trial-size  can  of  Coco-  \ Cocomalt  without  charge, 
malt  free  to  any  physi-  / 

cian  requesting  it.  Just  / Dr 

mail  this  coupon  with  / . ,, 

your  name  and  address.  /,  Address 

City State 


before  anything  would  be  available  from 
such  a fund. 

So  much  for  the  various  types  of  laws. 
How  are  they  to  protect  the  hospital?  Only 
by  a clause  that  all  bills  incurred  for  treat- 
ment and  care  of  the  injured  in  said  accident 
shall  have  been  satisfactorily  agreed  upon 
and  claim  released. 

I believe  that  the  legislation  to  be  sought 
should  be  in  the  form  of  a Financial  Respon- 
sibility law,  incorporating  the  suggestions 
above  stated.  The  Compulsory  Insurance 
Acts  are  full  of  loopholes.  The  Lien  Law 
is  as  good  as  nothing;  the  Auto  and  truck 
fee  is  adequate  as  far  as  it  goes.  Another 
enactment  for  all  injuries  outside  of  the  realm 
of  the  State  Industrial  Commission  should 
be  sought.  An  Imposter’s  Bill,  similar  to 
that  of  Arkansas  is  vitally  important. 

The  two  enactments  to  be  recommended 
to  the  legislative  bodies  in  the  next  legisla- 
ture are: 

A satisfactory  Financial  Responsibility 
Bill. 

An  Imposter’s  Bill,  similar  to  that  adopted 
by  the  State  of  Arkansas. 

We  should  cease  trying  to  restrict  cardiac 
children  as  much  as  possible.  We  should 
try  to  keep  their  activity  up  to  as  high  a 
level  as  is  consistent  with  adequate  protec- 
tion of  their  cardiac  function. — Journal  of 
Pediatrics. 


There  are  no  typical  signs  or  symptoms 
which  would  make  one  suspicious  of  car- 
cinoma of  the  stomach. — Surg.  Clinics  of 
North  America. 


AMONG  OUR  ADVERTISERS 


HUNTINGTON  PRODUCTS  TIMELY 

In  these  days  of  contagion  and  exposure  in 
schools  and  public  institutions,  it  is  timely  to  em- 
phasize the  products  of  Huntington  Laboratory  of 
Denver,  an  organization  devoted  to  manufacture 
of  items  used  in  the  promotion  of  hygiene  and 
sanitation.  Their  products  are  found  in  the  fore- 
most hospitals  and  institutions.  Minto-San,  a 
fragrant  mint  spray  and  antiseptic,  is  particularly 
indicated  in  conditions  of  contaminated  air  and 
pathological  and  bacteriological  disturbance. 
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The  Guarantee  Reserve  Life  Co. 

and  Its  Casualty  Department,  the 

Mutual  Reserve  Insurance  Co. 

HOME  OFFICE,  FORT  COLLINS,  COLORADO 
“A  Colorado  Company” 


TV/fANY  of  our  worries  for  1935  can  be  eliminated  if  we  will  only  do 
a little  individual  thinking  and  planning.  Just  think:  The  finest 
medical  service  and  care  is  at  our  command — NO  NEED  TO  WORRY 
ABOUT  THIS. 

The  greatest  and  most  highly  recognized  government  in  the  world 
has  its  protecting  arm  around  us,  giving  us  privileges  and  safeguard- 
ing our  rights  and  freedom  of  speech,  etc. — NO  NEED  TO  WORRY 
ABOUT  THIS. 

The  wonderful  inspiring  church  life  of  America  and  our  freedom 
of  religious  beliefs  is  unexcelled  anywhere. — NO  NEED  TO  WOR- 
RY ABOUT  THIS. 

’Tis  true  our  incomes  have  been  depleted  to  where  wc  cannot  carry 
the  usual  surplus  to  cover  the  necessary  expenses  due  to  loss  of  income 
and  time  for  disability,  accidents,  etc.  BUT  LET  THE  MUTUAL 
RESERVE  WORRY  ABOUT  THIS.  Yes— the  MUTUAL  RE- 
SERVE, of  Fort  Collins,  Colorado,  is  in  a position  to  relieve  you  of 
this  worry  at  once.  So  there  is  not  so  much  to  worry  about  after  all  if 
we  only  take  full  advantage  of  all  the  various  protecting  agencies  at 
our  command.  Think  it  over,  and  REMEMBER:  We  specialize  in 
Income  Protection  Insurance. 


REPRESENTATIVES  WANTED 

Our  Growth  Secure  our  Agency  Proposition  for 

Is  Your  Growth  your  locality.  We  will  assist  you 

in  building  up  a permanent  and 
profitable  business  of  your  own. 


Your  Growth 
Is  Our  Growth 
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. . proteins  are  the  cell  or  tissue 
builders;  they  are  the  bricks  of  the 
human  building.” 

(Capper,  A.,  Med.  Times  and 
L.  I.  Med.  J.:  March,  1931.) 

We  must  first 
determine  the  protein 
need  of  the  infant  ”* 

When  cow’s  milk  is  the  source  of  pro- 
tein, as  in  the  artificial  formula,  a 
protein  level  higher  than  that  of 
breast  milk  must  be  maintained,  to 
compensate  for  the  biological  differ- 
ence between  the  two. 


Dilutions  of  cow’s  milk,  made  neces- 
sary by  digestive  limitations  during 
early  infancy,  frequently  reduce  the 
protein  content  to  a minimal  if  not 
inadequate  level. 

There  is  no  such  danger  where 
DRYCO  is  correctly  prescribed.  So 
digestible  and  effectively  assimilated 
is  the  ample  protein  content  of  DRY- 
CO that  it  is  frequently  fed  in  the 
normal  full-strength  dilution  at  birth. 
A typical  DRYCO  formula,**  exten- 
sively used  in  hospitals  for  feeding 
on  the  third  day,  provides  2.8%  pro- 
tein content  (about  two  grams  per 
pound  for  a seven  pound  baby). 

This  easily  available,  ample  protein 
level  is  one  reason  why  DRYCO 
builds  substantial  babies  as  proved  by 
twenty  years  of  clinical  observations. 


Write  for  samples  and  suggested 
formulas. 


**DRYCO  12  tablespoons  Water  q.s.  ad  16  ounces 


National  BETA  LACTOSE 


Divide  into  seven  feed- 
ings 


3 tablespoons  Calories  per  ounce:  19.5 
*Nicholson,  P.,  J.  Med.  Soc.  N.  J. : March,  1931. 


DRYCO 


Made  from  superior  quality  milk  from  which 
part  of  the  butterfat  has  been  removed, 
irradiated  by  the  ultra-violet  ray,  under 
license  by  the  Wisconsin  Alumni  Research 
Foundation  (U.  S.  Pat.  No.  1,680,818)  and 
then  dried  by  the  “Just”  Roller  Process. 


THE  DRY  MILK  GO.,  Inc. 

Dept.  C,  350  Madison  Ave.,  New  York,  N.  Y. 


United  States’  Milk  Consumption  Should 
Be  Increased  70  per  Cent,  Borden 
Scientist  Tells  A.P.H.A.  Meeting 

Milk  production  and  consumption  in  the 
United  States  ought  to  be  increased  by  about 
70  per  cent.  Dr.  James  A.  Tobey,  director 
of  health  service  of  The  Borden  Milk  Com- 
pany, New  York  City,  told  members  of  the 
American  Public  Health  Association  who 
assembled  in  Pasadena,  Calif.,  from  Sep- 
tember 2 to  6 for  that  organization’s  sixty- 
third  annual  meeting. 

Dr.  Tobey ’s  address  on  “Nutrition  and 
Health  and  the  Price  of  Milk"  was  delivered 
before  the  Association’s  food  and  nutrition 
section.  Dr.  Tobey,  a well-known  writer 
on  health  subjects,  is  author  of  “Milk,  the 
Indispensable  Food,”  co-author  of  “The 
Most  Nearly  Perfect  Food"  and  member  of 
the  American  Public  Health  Association’s 
committee  on  milk  and  dairy  products. 

“Despite  the  fact  that  modern  science  has 
demonstrated  in  a long  series  of  brilliant  in- 
vestigations that  pure  milk  is  indispensable 
to  adequate  human  nutrition,  and  that  the 
dietary  qualities  of  dairy  products  surpass 
those  of  practically  all  other  foods,  the  av- 
erage American  consumes  too  little  milk,” 
Dr.  Tobey  asserted.  “In  1933,  for  example, 
the  annual  per  capita  consumption  of  fluid 
milk  and  cream  in  this  country  was  only 
38.8  gallons,  or  0.85  of  a pint  a day. 

“Scientists  who  have  worked  out  the  mass 
food  requirements  of  the  American  people 
on  a careful  nutritional  basis  declare  that 
even  in  a restricted  diet  for  emergency  use, 
155  quarts,  or  38.75  gallons,  of  milk  are 
necessary  for  each  person  in  the  course  of 
a year.  Today  our  people  are,  therefore, 
barely  living  on  a restricted  and  meager 
milk  diet. 

“For  an  adequate  diet  at  minimum  cost, 
not  less  than  260  quarts,  or  65  gallons  of 
milk  or  its  equivalent  in  other  dairy  products 
is  advised.  For  an  adequate  diet  at  moder- 
ate cost,  or  for  a liberal  diet,  the  per  capita 
figure  is  set  at  305  quarts,  or  76.25  gallons 
of  milk  annually.” 

The  favorable  influence  on  healthful 
longevity  of  the  regular  consumption  of  op- 
timum amounts  of  pure  milk  is  now  as  well 
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CRAGMOR 

SANATORIUM 

The  Cragmor  Sanatorium  is  an  institution  designed  especially  for  the 
treatment  of  tuberculosis;  but,  building  upon  the  soundest  principles  of 
medical  science  always,  it  also  recognizes  a need  for  mental  buoyancy. 

There  is  ever  an  air  of  human  happiness  about  the  place — caught  perhaps 
from  the  sunshine,  the  freshest  of  mountain  air,  the  delight  of  days  that 
will  not  allow  one  to  remain  ill! 

Well  up  on  the  rise  of  Austin  Bluffs,  five  miles  from  the  heart  of  Colorado 
Springs,  Cragmor  commands  an  excellent  panorama  of  Pikes  Peak  and  the 
Rampart  Range.  Restful  but  not  oppressive  quiet  pervades  everywhere. 

Cragmor  Village,  in  connection  with  Cragmor  Sanatorium,  occupies  the 
wide  swing  of  Austin  Bluffs  to  the  east  of  the  sanatorium  proper  and  con- 
sists of  eighteen  commodious  homes  where  the  patients  may  continue  con- 
valescence under  the  supervision  of  the  Cragmor  Staff. 


For  Further  Information  Write  to  the  COLORADO  SPRINGS 

Physician-in-Chief  COLORADO 


WOODCROFT  HOSPITAL — PUEBLO,  COLORADO 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six 
thousand  cases  have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sun- 
shine, is  an  advantageous  factor  in  the  location  of  this  hospital.  The  hospital  is  arranged  to 
care  for  all  forms  of  nervous  and  mental  diseases,  allowing  segregation  of  the  different  types 
and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly  neuropsychiatric  cases  we  also 
specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy,  physiotherapy,  physi- 
cal exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis  is 
placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the 
surroundings  as  homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio 
offer  means  of  recreation.  The  accommodations  range  from  single  room  with  or  without  bath 
to  rooms  en  suite.  Illustrated  booklet  will  be  sent  on  request. 

For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D.,  Superintendent 

P.  A.  DRAPER,  M.D.,  Resident  Physician  F.  M.  HELLER,  M.D.,  Neurologist  and  Internist 
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DURATION  of  EDEMA 

as  influenced  by  Hygroscopic  Agents 

< rT^HE  edema  produced  by  the 
jL  smoke  solution  from  the  un- 
treated cigarette  lasted  an  average 
of  31  minutes  (8  to  82);  that  from 
the  diethylene-glycol  lasted  8 min- 
utes (0  to  21 );  and  that  with  the 
glycerine  lasted  45  minutes  (l  7 
to  122).” 

" Influence  of  Hygroscopic  Agents  If 
on  Irritation  from  Cigarette  Smoke.” 

— Proc.  Soc.  Exp.  Biol,  and  Med.,  1934, 
32,  241-245. 


Philip  Morris  cigarettes,  use  only 
diethylene-glycol,  as  the  hygroscopic 
agent.  To  any  doctor  who  wishes  to 
test  them  for  himself  the  Philip  Morris 
Company  will  gladly  mail  a sufficient 
sample  on  request  below.  * * 


PHILIP  MORRIS  8C  CO.  LTD.  INC. 

119  FIFTH  AVENUE  . NEW  YORK 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 

“Pharmacology  of  Inflammation:  III.  In-  j I 
**  fluence  of  Hygroscopic  Agents  on  Irrita-  I 
tion  from  Cigarette  Smoke,”  as  reprinted 
from  Proc.  Soc.  Exp.  Biol,  and  Med., 

1934,  32,  241-245. 

«jL  J.  Two  package!  of  Philip  Mortis  English  r~| 

**  **  Blend  cigarettes. 


NAME. 


ADDRESS 

CITY STATE. 


established  as  is  the  unfavorable  effect  on 
infant  and  general  mortality  of  impure  and 
contaminated  raw  milk.  Dr.  Tobey  declared. 
He  said  that  investigations  in  Scotland  had 
demonstrated  that  children  who  have  extra 
milk  either  pasteurized  or  raw,  gain  in  height 
and  weight  over  those  who  do  not.  A study 
conducted  by  British  medical  officers  in 
Africa  showed  that  the  males  of  a milk  and 
meat  eating  tribe  were  taller,  heavier  and 
had  greater  muscular  strength  than  the 
males  of  another  tribe  that  lived  on  vege- 
tarian fare  and  no  milk. 

“The  prescience  of  the  public  regarding 
milk  is  one  of  the  outstanding  factors  affect- 
ing its  consumption,”  the  speaker  said.  ‘‘Bet- 
ter education  of  the  people  as  to  the  merits 
of  milk  tends  to  bring  about  gratifying  re- 
tention of  milk  and  dairy  products  in  the 
diet  even  in  times  of  depression. 

“Despite  the  fact  that  the  most  sapient 
authorities  on  nutrition,  including  govern- 
ment officials,  professors,  and  physicians, 
universally  advocate  the  expenditure  of  from 
one-fifth  to  one-third  of  the  family  food 
budget  on  milk,  the  actual  expenditure  for 
this  indispensable  food  is  now  only  about 
one-tenth  of  the  average  American  food 
budget.  The  fraction  now  allotted  to  milk 
could  be  doubled  without  increasing  the 
daily  expenditure  for  food. 

“Where  fluid  milk  is  unavailable,  or  the 
supply  is  of  questionable  purity,  the  public 
can  always  secure  the  concentrated  milks, 
including  the  evaporated,  powdered,  and 
condensed,  the  nutritive  properties  of  which 
are  equivalent  to  pasteurized  fluid  milk.” 

»K  — ^=- 

IMMATERIA  MEDICA 

•*-K  — -- 

A teacher  tells  of  an  excuse  which  the  mother 
of  one  of  her  pupils  sent  in  the  other  day.  The 
excuse  read : “Please  excuse  Charles.  He  got 
wet  in  the  a.  m.  and  was  took  sick  in  the  p.  m.” 

* * * 

“And  why  did  Noah  take  two  of  each  kind  of 
animals  into  the  ark?” 

‘‘I  guess  he  didn't  believe  that  story  about  the 
stork.” 

* * * 

“Do  you  guarantee  results  in  your  nerve  treat- 
ment?” asked  the  prospective  patient. 

“I  do,”  replied  the  specialist.  “Why  a man  came 
to  me  for  nerve  treatment,  and  when  I had  fin- 
ished with  him  he  tried  to  borrow  $50.” 
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Particular  People 

prefer  + + + 

T o intrust  their  PAINT - 
ING  and  DECORAT- 
ING to  a company  that 
has  fairly  and  honestly 
earned  a reputation  for 
competency  and  reason- 
ableness. 

Bancroft  Decorating  Co. 

5612  E.  Colfax  YOrk  0593 


FENCING 

FOR  HEALTH 


EVENING  CLASSES  FOR  BEGIN- 
NERS A'ND  ADVANCED 
STUDENTS 

Here  is  highly  desired  physical  exer- 
cise that  can  bring  buoyancy  and 
health  to  those  whose  need  is  evident. 
You’ll  like  the  cooperation  we  extend 
to  the  Medical  Profession. 

Stewart  School  of 
Swordsmanship 

YOrk  1766  1585  Fillmore  St. 

Denver 


BEAUTIFUL  FAIRMOUNT 

The  Perpetually  Cared  For  Cemetery 

Established  and  dedicated  in  1890 — Area  563  Acres — Over  16,000  family  lot  owners, 
among  whom  are  numbered  Colorado’s  foremost  citizens — This  silent  city  now  has  nearly 
50,000  sleeping  beneath  its  hallowed  shade — A Perpetual  Care  Fund  which  safeguards 
and  assures  present  and  future  care  now  amounts  to  more  than 

ONE  THIRD  MILLION  DOLLARS 
Extended  to  Visit  the  New  FAIRMOUNT  MASOLEUM 

You  must  see  this  impressvie  memorial  to  fully  appreciate  the  classic  beauty  of  its  design, 
the  enduring  character  of  its  construction  and  the  charm  of  its  surroundings. 

THE  EAIRMCUNT  CEMETERT  ASSCCIATICN 

515  SECURITY  BUILDING,  DENVER  PHONE  MAin  0275 
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I 

ARE  YOU  RECEIVING 


DIVIDENDS 

ON  YOUR  INSURANCE 

For  the  past  eleven  years  the  GEN- 
ERAL INSURANCE  COMPANY  of 
AMERICA  has  paid  its  policyholders 
a 20%  dividend  on  premiums  on  prac- 
tically all  policies.  It  now  writes 
more  fire  and  automobile  insurance 
combined  in  its  home  territory  of 
Washington,  Oregon  and  Idaho  than 
any  other  company,  which  indicates 
its  success  and  soundness.  The  GEN- 
ERAL is  not  a mutual,  but  a million 
dollar  capital  stock  company  rated 
“A  Plus”  ( the  highest  obtainable)  for 
management,  financial  position  and 
loss  paying  reputation  by  America’s 
foremost  insurance  authority,  the 
Alfred  M.  Best  Company,  Inc.,  of 
New  York.  The  premium  savings  are 
effected  by  insuring  ‘‘preferred  risks 
only,”  which  means  fewer  losses  and 
lower  costs  of  insurance  to  you! 

SEE  OR  CALL 
DENVER  AGENT 

MILTON  P.  GIVENS 


905-6  U.  S.  NATIONAL  BANK 
PHONE  MAIN  8233 


Dentist  to  little  boy — “I’m  surprised  at  you 
making  such  a fuss  over  nothing — why  don't  you 
act  like  a man?" 

Little  boy  whimpering — “Yeah,  and  if  I did,  my 
paw'd  give  me  a lickin’  for  using  that  kind  of 
language!” 

* * * 

Film  Star  (newly  married) : ‘ And  is  this  your 
home?” 

Bridegroom:  ‘‘It  is,  precious.-’ 

Film  Star:  “Say,  it  looks  mighty  familiar.  Are 
you  sure  we  haven’t  been  married  before?” 

* * * 

“Why  are  you  looking  so  gloomy  this  fine  morn- 
ing?” 

“My  doctor  told  me  to  eat  more  fruits  and  their 
skins  in  order  to  get  more  vitamins,  and  my  fa- 
vorite fruits  are  cocoanuts  and  pineapples.” 

* * * 

“What  are  you  giving  your  cows  now  in  the  way 
of  galactagogues?” 

“Oh,”  replied  the  milkman,  “their  sutenance 
is  wholly  of  vegetable  origin,  rich  in  chlorophyll 
and  opulent  in  butyraceous  qualities.” 

“Let  me  have  a pint,”  said  the  professor. 

* * * 

Successful  bridge  is  the  triumph  of  mind  over 
character. 


WANTAD 

Wanted  to  render  ethical  services  to  unmarried 
expectant  mothers  needing  seclusion.  Patients  ac- 
cepted any  time.  Resident  Gynecologist  and 
Obstetrician.  Reasonable  Rates.  Kirk  Maternity 
Hospital,  Kirk,  Colorado. 


Wanted  to  buy  medical  practice  in  or  near  Den- 
ver. Box  1,  Colorado  Medicine. 


The  Restaurant  which  may 
Be  safely  patronized  and 
Recommended  by  the 
Entire  Medical  Profession! 

TO  COLORADO  PHYSICIANS  AND 
SURGEONS: 

We  invite  you  to  inspect  the  kitchens  of 
the  New  Edelweiss  Cafe  so  that  you  may 
know  how  scrupulously  this  restaurant 
is  equipped  for  the  preparation  and  serv- 
ing of  foods. 

Behind  the  scenes  at  the  New  Edelweiss 
you'll  see  how  our  dishes  are  sterilized 
with  live  steam — how  refrigeration  pro- 
tects foods  at  every  point— and  you’ll  see 
that  we  serve  ONLY  the  finest  quality 
Meats  and  foods  obtainable! 


GLENAP^M 
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BURDICK 
Short  Wave 
Diathermy 

Characteristics... 

1.  Heats  tissues  quicker 
than  does  ordinary  dia- 
thermy. 

2.  Heats  tissue  more  evenly 
and  deeper. 

3.  More  convenient  than 
ordinary  diathermy  in 
application. 

4.  Has  no  faradic  effect 
and  no  danger  of  skin 
burns. 

See  this  outstanding  contribution 
to  electro-therapeutics  now  in  our 
display  rooms.  Get  the  (acts  for 
yourself. 


We  also  wish  to  announce  that  we  now  have  the  agency 
for  the  Boehm  Orificial  Illumination  Equipment. 

MUCKLE  X-RAY  COMPANY 

An  Independent  Company 

KEystone  5535  1632  COURT  PLACE 


SERVICE  QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER  MAin  1722 


CUE  UNIVERSAL  PCLICY 

HAS  EVERYTHING  GOOD  LIFE  INSURANCE  SHOULD  HAVE: 

Guaranteed  Low  Rate  Systematic  Saving  Extended  Insurance  and 

Dividend  Participation  . ‘ Conversion  Privileges  not 

Cash-Loan  Values  Paid-up  \ alue  found  in  any  one  Policy 

It  can  be  converted  at  will  without  medical  examination  into  Limited  Pay  or  Endowment  form 
at  the  original  insurance  age.  All  deposits  in  excess  of  the  Whole  Life  rate  are  placed  to  the 
credit  of  the  policy  in  the  Trust  Fund  Accumulations  which  draws  a minimum  guaranteed 
interest  of  All  Trust  Fund  Accumulations  paid  to  beneficiary  in  excess  of  the  face 

of  the  policy  or  may  be  withdrawn  without  interest  payment. 

N4TICNAL  LIFE  CCMLANy 

H.  Baird  Whitaker,  General  Agent 

415  Colorado  Building  TAbor  26S6 
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THE  OAKES  HOME 

A Church  Institution  for  the  care  and  treatment  of  T.B. 

Reopened  under  the  management  of  the  Sisters  of  St.  Anne.  Now  run  on  modern 
Sanitarium  lines.  All  graduate  nurses.  Excellent  cuisine. 

The  Home  is  not  only  a sanitarium  but  a home  in  every  sense  of  the  word,  where 
friendly  care  and  a scientific  thought  are  given  to  every  need  of  body  and  mind,  under 
the  supervision  and  guidance  of  physicians  of  broad  experience  in  the  treatment  of  the 
disease. 

Weekly  Rates  from  $12.50 — Ambulatory 
Weekly  Rates  from  $18.00 — Nursing  Care 
Descriptive  Booklet  on  application  to  the  Mother  Superior 


We 

New  Reliable  Dairy 

PURE 

PASTEURIZED 

MILK 

ogj  ogJ 

PRODUCED  UNDER  STRICT 
SANITARY  CONDITIONS 

Recommended  by  Doctors  Who  Know 

<X1) 

C C- 

431  Sherman  SPruce  8578 

DENVER 


ROCK  GARDENS 

UNLIMITED  VARIETY 

Adaptable  to  Any  Size 

<8j 

MC  VEY 

5317  Federal  Blvd.  GAllup  4202 


PILL  BOXES 

BOTTLES— LABELS 

Envelopes  and  Other  Printing. 
Clinical  Thermometers,  Etc. 

Write  for  Catalog 

STAR  LABEL  and  PRINTING  CO. 

1437  Tremont  St. 

Phone  MAin  2975  Denver,  Colorado 
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Anesthetic  Gases 
Sterilizing  Equipment 

For  over  60  years  “ITZhs 

Office  Furnishings 

SURGICAL 

Crutches  and  Invalid 
Chairs 

Cotton  and  Gauze 

SUPPLIES 

Orthopedic  A ppliances 

Instruments 

Sick  Room  Supplies 

J.  DURBIN 

SURGICAL 

SUPPLY  CO. 

Est.  1874 

KEystone  5287 

1632’  Welton  Street 

KEystone  5288 

MULE-HIDE  ROOFING 

Authorized  Applicators 

INSULATING  AND  WEATHERSTRIPPING 

Small  Jobs  Are  Welcome 
Installment  Payments  Arranged 

MIDWEST  ROOFING  COMPANY 

727  E.  Colfax  GEO.  B.  WEBB,  Gen’l.  Mgr.  KEystone  5059 


^CARROT  JUICE 

100%  PURE  AND  FRESH 

Frequently  recommended  by  Doctors  as  a supplement  to 
the  ordinary  diet. 

Other  desired  Juices  or  combinations,  including  Beet  and 
Celery,  are  available. 

We  have  the  only  commercial  equipment  in  this  locality 
for  Vegetable  Juice  Extraction.  Inquiries  and  comments 
from  the  Medical  Profession  are  invited. 


STILWILL  JUICE  COMPANY 

1954  BROADWAY  DENVER  KEystone  9221 
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YOUR  BOOKKEEPING 

Rrestel  0.  Hfodge 

INCOME  TAX 
RECORDS 

Photographer  of  Children 

Kept  Up-to-Date  on  Small  Part  Time 

Basis.  Protect  Your  Earnings  With 
Organized  System 

LEE  CORNELL 

Accountant 

SPruce  8667 

3350  E.  COLFAX  YOrk  8952-R 

DENVER 

m 

Jf  e Recommend  ify 


JOHN  CARLSTRAND 

FLORIST 

Potted  Plants  Gut  Flowers 


Free  Delivery 

CHerry  1187  2059  California  St. 


For  maximum  efficiency 
prescribe  Petrolagar  in 
divided  doses  several  times 
daily  after  meals. 


Petrolagar  Q 

for  CONSTIPATION 


A SAMPLE 
LUNCHEON 
35  CENTS 


Vegetable  Soup 
Cole  Slaw 
Sweet  Relish 
Roast  Pork  Loin  and 
Glazed  Apples 
Pot  Roast  of  Beef 
with  Browned 
Potatoes 

Hamburger  Steak 
and  Spanish  Sauce 

Calves  Liver  and 
Bacon 

COLL  PLATE: 
Cream  Cheese  Sand- 
wiches 

Jam  Sandwiches 
Peanut  Butter  Sand- 
wiches 

Cottage  Fried 
Potatoes,  Stewed  Corn 
Buttered  Peas 
Hot  Biscuits 
Apple  Pie  and  Cheese 
Bread  Pudding  and 
Cream  Sauce 
Sliced  Peaches 
Watermelon 
Coffee  Tea  Milk 
Buttermilk 


Lancaster  Hotel 


Denver’s  Most  Delightful  Eating  Place 
Where  Doctors  Dine  in  Restful 
Surroundings 

CONFERENCE  ROOMS 


Parking  Space  on  Our  Own  Driveways 


A SAMPLE 
DINNER 
50  CENTS 


Split  Pea  Soup 
Sliced  Tomato 

Mixed  Pickles 
Roast  Leg  of  Lamb 
and  Jam 

Stuffed  Baked  Flank 
Steak 

Stuffed  Green 
Peppers  and  Tomato 
Sauce 

Country  Fried  Pork 
Chops 

Baked  Potato 
Apple  Fritters 
Buttered  Beets 
Cinnamon  Rolls 
Pineapple  Sherbet 
and  Cake 

Lemon  Meringue  Pie 
Raspberry 
Short  Cake 
Watermelon 
Canteloupe 
Coffee  Tea  Milk 
Buttermilk 


LANDCASTER  HOTEL 


2 Blocks  From 
Medical  Center 


1765  SHERMAN  STREET  TABOR  8181 


We  offer  superb  accommodations  to  qualified  doctor  who  is  prepared  to  serve  as  our 
house  physician.  We  have  nearly  100  rooms. 
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The  Doctor  Who  Knows  Recommends  Fairhaven 

For  the  Young  Woman  about  to  become  a mother,  who  requires  a sym- 
pathetic understanding  in  the  strictest  privacy  of  an  ethically  con- 
ducted Maternity  Home.  Send  for  descriptive  folder. 

The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

1349  JOSEPHINE  YOrk  9393  DENVER 


A Service  Organization  Cooper- 
ating with  the  Ethical  Medical 
Profession  and  Its  Affiliated 
Institutions. 

Our  services  to  you  are  gratis.  Inquiries 
are  invited. 


A Let  us  know,  when  you  require  the 

services  of  GRADUATE  NURSES, 
DIETITIANS,  X-RAY  OPERATORS, 
LABORATORY  TECHNICIANS,  PEAR- 
/fiSrmljj |\  MACISTS  PHYSICIANS,  SECRETAR- 

/STJUVraiV  1ES,  HOSPITAL  SUPERINTENDENTS, 

SUPERVISORS  DENTISTS,  ANES- 

MnnTnWi  thetists,  office  nurses,  mvin- 

TENANCE  PERSONNEL. 


Phelps  Occupational  bureaus,  Inc. 


SUITE  2.13  U.  S.  NATIONAL  BANK  BLDG.,  DENVER,  COLORADO,  MAIN  1316 


AN  OUTSTANDING  SHOE 
FOR  MODERN  NURSES 


White 

and 

Black 

Kid 


Y177E  do  not  merely  sell  shoes,  we  make  a specialty  of  fitting 
~ hard-to-fit  feet  with  shoes  that  give  the  foot  plenty  of  toe 
room,  support  the  arch  closely  and  firmly  grip  the  heel. 

We  have  delved  deeply  into  the  subject  of  nurses’  shoes — and 
that  is  why  hundreds  of  nurses  enjoy  real  foot  comfort  in  the 
white  shoe  pictured  here. 

Doctors  are  invited  to  send  or  bring  their  patients  to  this  store. 

REPUBLIC  ORTHOPEDIC  SHOE  CO. 

327  SIXTEENTH  ST.— STREET  FLOOR  REPUBLIC  BLDG. 

MAin  6024  DENVER,  COLORADO 


MENTION  COLORADO  MEDICINE 


170 


Colorado  Medicine 


A Caster  for  Every  Purpose 

With 

RUBBER  WHEELS 

RUBBER  TIRED  WHEELS 

OR  STEEL  WHEELS 

Casters  That  Do  Not  Mar  or  Scratch 
Silent  and  Long  Wearing 

Approved  by  the  Medical  Profession  for 
Hospital  and  Institutional  Use 

Industrial  Caster  & Truck  Co. 

C.  E.  Armstrong.  Manager 

825  14th  St.,  Denver  KEystone  4951 


PHILC.  COSMAN 

CHIROPODIST 

Formerly  Chiropodist  with  the  U.  S.  Army 
School  of  Orthopedic  Surgery,  U.  S.  Army 
Gen.  Hospitals  14,  1G  and  21.  U.  S.  Army 
Post  Hospital,  Key  West,  Fla. 

FOOT  CORRECTION 

PONTIUS  BLDG.,  MEZZANINE 

534  16th  ST.  TAbor  3486 

FLEXIBLE  LIGHT  WEIGHT  ARCH  PADS 
MADE  TO  ORDER  FROM  IMPRESSIONS 
ONLY. 

References  from  the  Medical  Profession. 


AMPLIFIER  SYSTEMS 

DOCTORS’  CALL  SYSTEMS 

D-G  ELECTRIC,  Inc. 

w 

SOUND  ENGINEERS 

Dependable  Dealers  and 

DESIGNED  AND  ADAPTED  PARTICU- 

Consultants 

LARLY  FOR  HOSPITALS  AND 

KEystone  4671  2'28  15th  St. 

INSTITUTIONS 

Denver 

NURSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

* * * 

GRADUATE  RIGISTERED 
NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  all 
Nursing  Service 
This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

* * * 

Undergraduate  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


WHEEL  CHAIRS  FOR  SALE  OR  RENT 

WM.  JONES 

Maker  of  All  Kinds  of 

ORTHOPEDIC 

APPLIANCES 


Trusses,  Braces,  Abdominal  Supports 
Elastic  Hosiery,  Crutches,  etc. 


608-612  Fourteenth  St. 
Phone  KEystone  2702 
Denver,  Colo. 
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SUPPORT  DENVER’S  INDEPENDENT  DRUGGISTS 


30  YEARS 

Reliable  and  Dependable  Service 

John  A.  Martin 

Your  Prescription  Druggist 

MAin  1900 

15TH  AND  CURTIS 

Doyle’s  Pharmacy 

1700  Grant  KEystone  5987 

PHARMACY  IN  ALL  ITS 

ETHICAL  BRANCHES 

Your  prescriptions  the  way  you  want  them. 

Stodghill’s 

Imperial  Pharmacy 

PRESCRIPTIONS  EXCLUSIVELY 

Three  Pharmacists 

Sick  Room  Necessities 

Complete  Line  of  Biologicals 

KE.  1550  319  16th  St. 

Hospital  Pharmacy 

Prescription  Pharmacy 

Co-operating  with  the  Ethical  Medical 
Profession 

24-hour  prescription  service.  Phone  any 
time  after  11  p.  m.  for  prescription  service. 

KEystone  9977  17th  at  DOWNING 

PHYSICIANS  WHO  KNOW 

Recommend  the  Prescription  Department 
of 

Powell  Drug  Co. 

SPruce  9712 295  S.  DOWNING  ST. 

SPruce  9812 .1300  S.  PEARL  ST. 

Prompt  Delivery  Anywhere 

A.  M.  Aylard’s 

Ethical  Pharmacy 

A Complete  Line  of  Standard 
Pharmaceuticals 

We  Deliver 

794  Colorado  Blvd.  YOrk  7703 

Berkeley  Pharmacy 

A.  DAVIS,  M.  D.,  Prop . 

c*  C*  c* 

COj  CUj  COo 

Up-to-Date  Prescription  Dept. 
Delivery  Service 

GALLUP  5609  4586  Tennyson  St. 

DOCTOR 

Please  accept  our  best  wishes  for  a 
Merry  Christmas  and  a Happy 

New  Year 

BONITA  PHARMACY 

Gerald  Moore,  Mgr. 

3042  East  Sixth  Avenue,  at  St.  Paul 
YOrk  5376 
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ALCOHOLISM  - MORPHINISM 

Successfully  Treated  by  Dr.  B.  B.  Ralph's  Methods 

SCIENTIFICALLY  equipped  for  Diagnostic  Surveys,  Thera- 
peutic Procedures,  Rest  and  Recuperation.  Treatment  of 
each  case  established  by  clinical  history,  physical  exam- 
ination, laboratory  tests  and  individual  tendencies. 
Reasonable  fees. 


33  Years  Established 
RALPH  EMERSON  DUNCAN.  M.  D. 
Director. 


Address  THE  RALPH  SANITARIUM, 

529  HIGHLAND  AVENUE.  KANSAS  CITY.  MO. 
Telephone,  Victor  4850. 


TREE  EXPERTS 

The  care  and  attention  of  trees  by  an 
experienced  horticulturist.  We  have 
the  endorsement  of  the  Colorado 
Agricultural  College  as  well  as  the 
leading  landscape  architects. 

MODERN  TREE  SPECIALISTS 


THIS  is  the  time  to  determine  on 
your  early  spring  program.  Let’s 
talk  it  over  now.  No  expense  or  ob- 
ligation. By  the  way,  some  tree  work 
can  be  taken  care  of  advantageously 
— right  now. 

L.  F.  Robinette,  Mgr. 


5100  W.  COLFAX  AVE. 


KEystone  0570 


DENVER 


THE  OLD  OYSTER  HOUSE 

FORMERLY  PELL’S 

FAMOUS  FOR  CHOICE  SEA  FOODS 

IN  LARGE  VARIETY 
Daily  shipments  received  from  both  Seacoasts. 

The  Liberal  Patronage  of  the  Medical  Profession  Is  Appreciated 
1518  WELTON  ST.  Jesse  Washburn,  Manager  CHerry  1293 


A,  J.  STARK  & CO.  1536  GLENARM  PL. 

JEWELRY  — DIAMONDS  — SILVERWARE 
WATCH,  CLOCK,  JEWELRY  REPAIRING 


WE  SPECIALIZE  IN  82  Page  Catalog  Free  on  Request 

QUALITY  SEEDS 

Vegetable,  Flower  and  Farm 

Special  Recleaned  Grass  Seeds  for  your 
lawn,  High  Grade  Lawn  Fertilizers,  In-  Phone  MAin  6134  Denver,  Colo, 

secticides,  Shrubs,  Roses,  etc.  1321-27  15th  STREET 


Convenient  Parking 

Ws 

Rocky  Mountain  Seed  Co. 
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EDWIN  B.  CLAYTON 

Plumbing  & Heating  Co. 

REPAIR  WORK  A SPECIALTY 

Estimates  Furnished 

Phone  YO.  5000  Res.  Ph.  YO.  0298 
2408  East  Colfax  Avenue 

Denver,  Colo. 

KEystone  GAS  BURNERS 

S303  INSTALLED 

A.  J.  ADSHADE 

Plumbing,  Heating  and  Gas  Fitting 

Equipped  to  Serve 

Office  and  Residence 

2446  CHAMPA  STREET 

JOBBING  AND  OVERHAULING 

A SPECIALTY  Denver,  Colo. 

GEORGE  W.  SAALER 

Successor  To 

SAALER  & FENSKE 

Plumbing  and  Heating 

Estimates  Furnished 

610  Nineteenth  St.  MAin  2935 

Denver 

Estimates  on  Request  All  Work  Guaranteed 

L.  RALPH  FRY 

Plumbing  and  Heating 

SEWERAGE  and  GAS  FITTING 

Res.  Phone  GA.  3962  Shop  Phone  TA.  8840 
4630  W.  34th  Ave.  2050  Humboldt 

Special  attention  to  installations,  remodel- 
ing and  repairs  through  the  financing 
of  the  Federal  Housing  Act. 

C.  H.  VOGEL 

Plumbing  and  Heating 
Gas  Fitting 

Telephones:-.  Office  YOrk  6652. 
Residence  YOrk  4957-R 

3608  EAST  COLFAX  AVE. 

PHONE  MAin  4051 

JUDD  PLUMBING  CO. 

Established  Twenty-Five  Years 

PLUMBING,  STEAM  AND 

HOT  WATER  HEATING 

Repairing  Promptly  Attended  To 

731  WEST  COLFAX  AVE. 
DENVER,  COLO. 

HALFTONES 
Z/>2f  ETCHINGS 

BrawETCHINGS 

• 

ELECTROTYPES 

BEN  DAY  PLATES 

• 

COLOR  PROCESS 

I i 


Superior  ENGRAVINGS  mean 
BETTER  PRINTING 

Seeleman-Ehret 

PHOTO  ENGRAVERS 

1950  Champa  St.  Denver,  Colorado 
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THE  DOCTOR’S  CAR 

MUST  ALWAYS  BE  READY 


Your  Car  Is  Kept  Warm 
The  Battery  Is  Checked 
Tires  Kept  Inflated 
Your  Gasoline  and  Oil  Is  Watched 
Lights  Checked  for  "Burned-Out”  Bulbs 
Any  Kind  of  Mechanical  Work  Done  by  Expert  Mechanics 


Your  Car  Will  Always  Be  Ready  if  Placed  in  Our  Care 


EXIDE  BATTERIES 


WELLS  LITTLEFIELD 


COMPLETE  AUTOMOBILE  SERVICE 


Incorporated 

Formerly  Auto  Hotel 
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Cleaning  Service  PHYSICIANS 

Doctors  are  PARTICULAR  about  CLEANLI- 
NESS. They  DEMAND  the  very  best  when  they 
send  clothing  or  office  furniture  for  cleansing. 

It  is  significant  that  a BIG  PERCENTAGE  of 
Denver’s  best  known  physicians  send  ALL  their 
cleaning  work  to  New  Method.  This  long-estab- 
lished firm  SATISFIES  their  desire  for  perfec- 
tion in  CLEANLINESS  and  SERVICE.  If  YOU 
haven’t  tried  New  Method — why  not  give  us  a 
trial  NOW! 

10%  Discount  for  Cash  and  Carry 


CLEANERS  & DYERS 


MAin  6161 

MAIN  OFFICE: 
Colfax  at  Ogden 
BRANCHES: 

532  15th  Street 
Colfax  at  Cook 


We  Specialize 

in  Stationery,  Forms,  Charts  and  Printing  of 
every  description  for  Doctors  and  Hospitals 

Mail  Orders  Receive  Prompt  Attention 

THE  MILES  & DRYER  PRINTING  COMPANY 

1936-38  Lawrence  St.  DENVER  Telephone  KEystone  6348 


THE  GIRVIN  FURNITURE  & AUCTION  CO. 

1524-1530  COURT  PLACE,  DENVER  TELEPHONE  KEystone  5856 

There  is  Satisfaction  is  well  as  Comfort  in  a neatly  furnished  Home.  Both  may  be  had  at 
reasonable  cost,  cash  or  credit,  in  our  retail  department. 

Excellent  stock  of  slightly  used  furniture  for  every  need,  Simmons  beds,  studio  couches, 
rugs  new  and  used;  sectional  bookcases,  gas  and  coal  ranges,  radiant  gas  heaters,  always 
on  hand.  We  take  your  furnishing  in  trade  or  pay  spot  cash. 


THE  DOCTOR’S  GARAGE 

Close  to  All  Medical  Buildings 

Every  Service  Required  by  the  Doctor’s 
Car  Is  Available  Here. 


DAY  STORAGE 
With  or  Without  Shag  Service 

SHIRLEY  GARAGE 


GASOLINE,  GREASING,  WASHING, 
REPAIRING 


1631-37  LINCOLN  ST. 

TAbor  5911 
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ETHICAL  ADVERTISING — 

EADERS  of  Colorado  Medicine  may  trust  our  advertisers. 

Our  Publication  Committee  investigates  and  edits  every 
advertisement  before  it  is  accepted.  It  must  represent  an 
ethical  and  reliable  institution  and  be  truthful  or  it  is  rejected. 
These  advertising  pages  contain  a wealth  of  useful  information, 
a world  of  opportunities.  Read  them  all. 

— WORTH  YOUR  WHILE 


"0 
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The  Perpetually  Cared  For  Cemetery 

Established  and  dedicated  in  1890 — Area  56D  Acres — Over  16,000  family  lot  owners, 
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50,000  sleeping  beneath  its  hallowed  shade — A Perpetual  Care  Fund  which  safeguards 
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FAIRMOUNT  MASOLEUM 

You  must  see  this  impressvie  memorial  to  fully  appreciate  the  classic  beauty  of  its  design, 
the  enduring  character  of  its  construction  and  the  charm  of  its  surroundings. 

THE  EAI C/HCIINT  CEMETERY  ASSCCIATICN 

515  SECURITY  BUILDING,  DENVER  PHONE  MAin  0275 
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We  are  very  pleased  to  announce 
that  our  analysis  of  Pure  Gold  Bread 
has  been  accepted  by  the  American 
Medical  Association  Committee  on 
Foods.  T o our  knowledge,  Pure  Gold 
Bread  is  the  only  bread  in  Denver 
carrying  this  acceptance. 


KILPATRICK 
BAKING  CO. 


MENTION  COLORADO  MEDICINE 
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^T^HE  high  intestinal  tolerance  for  Karo  makes 
it  a suitable  carbohydrate  addition  to  the  for- 
mula of  the  infant  convalescing  from  diarrhea. 

Karo  is  a safe  carbohydrate  addition  to  protein 
milk  and  other  acid  milk  formulas. 

Karo  Syrups  are  essentially  Dextrins,  Maltose 
and  Dextrose,  with  a small  percentage  of  Sucrose 
added  for  flavor  — all  recommended  for  ease  of 
digestion  and  food  energy  value. 

CORN  PRODUCTS  REFINING  COMPANY 

17  BATTERY  PLACE  ~ NEW  YORK  CITY 


The  'Accepted  ’ Seal  denotes  that  Karo  and  advertisements  for  it  are  accept- 
able to  the  Committee  on  Foods  of  the  American  Medical  Association. 


The  Continental  Breakfast 

is  not  suitable  for  a growing  child 


An  far  too  many  homes,  a breakfast  of  a roll  and  a cup  of 
coffee  is  the  fare  for  children  as  well  as  adults.  Woefully  de- 
ficient in  vitamins  and  minerals,  such  a meal  furnishes  little 
more  than  a small  amount  of  calories.  A dish  of  Pablum  and 
milk,  however,  is  just  as  easily  prepared  as  a “continental 
breakfast,”  but  furnishes  a variety  of  minerals  (calcium, 
phosphorus,  iron,  and  copper)  and  vitamins  (A,  B,  G,  and  E) 
not  found  so  abundantly  in  any  other  cereal  or  breadstuff. 


The  addition  of  a glass  of  orange  juice 
and  one  Mead's  Capsule  of  Viosterol  in 
Halibut  Liver  Oil  can  easily  build  up  this 
simple  breakfast  into  a nourishing  meal 
for  the  children  of  the  family  as  well  as 
the  adult  members.  It  is  within  the  phy- 
sician’s province  to  inquire  into  and  ad- 
vise upon  such  matters,  especially  since  Mead  Products 
are  never  advertised  to  the  public.  Servamus  Fidem,  “We 
Are  Keeping  the  Faith.” 

Pablum  (Mead’s  Cereal  pre-cooked)  is  a palatable  cereal  en- 
riched with  vitamin-  and  mineral-containing  foods,  consist- 
ing of  wheatmeal,  oatmeal,  cornmeal,  wheat  embryo,  alfalfa 
leaf,  beef  bone,  brewers’  yeast,  iron  salt,  sodium  chloride. 


Please  send  professional  card  to  Mead  Johnson  & Co..  Evansville,  Indiana,  U.S.A.,  when  requesting  samples  of  Mead  Products  to  cooperate 

in  preventing  their  reaching  unauthorized  persons. 
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Do  You  Need 
Funds 
for  Some 
Constructive 
Purpose? 


improvement 


OUR  FIRST  CONSIDERATION 


F7ACH  month  hundreds  of  loans  are  made  for  useful  con- 
structive purposes.  In  each  particular  case  our  loan  offi- 
cers have  endeavored  to  render  helpful  financial  service,  based 
on  the  particular  needs  of  each  individual  borrower. 

These  loans  are  secured  either  by  co-signers,  by  collateral 
such  as  stocks  or  bonds  or  are  secured  by  a chattel  mortgage 
on  household  furniture  or  late  model  automobile. 

These  loans  are  all  repaid  out  of  income,  in  monthly  or 
semi-monthly  payments  extended  over  one  year  or  less. 

(If  there  is  some  financial  problem  which  now  confronts 
you,  we  shall  be  happy  for  you  to  call  by  and  discuss  the  mat- 
ter with  one  of  our  loan  officers.) 


You  may  finance  the  purchase  of  your  new  automobile 
through  this  Bank  at  a lesser  cost  than 
any  other  institution. 


First  Industrial  Bank 


1638  WELTON  STREET 
KEystone  6366 


The  Bank  of  Personal  Service 


SUPPORT  YOUR  ADVERTISER 
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TRADITION  OF  EXCELLENCE 


W E of  Parke,  Davis  & Co.  pledge  to  keep  ever  in  mind  the 
original  purpose  for  which  this  Company  was  founded — the  making  of  fine 
medicines  for  physicians’  use.  We  pledge  to  maintain  the  Parke-Davis  tra- 
dition of  excellence.  We  pledge  ourselves  to  be  always  mindful  of  the  creed  of 
the  founders  of  the  House,  written  in  those  trying  and  crucial  days  just  after 
the  Civil  War:  “ To  merit  and  preserve  the  confidence  of  the  best  element 
in  the  medical  and  pharmaceutical  professions  ...  to  build  well  to  last.  ” 


BRED  in  the  bone  of  the  Parke-Davis  per- 
sonnel is  the  unalterable  conviction  that 
to  merit  the  Parke-Davis  label  a medicinal  agent 
must  be  the  best  that  scientific  study  and  skill 
and  care  can  produce. 

This  is  the  first  thing  the  research  scientist  or 
laboratory'  worker  hears  when  he  joins  our  staff. 
And  the  longer  he  stays,  the  more  thoroughly 
does  he  become  saturated  with  this  tradition 
of  excellence. 

Time  doesn’t  count.  Money  doesn’t  count. 
The  only  consideration  that  matters  is  Quality. 

To  you  who  read  this  page,  this  is  the  most 
important  thing  we  can  say  about  Parke,  Davis 
& Co. 

More  important  than  our  sixty-eight  years  of 
experience.  More  important  than  our  large  and 
able  research  staff.  More  important  than  all  our 
Laboratories  and  the  unexcelled  equipment  they 
contain. 

More  important  than  Adrenalin  or  Pitressin, 
or  Ventriculin,  Ortal  Sodium,  and  Thio-Bismol 
is  the  spirit  and  tradition  which  go  into  the 
making  of  all  Parke-Davis  products — which  make 
the  familiar  Parke-Davis  label  a dependable  guide 
in  selefting  medicines  for  use  every  day  in 
your  practice. 


PARKE, 
DAVIS  & CO. 

DETROIT  • MICHIGAN 

Dependable  Medication  Based 
on  Scientific  Research 
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Eli  Lilly  and  Company 

FOUNDED  187  6 


^Makers  of  ^Medicinal  Products 


Quy's  Hospital,  Condon 

A member  of  the  staff  of  Guy’s  Hospital 
wrote  one  of  the  early  descriptions  of 
pernicious  anemia  in  1849. 

Modern  research  contributed  a prac- 
tical oral  treatment  of  pernicious  anemia 
in  the  form  of  Pulvules  Extralin,  Lilly. 
Each  Pulvule  of  Extralin,  Lilly,  contains 
0.5  Gm.  of  liver -stomach  concentrate, 
and  is  equivalent  in  anti-anemic  potency 
to  approximately  20  Gm.  of  fresh 
whole  liver. 

The  dose  is  tasteless  — the  potency  assured. 


Prompt  Attention  Qiven  to  Professional  Inquiries 


PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA,  U.  S.  A. 
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Sickness  Insurance  Is 
Unnecessary  and  Dangerous 

J_Jistory  was  made  at  Chicago  last  month. 

For  the  first  time  since  the  World 
War,  the  House  of  Delegates  of  the  Ameri- 
can Medical  Session  was  convened  in  ex- 
traordinary session.  This  meeting  was 
called  to  determine  economic  and  social  poli- 
cies of  the  Association  as  related  to  pending 
and  proposed  legislation,  both  national  and 
in  the  several  states.  In  a few  words,  the 
session  was  called  to  answer  the  question, 
“What  shall  we  do  about  sickness  insurance 
schemes?” 

Interest  in  the  question  was  shown  by 
the  attendance  of  161  of  the  possible  171 
delegates,  from  every  part  of  the  United 
States.  In  addition,  many  state  medical  so- 
cieties sent  their  presidents  and  secretaries 
or  their  committees  on  medical  economics. 
Many  of  the  large  county  societies  did  like- 
wise. Many  large  medical  schools  sent  their 
Deans.  The  American  Dental  Association 
was  represented. 

Discussion  was  never  freer.  Almost  every 
state  delegation  frankly  expressed  its  opin- 
ion. Remarkable  was  the  unanimity  in  op- 
position to  either  state  or  national  sickness 
insurance,  expressed  from  every  part  of  the 
country.  Remarkable  was  the  agreement 
that  new  forms  of  medical  practice  designed 
to  relieve  costs  for  those  in  the  low  income 
brackets  must  be  managed  by  county  medi- 
cal societies  on  a community  basis  if  they 
are  to  succeed. 

Throughout  two  days  of  long  sessions, 
February  15  and  16,  the  House  wrestled 
with  words  to  find  the  best  means  of  ex- 
pressing to  the  nation  what  American  Medi- 
cine believes  is  the  best  policy  to  pursue  in 
relation  to  these  many  new  social  schemes. 
Throughout  one  long  night  a specially  cre- 
ated reference  committee  digested  and  cor- 
related the  discussions  of  the  first  day  to 
develop  a document  which  carried  the 


4> 

thought  of  the  House  in  as  few  words  as 
possible.  To  outsiders  the  long  sessions,  all 
behind  closed  doors,  might  have  indicated 
disagreement.  There  was  temporary  dis- 
agreement, but  only  as  to  how  the  ideas 
should  be  publicized;  early  in  the  session  it 
was  plain  that  the  House  was  unanimous  on 
the  central  thoughts  and  fundamental  prin- 
ciples. When  the  final  draft  of  the  refer- 
ence committee  s report  was  adopted,  the 
Speaker  listened  in  vain  for  a single  “No.” 
The  House  of  Delegates  of  the  American 
Medical  Association  stands  as  one  unit,  rep- 
resenting every  state  medical  society,  solid- 
ly behind  a document  that  makes  history  in 
American  medical  principles. 

The  health  of  the  American  people,  des- 
pite five  years  of  depression,  is  better  than 
that  of  the  people  in  any  country  which  has 
a sickness  insurance  scheme.  Is  that  not  in 
itself  powerful  evidence  that  sickness  insur- 
ance has  failed?  Is  that  not  in  itself  power- 
ful evidence  that  the  American  way  of  do- 
ing things  is  superior?  Is  that  not  in  itself 
powerful  evidence  that  America  does  not 
need  sickness  insurance? 

The  pleas  for  sickness  insurance  have  all, 
in  the  last  analysis,  emanated  from  a com- 
paratively small  group  of  propagandists,  fat- 
salaried  employes  of  possibly  well  meaning 
but  certainly  misguided  philanthropic  foun- 
dations, that  same  type  of  extreme  “left- 
wingers” whom  President  Roosevelt  is  now 
endeavoring  to  eliminate  from  his  federal 
administration.  No  pleas  for  sickness  in- 
surance have  come  from  those  whom  the 
propagandists  insist  they  want  to  help,  none 
from  organized  labor,  none  from  reputable 
representatives  of  the  underprivileged 
groups  for  whom  sickness  insurance  schemes 
are  supposedly  created.  Is  this  not  signifi- 
cant? 

Organized  medicine  has  always  been  the 
first  to  recognize  a real  defect  in  its  own 
service  to  the  people.  More  than  150  coun- 
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ty  medical  societies  in  the  United  States 
have  of  themselves  set  up  plans  for  broad- 
ening medical  service  to  the  low-income 
groups.  They  have  recognized  and  recog- 
nized quickly  the  need  where  need  exists. 
They  are  satisfying  that  need.  But  they  are 
doing  it  on  a community  basis  and  a com- 
munity basis  only.  They  are  not  trying  to 
force  a plan  on,  say,  Colorado  Springs,  that 
is  suitable  only  to  an  industrial  community 
like  Pittsburgh.  They  are  not  insisting  that 
what  may  be  right  for  Denver  must,  ipso 
facto,  be  right  also  for  a cotton-growing 
county  in  Mississippi. 

As  new  methods  of  medical  practice  be- 
come necessary,  county  medical  societies 
are  developing  them.  They  are  doing  it  for 
the  benefit  of  the  people  and  for  the  pro- 
tection of  medicine’s  future,  NOT  for  the 
benefit  of  bureaucracy  and  the  protection 
of  political  pill  pushers! 

The  difference,  of  course,  rests  largely  in 
the  matter  of  control  of  the  service.  When 
control  is  entirely  in  the  hands  of  organized 
medicine,  the  plans  are  successful,  they  serve 
the  people  better,  and  do  so  according  to 
the  nature  of  the  community.  When  con- 
trol is  in  the  hands  of  political  bureaucracy, 
the  people  to  be  served  and  the  doctors  to 
serve  them  are  soon  forgotten,  quality  of 
service  is  not  the  goal,  extension  of  politi- 
cal power  beyond  county,  to  state,  and  to 
nation,  is  the  result  sought. 

It  is  worthy  of  more  than  passing  com- 
ment that  in  the  sickness-insurance-ridden 
countries  of  Europe,  after  years  of  experi- 
ence, there  now  are  developing  more  and 
more  appeals  for  an  abandonment  of  the 
scheme  and  in  favor  of  a return  to  individ- 
ual responsibility. 

For  many  reasons  of  which  the  foregoing 
are  but  hints,  the  House  of  Delegates  of  the 
American  Medical  Association  on  February 
16  reaffirmed  its  “opposition  to  all  forms  of 
compulsory  sickness  insurance  whether  ad- 
ministered by  the  Federal  government,  the 
governments  of  the  individual  states  or  by 
any  individual  industry,  community  or 
similar  body.  It  reaffirms,  also,  its  encour- 
agement of  local  medical  organizations  to 
establish  plans  for  the  provision  of  adequate 


service  for  all  of  the  people,  adjusted  to 
present  economic  conditions,  by  voluntary 
budgeting  to  meet  the  costs  of  illness.” 

There,  in  a nutshell,  is  where  organized 
medicine  in  America  stands.  But  the  details 
are  equally  interesting,  equally  important. 
Under  “Medical  Organization  in  this  issue 
of  Colorado  Medicine  (See  Page  215)  the 
complete  adopted  report  of  the  reference 
committee  is  published.  Every  doctor  should 
read  this  report.  He  should  explain  it  to 
the  lay  organizations  of  his  community.  He 
should  express  his  personal  support  of  it  by 
a letter  to  his  Congressman,  and  should  in- 
fluence his  lay  organizations  to  do  like- 
wise. He  should  watch  for  and  hear  the 
American  Medical  Association  radio  broad- 
casts over  the  national  networks.  He 
should  see  to  it  that  his  county  medical  so- 
ciety meets  whatever  need  may  exist  in  his 
own  community  for  broadening  the  medical 
service.  If  he  does  these  things,  American 
Medicine  will  whip  the  lay  propagandists 
who  want  to  dictate  to  medicine. 

The  propagandists  MUST  be  whipped, 
for  what  they  propose  is  bad  for  the  people 
of  the  United  States.  What  is  bad  for  the 
people  is  bad  for  the  doctor.  What  is  good 
for  the  people  is  good  for  the  doctor. 

* v * 

Penmanship 

T Tnfortunately  physicians  generally  are 
poor  penmen.  Of  all  persons  whose 
written  orders  are  vital,  doctors’  orders 
should  be  unmistakable.  Ask  the  druggists 
and  nurses  what  they  think  of  the  average 
physician’s  penmanship.  Patients  might 
also  pass  an  opinion.  They  may  interpret 
poorly  penned  orders  as  carelessness,  or  as 
the  product  of  a mind  not  exactly  in  order. 

Obviously,  penmanship  may  be  classed 
with  speech,  clothes  or  manners  as  a liabil- 
ity or  as  a valuable  asset.  Schools  of  nurs- 
ing are  aware  of  the  effectiveness  of  neat 
and  simple  records.  They  avail  themselves 
of  the  services  of  an  expert  penman  who 
teaches  this  subject  and  who  also  engrosses 
most  of  the  memorials  and  diplomas  for 
which  there  is  much  need  in  our  own  and 
allied  professions. 
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Possibly  it  would  be  well  for  such  instruc- 
tion to  be  incorporated  into  medical  school 
curricula.  Physicians  also  would  find  their 
time  well  spent  devoting  a little  time,  in- 
dividually or  in  groups,  to  improvement  and 
perfection  of  their  handwriting. 

* * * 

Bacterial  Beneficence* 

Jn  the  arts  and  sciences  beneficent  bacteria 

are  known  to  be  essential  to  many  of  the 
vital  operations  of  mankind.  In  the  brewing 
of  beer,  the  making  of  bread  and  the  grow- 
ing of  beets,  bacteria  participate.  The  very 
fertility  of  the  soil  from  which  all  things 
grow  and  to  which  all  return,  depends  pri- 
marily upon  bacterial  activity. 

The  destructive  possibilities  of  the  tu- 
bercle bacillus  are  known  throughout  the 
world.  That  it  has,  even  remotely,  anv  good 
to  its  credit  would,  off  hand,  be  denied.  Let 
us  scan  its  history  in  Colorado  during  the 
past  fifty  years  and  see  what  good,  if  any, 
it  may  have  been  responsible  for. 

From  the  date  of  Solly’s  publication  of 
“The  Health  Resorts  of  Colorado  Springs 
and  Manitou”  (1883),  tubercle  bacillus  car- 
riers were  soon  coming  to  Colorado  in  great 
numbers.  Among  these  in  the  next  genera- 
tion were  Fisk,  Eskridge,  Munn,  Sewall, 
Denison,  Stevens,  Holden,  Jackson,  John 
Keating,  Jacob  Reed,  Gildea,  Gardiner, 
Webb,  Crouch  and  a host  of  others.  These 
outstanding  medical  men  are  but  examples. 
All  professions  and  all  occupations  were  rep- 
resented. The  selectivity  of  the  tubercle 
bacillus  was  the  source  of  the  strength  of 
the  state. 

After  all,  there  would  appear  to  be  some 
good  in  everything,  even  the  tubercle  bacil- 
lus. 

It  would  take  many  volumes  of  biogra- 
phies and  a history  of  the  state  to  tell  the 
story  of  its  beneficence  in  Colorado.  I shall 
never  cease  to  be  grateful  for  what  the  tu- 
bercle bacillus  has  done  for  me.  It  took  me 


to  Colorado  and  gave  me  there  the  happiest 
and  best  years  of  my  life. 

The  great  seal  of  the  State  of  Colorado 
should  bear  a tubercle  bacillus  rampant  on 
a field  of  golden  sunshine. 

HORACE  G.  WETHERILL. 

•4  « 4 

The  Passing  Generation 
In  Tuberculosis 

’ j^mme  confirms  Warthin’s  scientific  con- 
tention that  death  is  inevitable  in  life. 
Shakespeare  notes  the  undeniable  stages, 
and  yet  we  regret  that  it  must  be  so.  Within 
the  past  year  America  has  lost  its  foremost 
scholar  in  tuberculosis  and  animal  pathology 
— Theobald  Smith — the  father  of  immuno- 
logical research  in  America.  His  work  on 
the  identification  of  the  bovine  tubercle 
bacillus  alone  would  have  placed  him  among 
the  immortals.  His  absence  will  leave  a 
profound  vacancy.  In  addition,  America 
has  lost  an  author  and  writer  in  the  passing 
of  Maurice  Fishberg  whose  text  on  pul- 
monary tuberculosis  is  unexcelled  in  any 
language.  At  the  same  time,  Germany  has 
lost  Hans  Much,  the  stimulating  and  en- 
thusiastic investigator  of  the  biology  of  the 
tubercle  bacillus.  While  in  France,  the 
scroll  of  the  departed  is  inscribed  with  the 
names  of  Leon  Bernard  and  Albert  Cal- 
mette. Bernard  is  known  best  for  his  efforts 
on  the  social  side  of  the  tuberculosis  prob- 
lem, and  Calmette  s name  has  become  a 
household  word  wherever  tuberculosis  is 
discussed.  He  probably  was  one  of  the 
widest  known  medical  men  of  the  present 
decade.  Great  Britain  also  lost  a scholar  in 
the  passing  of  Kingston  Fowler,  whose  name 
was  known  mainly  in  professional  circles  for 
his  contributions  to  the  morbid  anatomy  of 
pulmonary  tuberculosis  and  the  demonstra- 
tion that  the  first  pulmonary  lesion  was  fre- 
quently not  apical  but  subapical. 

Though  we  regret  the  inevitable  passing 
of  time  and  the  loss  of  these  invaluable  men 
of  science,  we  are  happy  for  the  inspiration 
they  have  left  us  in  their  accomplishments. 

H.  J.  C. 


*From  The  Denver  Medical  Bulletin. 
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FRACTURE  SEMINAR 

H.  I.  BARNARD,  M.D.,  Denver,  Presiding 

FRACTURES  OF  THE  NECK  OF  THE  FEMUR 
WHITMAN  ABDUCTION  TREATMENT* 

ATHA  THOMAS,  M.D. 

DENVER 


The  purpose  of  this  paper  is  to  re-empha- 
size the  value  and  importance  of  the  Whit- 
man abduction  treatment  in  fractures  of  the 
neck  of  the  femur  and  to  summarize  briefly 
the  fundamental  principles  of  the  method — 
a thorough  understanding  of  which  is  so 
necessary  for  successful  results.  Dr.  Whit- 
man first  described  this  method  of  treat- 
ment thirty  years  ago  and  has  published 
many  papers  on  the  subject  since.  In  all  his 
publications,  he  has  vigorously  condemned 
the  usual  attitude  of  hopeless  pessimism  with 
which  these  fractures  are  approached  by  the 
attending  physician.  He  has  insisted  that 
these  fractures  have  a normal  tendency  to 
heal,  provided  anatomical  reposition  is  im- 
mediately obtained  and  complete  fixation 
maintained  for  sufficient  length  of  time  to 
obtain  firm  union.  Certain  peculiar  ana- 
tomical features  of  the  head  and  neck  of 
the  femur  make  accurate  replacement  and 

*Read  before  the  Sixty-fourth  Annual  Session 
cf  the  Colorado  State  Medical  Society  at  Colorado 
Spiings,  September  20,  1934. 


fixation  difficult.  However,  Dr.  Whitman, 
after  thoroughly  analyzing  these  difficul- 
ties, has  evolved  a method  of  obtaining  and 
maintaining  accurate  anatomical  reposition. 
In  spite  of  the  simplicity  of  the  method  and 
the  accuracy  of  the  anatomical  principles  on 
which  it  is  based,  it  has  never  received  the 
wide  usage  that  it  deserves.  Many  excel- 
lent articles  have  been  written  bv  Dr.  Whit- 
man and  other  well-known  authorities  de- 
scribing and  recommending  the  method,  but 
as  Dr.  Whitman  quotes  in  one  of  his  more 
recent  publications,  “Only  by  varied  itera- 
tion can  alien  conceptions  be  forced  upon 
reluctant  minds.’ 

It  is  beyond  the  scope  of  this  paper  to 
give  complete  details  of  the  technic  of  reduc- 
tion and  application  of  cast,  although  it  must 
be  emphasized  that  an  accurate  knowledge 
of  these  details  is  essential  for  the  proper 
carrying  out  of  the  treatment.  The  reader 
is  referred  to  the  many  excellent  articles  by 
Dr.  Whitman  in  journals  and  monographs 


Fig.  1.  Diagrams  illustrating  the  mechanics  of  the  Whitman  abduction  method  of  treating  fractures 


of  the  neck  of  the  femur. 

Diagram  I.  Normal  hip  in  neutral  rotation,  showing  the  normal  angle  of  the  head  and  neck  with 
the  shaft  (1253). 

Diagram  II.  Typical  deformity  of  fracture  through  the  neck  of  femur,  showing  (1)  external  rota- 
tion of  the  shaft,  turning  the  neck  forward  and  preventing  contact  of  the  bony  fragments,  (2)  upward 
and  backward  displacement  of  the  great  trochanter,  (3)  coxa  vara  deformity,  in  wrhich  the  angle 
of  head  and  neck  with  shaft  is  less  than  90°. 

Diagram  III.  Position  following  correction  by  internal  rotation  and  abduction  (Whitman  method), 
showing  (1)  accurate  bony  apposition  produced  by  internal  rotation,  and  (2)  normal  angle  of  head 
and  neck  with  shaft  restored  by  extreme  abduction. 
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for  these  details.  The  motion  picture  ac- 
companying this  paper  also  illustrates  this 
clearly. 

To  appreciate  the  difficulties  involved  in 
obtaining  bony  union  in  these  fractures,  it 
is  necessary  to  understand  thoroughly  the 
anatomy  of  the  hip  joint  and  also  the  me- 
chanics of  the  fracture  and  its  resulting  de- 
formity. The  neck  of  the  femur  forms  a 
part  of  the  hip  joint  and  is  surrounded  by 
synovia  and  joint  capsule,  a possible  causa- 
tive factor  in  the  slow  union.  The  head  and 
neck  join  the  shaft  of  the  femur  at  an  angle 
of  approximately  125°,  this  angle  allowing 
for  free  abduction  and  stability.  (See  Dia- 
gram I,  Fig.  1).  When  a fracture  occurs 
through  the  neck,  the  shaft  rotates  outward 
and  is  pulled  upward,  turning  the  neck  an- 
teriorly and  out  of  contact  with  the  head, 
which  is  tilted  back  and  up.  (Diagram  II, 
Fig.  1).  In  addition,  the  angle  of  the  shaft 
with  the  head  and  neck  is  changed,  due  to 
adduction  and  shortening  of  the  shaft,  and 
a coxa  vara  deformity  results  in  which  the 
angle  of  the  neck  changes  from  125°  to  90° 
or  less.  Unless  these  abnormal  relations  are 
changed  union  usually  will  not  occur,  or  if 
it  does,  a deformity  results  due  to  the  short- 
ening and  coxa  vara.  Failure  to  obtain  ac- 
curate bony  contact  of  the  head  and  neck 
undoubtedly  is  the  most  common  cause  of 
non-union;  but,  strange  to  say,  is  also  the 
one  to  which  least  attention  and  importance 
is  given. 

The  principle  underlying  the  Whitman 
treatment,  therefore,  consists  simply  of  re- 
ducing the  deformity  described  above  and 
securing  anatomical  reposition  of  the  neck 
by  ( 1 ) exerting  strong  traction  downward 
on  the  fractured  extremity,  (2)  internally 
rotating  the  thigh,  and  (3)  abducting  the 
hip  to  an  extreme  degree.  (Diagram  III,  Fig. 
1).  This  should  be  done  preferably  on  a 
fracture  table  under  a general  anesthetic. 
A plaster  of  Paris  spica  is  then  applied  ex- 
tending from  the  axillae  to  the  toes  on  the 
affected  side,  holding  the  hip  on  the  cor- 
rected position  of  abduction,  internal  rota- 
tion, and  extension. 

X-rays  taken  after  reduction,  while  the 
patient  is  on  the  table  and  before  the  cast 
is  applied,  are  of  great  value  in  determining 


the  accuracy  of  the  reduction  and  should  be 
taken  whenever  possible.  A lateral  view  is 
of  even  greater  value  than  the  antero-pos- 
terior  one,  although  it  offers  some  technical 
difficulties.  A curved  cassette,  which  fits 
closely  in  the  groin,  is  available  for  taking 
such  x-rays,  but  is  not  essential.  A small 
flat  cassette  can  be  placed  in  the  groin,  as 
shown  in  the  diagram  in  Fig.  2,  and  the  tube 
placed  on  a level  with  the  shoulder,  shooting 
down  through  the  hip.  In  this  way,  a some- 
what distorted  view  of  the  neck  is  obtained, 
but  accurate  enough  to  show  the  fracture 
line  clearly  and  the  relation  of  the  head  and 
neck.  (See  Figs.  3,  4 and  5).* 

Another  important  factor  influencing 
union  is  the  length  of  time  that  fixation  is 
continued.  Union  takes  place  very  slowly 
and  under  no  circumstances  should  the  cast 
be  removed  in  less  than  twelve  weeks,  and 


*1  am  indebted  to  Dr.  K.  D.  A.  Allen  and  his 
technicians  for  their  valuable  aid  and  advice  in 
obtaining  the  x-ray  pictures  demonstrating  these 
lateral  views. 


Fig.  2.  Diagram  illustrating  technic  of  taking 
lateral  x-ray  views  of  the  neck  of  the  femur,  a 
valuable  aid  in  determining  success  of  reduc- 
tion. A small  flat  cassette  is  placed  in  the 
groin  and  the  x-ray  tube  is  placed  on  a level 
with  the  shoulder  with  the  rays  shooting  down 
toward  the  hip. 
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Fig.  3.  Lateral  x-ray  view  of  a cadaver  specimen,  aitificially  fractured  through  the  neck  of  the  fe- 
mur. 

A.  Before  reduction.  Note  the  external  rotation  and  posterior  displacement  of  the  distal  frag- 
ment and  the  lack  of  bcny  contact  of  the  head  and  the  neck. 

B After  reduction.  The  displacement  has  been  corrected  by  internal  rotation  and  abduction. 
Ncte  the  accurate  bony  apposition  of  the  head  and  neck. 


Fig.  4.  Lateral  x-rays  (retouched)  of  fracture  of  neck  of  femur  in  patient  81  years  of  age.  (Compare 
with  Figure  3.) 

A.  Before  reduction.  Note  external  rotation  and  displacement  of  neck  and  the  lack  of  end  to 
end  contact  of  the  fragments.  Union  cannot  take  place  unless  this  displacement  is  corrected. 

B.  After  reduction.  The  displacement  has  been  corrected  by  internal  rotation  and  abduction 
(Whitman  abduction  method),  and  there  is  now  accurate  approximation  of  the  head  and  neck. 
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Fig.  5.  Antero-posterior  x-ray  views  of  neck  of  femur — same  patient  as  in  Fig.  3.  (Compare  with 
Fig.  1). 

A.  Before  reduction.  Note  the  typical  deformity  of  shortening,  coxa  vara,  and  external  rotation. 
Firm  union  and  good  function  cannot  take  place  unless  this  deformity  is  corrected. 

B.  After  reduction  by  the  Whitman  abduction  method.  There  is  accurate  bony  contact  of  the 
fragments,  the  normal  angle  of  the  head  and  neck  is  restored,  and  the  upward  displacement  of  the 
shaft  is  corrected. 


weight-bearing  must  be  protected  for  one 
year.  The  nursing  care  of  these  patients  is 
most  important,  and  if  properly  carried  out, 
there  should  be  no  fear  of  pneumonia,  bed 
sores,  or  depressive  psychosis,  which  are  the 
usual  bugbears  complicating  these  fractures. 
The  cast  should  be  well-padded,  and  if  ap- 
plied correctly,  should  be  comfortable.  The 
patient  is  turned  every  day  to  a prone  posi- 
tion, and  the  back  and  hips  are  well  rubbed. 
The  patient  should  be  kept  in  a bright,  airy, 
sunny  room  and  should  be  visited  often  and 
encouraged  always  by  the  attending  physi- 
cian. When  the  cast  is  removed,  physio- 
therapy in  the  form  of  massage  and  active 
motion  is  desirable.  As  stated,  weight- 
bearing must  be  protected  by  crutches  or 
brace  for  one  year. 

Summary 

The  following  is  a brief  outline  of  the 
fundamental  principles  of  treatment  of  frac- 
tures of  the  neck  of  the  femur: 

1.  "Treat  the  patient  and  not  the  frac- 
ture is  no  longer  a justifiable  principle. 

2.  Non-union  is  most  often  due  to  the 


failure  to  correct  mal-position  and  obtain 
bony  contact  of  fragments. 

3.  True  impaction  is  rare,  and  impaction 
with  deformity  should  be  broken  up  and 
corrected. 

4.  These  fractures  should  be  treated  as 
fractures  elsewhere,  that  is,  by  correction  of 
the  deformity  and  fixation  in  a position 
which  will  maintain  bony  contact  in  the  cor- 
rected position. 

5.  Brace  and  traction  treatment  fail  to 
carry  out  these  principles  and  make  nursing 
care  difficult. 

6.  The  Whitman  abduction  treatment 
with  fixation  in  plaster  of  Paris  spica  cor- 
rects the  deformity,  obtains  bony  apposition 
of  fragments,  and  maintains  fixation  in  cor- 
rected position  while  union  takes  place. 

7.  Fixation  in  internal  rotation  and  ex- 
treme abduction  is  essential  to  maintain  cor- 
rect position  and  bony  contact. 

8.  Old  age  is  no  contraindication  to  the 
abduction  treatment. 

9.  Pneumonia  and  bed  sores  do  not  occur 
if  the  cast  is  properly  applied  and  proper 
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nursing  care  is  given.  The  patient  must  be 
turned  daily  and  spend  several  hours  on 
face. 

10.  Fixation  must  be  continued  from 
twelve  to  sixteen  weeks. 


11.  Full  weight-bearing  must  not  be  al- 
lowed for  one  year. 

12.  Success  with  this  treatment  depends 
largely  on  the  development  of  a proper 
technic  in  the  handling  of  plaster  of  Paris. 


FRACTURES  IN  AND  ABOUT  THE  ANKLE* 

FRED  H.  HARTSHORN,  M.D. 

FORT  COLLINS 


It  is  my  purpose  to  present  briefly  the 
treatment  of  fractures  in  and  about  the 
ankle.  I shall  present  only  as  much  anatomy 
and  physiology  as  is  necessary  to  clarify 
the  principles  of  treatment. 

The  first  step  in  the  care  of  a fractured 
ankle  is  the  obtaining  of  adequate  x-ray 
films.  There  should  be  at  least  two  views, 
— the  antero-posterior  and  lateral.  Addi- 
tional views  of  the  foot  may  also  be  indi- 
cated. Entirely  aside  from  the  diagnosis  of 
the  presence  or  absence  of  a fracture, 
roentgenograms  are  almost  a necessity  in 
determining  the  manipulation  for  reduction 
and  the  subsequent  course  of  treatment.  Of 
course,  if  no  x-ray  machine  is  available  one 
must  get  along  without  pictures,  temporarily 
at  least,  but  I feel  that  in  Colorado  there  is 
no  doctor  so  isolated  that  he  is  justified  in 
caring  for  one  of  the  more  severe  ankle  in- 
juries throughout  its  course  without  the  aid 
of  the  x-ray. 

In  studying  a roentgenogram  of  the  ankle 
in  search  of  a fracture,  there  are  certain 
anatomic  and  physiologic  features  which 
should  be  born  in  mind.  In  the  antero- 
posterior view  note  that  the  malleoli  form 
a snug  mortise  into  which  the  astragalus  fits 
as  a tenon  in  such  a way  that  the  only 
movements  allowed  in  the  ankle  joint  proper 
are  plantar  flexion  and  dorsiflexion.  All 
the  lateral  flexion  of  the  foot,  that  is  in- 
version and  eversion,  takes  place  in  the  sub- 
astragalar articulation.  The  tibia  and  fi- 
bula are  held  in  close  approximation  by  the 
tibio-fibular  ligament  and  it  is  on  the  in- 
tegrity of  this  structure  that  the  ankle  de- 
pends for  lateral  stability.  Note  the  rela- 
tion of  the  weight-bearing  line  to  the  struc- 

*Presented before  the  Sixty-fourth  Annual  Ses- 
sion of  the  Colorado  State  Medical  Society  at 
Colorado  Springs  September  20,  1934. 


ture  of  the  foot.  As  seen  in  the  antero-pos- 
terior view  the  weight-bearing  line  falls 
from  the  anterior  superior  spine  of  the  ileum, 
through  the  middle  of  the  patella,  the  tibia, 
and  the  astragalus  to  the  lowest  point  of  the 
os  calcis.  In  the  reduction  of  a fracture  of 
the  ankle,  the  most  important  single  feature 
is  the  restoration  of  the  normal  relation  of 
this  weight-bearing  line.  In  the  lateral  view 
the  weight  bearing  line  is  in  its  normal  rela- 
tionship when  the  convex  superior  surface 
of  the  astragalus  fits  smoothly  into  the  con- 
cavity of  the  lower  end  of  the  tibia. 

The  usual  sites  of  fracture  in  the  ankle 
are  the  two  malleoli  and  the  anterior  and 
posterior  lips  of  the  lower  end  of  the  tibia. 
The  astragalus  and  the  os  calcis  are  also 
sometimes  fractured.  The  antero-posterior 
view  should  be  scrutinized  for  a widening 
of  the  tibio-fibular  articulation  as  evidence 
of  rupture  of  the  ligaments  of  this  joint. 

Having  obtained  x-rays  of  an  ankle  and 
studied  them  to  determine  the  type  of  frac- 
ture and  displacement,  the  next  step  is  re- 
duction. This  may  usually  be  carried  out 
under  local  anesthesia,  which  has  the  ad- 
vantage over  general  anesthesia  of  being 
more  prolonged.  Thus  if  satisfactory  reduc- 
tion as  shown  by  x-ray  is  not  obtained,  a 
second  or  third  attempt  may  be  made  with 
the  same  anesthesia.  However,  if  satisfac- 
tory analgesia  and  relaxation  is  not  obtained 
from  the  local  anesthetic,  one  should  not 
hesitate  to  resort  to  general  anesthesia. 

The  first  and  most  important  step  in  the 
reduction  is  the  restoration  of  the  normal 
relation  of  the  weight-bearing  line  both  lat- 
erally and  antero-posteriorly.  Since  the 
usual  displacement  of  the  foot  is  laterally 
and  backward,  the  foot  should  usually  be 
carried  forward  and  medially.  The  second 
step  is  the  replacement  of  the  fragments 
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to  as  near  their  normal  anatomic  relation- 
ship as  possible.  This  is  accomplished  by 
manipulation  of  the  foot  so  that  the  dis- 
placed fragments  are  pulled  into  place  by 
the  attached  ligaments  or  are  pushed  into 
place  by  the  surrounding  soft  tissue.  Gen- 
erally. the  foot  should  be  carried  forward 
as  far  as  possible  and  put  up  in  moderate  in- 
version at  about  a right  angle  with  the  leg. 
The  inversion  of  the  foot  by  a pull  through 
the  external  lateral  ligament  of  the  ankle 
corrects  any  separation  of  the  tibio-fibular 
articulation  and  restores  the  snug  fit  of  the 


malleoli  along  the  sides  of  the  astragalus. 
After  a satisfactory  reduction  is  accom- 
plished, that  is,  after  the  normal  relations 
of  the  weight-bearing  line  have  been  rees- 
tablished and  the  fractured  malleoli  replaced, 
the  leg  should  be  fixed,  I believe  in  a plas- 
ter boot  extending  from  below  the  knee  to 
the  base  of  the  toes,  with  a thin  layer  of 
sheet  wadding  next  to  the  skin  for  padding. 
Generally,  after  wrapping  on  the  sheet 
wadding,  a plaster  splint  is  first  applied 
along  the  posterior  surface  of  the  leg,  over 
the  heel  and  along  the  sole  of  the  foot.  Then 


Fig.  1.  Normal  ankle.  The  weight-bearing  line  falls  through  the  middle,  and  in  the  axis  of,  the 
astragalus.  Fig.  2.  Complete  fracture  of  tibia  and  fibula.  Fig.  3.  Fracture  partially  reduced. 
Note  angulation.  Fig.  4.  Angulation  corrected  by  wedging  of  plaster.  Figs.  5A  and  5B.  Lipping 
fracture.  Anterior  lip  of  tibia  torn  off.  Reduced  by  dcrsiflexion  of  foot.  Fig.  6A.  Trimalleolar 
fracture  with  posterior  dislocation.  Figs.  6B  and  6C.  Incomplete  reduction  and  complete  reduc- 
tion, respectively,  of  posterior  dislocation.  Figs.  7A  and  7B.  Fracture  of  both  malleoli  and 
medial  dislocation  of  foot.  On  the  right  note  reduction  of  dislocation.  Complete  reduction  of  the 
fractured  malleoli  would  require  open  operation.  Fig.  8.  Shows  lateral  dislocation  and  angula- 
tion of  axis  of  astragalus  with  relation  to  weight-bearing  line. 
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the  cast  is  built  up  by  wrapping  the  plaster 
bandage.  By  judicious  rubbing  as  the  plas- 
ter sets,  the  molding  of  the  cast  to  conform 
to  the  ankle  and  to  hold  the  malleoli  snugly 
in  place  is  accomplished.  I believe  that  a 
thin  layer  of  sheet  wadding  under  the  plas- 
ter does  not  materially  interfere  with  fix- 
ation and  does  add  to  the  comfort  of  the 
patient  and  the  ease  of  the  removal  of  the 
plaster  without  cutting  the  patient.  The 
various  aluminum  and  molded  plaster  splints 
which  have  been  devised  are  all  right,  but  I 
believe  that  unless  one  is  particularly  fa- 
miliar with  them,  the  plaster  boot  is  the  best 
and  easiest  to  apply. 

There  is  a trick  which  can  be  done  with 
plaster  which,  while  it  is  not  particularly  ap- 
plicable in  the  treatment  of  fractures  of  the 
ankle,  is  a very  simple  and  effective  meth- 
od of  correcting  angulation.  In  Fig.  2 is 
shown  a picture  of  a rather  severe  com- 
pound fracture  of  the  tibia  and  fibula  which 
was  got  into  good  "end  to  end  apposition 
at  the  first  attempt  at  reduction,  but  in 
rather  poor  alignment,  as  shown  in  Fig.  3. 
An  x-ray  opaque  marker  (L)  is  fixed  over 
a mark  on  the  plaster  when  the  second  film 
is  taken,  so  the  exact  level  of  the  fracture 
can  be  determined  on  the  outside  of  the 
plaster.  Now,  if  the  plaster  is  cut  about 
three-fourths  of  the  way  around  on  the  con- 
cave side  of  the  angulation  at  the  level  of 
the  fracture,  the  cut  opened  and  held  open 
by  tongue  blades,  the  angulation  may  be 
corrected  as  in  Fig.  4.  The  tongue  blades 
may  be  held  in  place  by  adhesive  tape  or 
more  permanently  by  a roll  of  plaster.  This 
simple  method  allows  for  the  correction  of 
a rather  bad  angulation  without  risk  of  loss 
of  the  reduction  already  accomplished. 

The  type  of  fracture  varies  with  slight 
variations  in  the  way  that  the  stress  causing 
fracture  is  applied.  Stepping  on  rough 
ground,  so  that  the  foot  is  forcefully  everted, 
may  result  in  tearing  away  of  the  internal 
malleolus.  An  automobile  or  a football 
tackier  running  against  the  lateral  side  of 
the  leg  may  result  in  fracture  of  both  mal- 
leoli, with  rupture  of  the  tibio-fibular  liga- 
ments and  a displacement  of  the  astragalus 
to  the  lateral  side  of  the  weight-bearing 
line.  Forceful  inversion  of  the  foot  may  re- 


sult in  a simple  fracture  of  the  lateral  mal- 
leolus, or  something  striking  the  medial  side 
of  the  leg  will  result  in  fracture  of  both  mal- 
leoli. There  is  much  less  tendency  to  a tear 
of  the  tibio-fibular  ligaments  when  the  frac- 
turing force  tends  to  invert  the  foot.  There 
may  be  any  combination  of  forces  causing 
a fracture,  such  as  torsion — that  is,  external 
or  internal  rotation  of  the  foot — and  ever- 
sion or  inversion,  or  these  forces  may  be 
combined  with  a force  that  tends  to  drive 
the  foot  up  into  the  leg.  Such  combinations 
res.ult  in  the  oblique  fractures  and  displace- 
ment of  large  triangular  fragments  as  shown 
in  the  illustrations. 

Fig.  5A  shows  a so-called  lipping  frac- 
ture. The  anterior  lip  of  the  tibia  has  been 
torn  off  by  too  forceful  plantar  flexion  of 
the  foot.  This  fracture  is  very  simply  re- 
duced by  full  dorsi-flexion  of  the  foot  which 
pushes  the  fragment  back  into  place. 

Fig.  6A  shows  a trimalleolar  fracture.  In 
addition  to  a fracture  of  both  malleoli,  the 
posterior  third  of  the  tibia  is.  broken  off  and 
there  is  a posterior  dislocation  of  the  foot. 
Fig.  6B  shows  incomplete  reduction  of  the 
posterior  dislocation.  Fig.  6C  shows  com- 
plete reduction  of  the  dislocation  and  al- 
though the  posterior  malleolus  has  not  been 
pulled  completely  down  into  place,  since  the 
most  of  the  weight  bearing  surface  of  the 
tibia  is  intact,  it  was  felt  that  further  reduc- 
tion, which  would  have  required  open  oper- 
ation, was  not  necessary.  The  late  results 
have  justified  this  course  of  treatment.  Fig. 
7A  shows  a fracture  of  both  malleoli  with 
medial  dislocation  of  the  foot.  Fig.  7B 
shows  the  result  of  closed  reduction  which 
was  satisfactory  as  far  as  restoration  of 
weight-bearing  line  was  concerned.  Satis- 
factory reduction  of  the  fractured  malleoli 
would  require  an  open  operation  which  was 
not  done  on  account  of  the  condition  of  the 
skin.  Fig.  8 shows  a rather  severe  fracture 
with  the  internal  malleolus  broken  off,  a 
fracture  of  the  fibula,  and  an  oblique  frac- 
ture of  the  tibia  with  the  fragment  displaced 
upward.  A satisfactory  reduction  of  this 
fracture  would  require  that  the  astragalus 
be  brought  over  into  its  normal  relation  in 
the  weight-bearing  line,  that  the  internal 
malleolus  be  replaced,  and  that  the  triangu- 
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lar  fragment  be  pulled  down,  replaced  and 
held  down.  With  this  obliquity  of  the  frac- 
ture line  it  might  be  difficult  to  hold  the 
fragment  in  place.  The  pull  of  the  muscles, 
particularly  those  attached  to  the  tendon 
achilles,  would  tend  to  cause  this  fragment 
to  slide  up  out  of  position. 

A discussion  of  the  type  of  operation  to  be 
used  in  open  reductions  is  outside  the  scope 
of  this  paper.  Generally,  the  malleoli  can 
be  nailed  in  place  and  the  nail  removed 
after  a few  months.  The  sort  of  fracture 
shown  in  Fig.  8 might  be  held  in  place  by 
a bone  screw.  The  type  of  treatment  will 
depend  on  the  apparatus  the  operator  han- 
dles best  and  in  which  he  has  the  most  con- 
fidence. Figs.  6,  7,  and  8 demonstrate  the 
types  of  cases  which  I believe  deserve  con- 
sultation. However  competent  the  surgeon 
may  feel  himself  to  be,  he  owes  it  to  his 
insurance  company,  if  not  to  himself  and 
his  patient,  to  protect  himself  from  mal- 


practice suits  by  seeking  consultation  in  the 
more  severe  fractures. 

In  closing,  allow  me  to  reemphasize  the 
most  important  things  in  the  care  of  ankle 
fractures.  First  and  most  important  is  the 
restoration  of  the  normal  relations  of  the 
weight-bearing  line,  both  laterally  and  an- 
tero-posteriorly.  While  accurate  anatomic 
reposition  of  all  fragments  is  desirable,  a 
satisfactory  functional  result  may  be  ob- 
tained from  a relatively  poor  anatomic  re- 
sult, but  one  cannot  hope  for  even  a pass- 
able functional  result  unless  the  foot  is  car- 
ried far  enough  forward  and  medially  to 
restore  the  astragalus  to  its  exact  position 
under  the  tibia.  Second,  and  but  slightly 
less  important,  is  the  accurate  replacement 
of  the  fragments.  Third,  of  less  importance 
to  the  patient  but  of  greater  importance  to 
the  physician,  is  the  protection  and  assist- 
ance afforded  by  adequate  roentgenograms, 
before  and  after  reduction,  and  by  consul- 
tation in  the  more  severe  fractures. 


FRACTURES  IN  AND  AROUND  THE  ELBOW* 

H.  R.  McKEEN,  M.D. 

DENVER 


In  no  part  of  the  body  do  deformities  oc- 
cur more  commonly  than  in  the  elbow  region 
as  a result  of  fracture.  These  deformities  are 
not  the  result  only  of  inaccurate  reduction, 
for  they  frequently  extend  into  the  joint  and 
injure  the  articular  surfaces.  The  latter  com- 
plication results  in  excessive  fibrous  tissue 
or  bone  production  during  the  healing 
process.  Limitation  of  motion  or  an  ossi- 
fying myositis  of  adjacent  muscles  is  the  in- 
evitable consequence. 

Anatomical  Considerations 

The  elbow  joint  is  formed  by  the  articula- 
tion of  the  distal  end  of  the  humerus,  the 
head  of  the  radius,  and  the  upper  end  of  the 
ulna.  It  is  a hinge  joint  moving  in  only 
one  direction  and  has  a range  of  motion 
from  30  degrees  flexion  to  180  degrees  ex- 
tension. 

On  account  of  the  many  centers  of  ossi- 

*  Presented  before  the  Sixty-fourth  Annual  Ses- 
• sion  of  the  Colorado  State  Medical  Society  at 
, Colorado  Springs,  September  20,  1934. 


fication  in  the  lower  end  of  the  humerus 
which  form  the  lateral  projections  and 
which  do  not  fuse  until  the  eighteenth  year, 
we  have  many  lines  of  low  resistance  to 
force.  This  accounts  for  the  many  frac- 
tures in  this  location. 

The  upper  end  of  the  ulna,  prolonged  by 
the  thickened  olecranon  process,  is  weak- 
ened by  the  sigmoid  excavation.  This 
structural  phenomenon  tends  to  weaken  the 
bone  and  contribute  to  fractures  both  by 
direct  violence  and  sudden  muscular  ten- 
sion. 

Fractures  of  the  radial  head  and  neck 
are  fairly  common.  The  fragments  are  fre- 
quently greatly  displaced  on  account  of  the 
pull  of  the  biceps  muscle  whose  tendon  is 
attached  to  it  just  beyond  the  neck. 

Muscles  with  their  dense  fibrous  cover- 
ings and  the  many  firm  unyielding  ligaments 
are  anatomical  structures  of  prime  impor- 
tance in  consideration  of  elbow  fractures. 
There  are  numerous  possible  effects  upon 


196 


Colorado  Medicine 


3 8*e  e 8 r e 


Fig.  1.  Posterior  dislocation  of  radius  and  ulna 

with  fracture  of  the  coronoid  process. 

the  circulation  of  the  arm.  These  will  be 
considered  below  under  the  heading  of 
Volkmann's  ischemic  contracture. 

Types  of  Fracture 

The  most  common  types  of  bone  injury 
in  the  elbow  region  are  as  follows: 

1.  Posterior  dislocation  of  both  bones. 

2.  Fractures  of  the  lower  end  of  the 
humerus. 

a.  Supracondylar  fracture. 

b.  Intercondylar,  or  T-fracture. 

c.  Fracture  of  either  internal  or  ex- 
ternal condyle. 

d.  Separation  of  an  epiphysis. 

e.  Epicondylar  fracture. 

3.  Dislocation  of  the  ulna  with  fracture 
of  the  coronoid  process. 

4.  Fracture  of  the  upper  end  of  the  ra- 
dius. 

5.  Fracture  of  the  olecranon  process. 

Posterior  dislocations  of  both  bones  are 

usually  due  to  falls  upon  the  outstretched 
hand.  The  arm  is  held  in  semi-flexion  and 
all  motions,  however  slight,  are  painful.  The 
deformity  is  great:  the  depth  of  the  elbow 
is  increased  and  the  olecranon  process  is 
felt  as  a distinct  posterior  prominence.  The 
anatomical  landmarks  are  distorted. 

Fractures  of  the  lower  end  of  the  humerus 
occur  most  commonly  in  children.  They 
may  be  due  either  to  direct  violence  or  to 
indirect  violence,  such  as  falls  on  the  out- 
stretched hand. 


Supracondylar  fractures  are  due  to  indi- 
rect violence.  The  joint  is  locked  in  exten- 
sion; the  elbow  is  greatly  swollen  and  in 
appearance  may  simulate  a dislocation  of 
the  ulna.  However,  the  relation  of  the  con- 
dyles to  the  olecranon  is  not  disturbed  as  it 
is  in  dislocation. 

Fractures  through  the  condyles,  of  course, 
involve  the  most  distal  part  of  the  humerus. 
The  displacement  is  similar  to  that  of  supra- 
condylar fracture,  but  it  involves  the  joint. 
Therefore  the  subsequent  callus  formation 
may  limit  the  future  range  of  motion. 

Intercondylar  or  T-fracture  is  usually  a 
result  of  direct  violence  and  is  commonest 
in  adult  life.  The  fragments  are  frequently 
widely  separated  and  permit  a distinct 
mushy  feeling  to  the  examining  hand.  The 
fracture  extends  into  the  joint  and  there  is 
almost  invariably  healing  with  deformity 
and  limitation  of  motion. 

Fracture  of  the  internal  condyle  gives 
loss  of  the  carring  angle,  whereas  those  of 
the  external  condyle  result  in  exaggeration 
of  that  angle.  The  latter  is  sometimes  re- 
ferred to  as  cubitus  valgus. 

Separation  of  the  epiphyses  usually  oc- 
curs between  the  ages  of  5 and  10. 

Fracture  of  the  olecranon  process  resem- 
bles, in  many  respects,  a patellar  fracture. 
The  fracture  line  is  usually  transverse.  It  is 
usually  caused  by  a fall  upon  the  semi-flexed 
hand.  The  olecranon  receives  the  full  force 
of  the  extensor  tendons  of  the  arm.  Mechan- 
ically this  is  comparable  to  the  force  of  the 
quadriceps  extensor  tendon  upon  the  patella. 


Fig.  2.  Fractures  through  both  condyles  of  hu- 
merus. 
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The  degree  of  separation  depends  upon  the 
extent  of  rupture  of  the  fibrous  tissue  sur- 
rounding the  bone.  Extension,  if  possible  at 
all,  is  limited.  A groove  or  gap  can  be  felt 
between  the  fragments  and  there  is  swelling 
and  effusion  into  the  elbow  joint. 

Treatment 

It  is  not  always  possible  to  distinguish  by 
examination  and  palpation  the  exact  nature 
of  these  injuries.  Hence,  x-rays  are  im- 
perative. 

When  there  is  a posterior  dislocation  of 
both  bones  there  must  be  a general  anes- 
thetic. The  forearm  is  first  supinated  to  re- 
lax the  biceps,  then  extended  to  disengage 
the  coronoid  process.  Traction  with  slight 
lateral  motions  will  usually  cause  the  hu- 
merus to  enter  the  sigmoid  cavity  with  a dis- 
tinct “plop.”  An  anterior  splint  is  worn  for 
a week,  then  discarded.  Active  and  passive 
motion  is  then  established. 

Dislocations  which  have  gone  unreduced 
for  two  weeks  or  more  can  seldom  be  re- 
duced without  resort  to  open  operation. 

Supracondylar  fractures  and  those 
through  the  condyles  are  reduced  under  gen- 
eral anesthesia.  It  is  best  accomplished  by 
traction  upon  the  extended  arm,  the  surgeon 
grasping  the  condyles  while  an  assistant 
steadies  the  upper  fragment.  The  arm  is 
then  flexed,  the  traction  being  continued,  and 
the  surgeon’s  fingers  push  the  fragments 


IFig.  3.  Old  fracture  of  internal  humeral  condyle. 
Note  loss  of  carrying  angle. 


Fig.  4.  Volkmann’s  contracture.  Note  atrophy 

of  muscles  and  contracture  of  hand. 

into  place — where  they  usually  become 
locked. 

Acute  flexion,  while  undoubtedly  provid- 
ing the  surest  way  of  holding  any 
fracture  of  the  lower  end  of  the  humerus  in 
place,  is  fraught  with  risks  so  great  that  it 
should  always  be  applied  with  caution.  In 
this  type  of  fracture  there  is  always  consid- 
erable hemorrhage  and  swelling.  Acute 
flexion  may  be  obtained  either  by  the  hyper- 
flexion bandages  or  by  moulded  plaster.  I 
prefer  the  latter.  Flexion  so  tightens  the 
fascial  and  muscular  structures  about  the 
elbow  that  venous  circulation  may  be  im- 
paired so  as  to  result  in  Volkmann’s  contrac- 
ture, which  will  be  discussed  below.  The 
arterial  circulation  may  also  be  interrupted. 
Examination  of  the  radial  pulse  should  al- 
ways be  made  frequently  for  some  time 
after  the  flexion  treatment  is  instituted. 
More  important  than  the  pulse  is  the  color 
of  the  hand.  If  the  extremity  turns  blue  or 
livid,  or  if  pain  is  increased  rather  than 
diminished,  the  flexion  should  be  abandoned 
immediately  and  the  arm  straightened  and 
the  fracture  temporarily  disregarded. 

Intercondylar  or  T-fracture,  or  interna!  or 
external  condylar  fracture,  is  treated  by 
replacement  of  the  fragments  through  flexion 
or  an  open  operation.  In  the  latter  the 
fragments  are  held  in  place  with  bone  screws. 
This  is  necessary  if  flexion  does  not  main- 
tain proper  position. 
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In  separation  of  epiphyses,  accurate  re- 
placement is  imperative  for  preservation  of 
future  growth  of  bone.  Retention  of  posi- 
tion by  flexion  is  usually  sufficient.  Open 
reduction  soon  after  injury  is  the  treatment 
of  choice  in  olecranon  fracture — as  in  the 
fracture  of  the  patella.  Wire,  fascia,  or 
kangaroo  tendon  are  used.  It  is  seldom 
necessary  to  drill  into  the  bone.  By  careful 
approximation  of  the  fragments  and  sutur- 
ing of  the  fibrous  capsule,  union  is  usually 
secured  within  a few  weeks.  The  arm  then 
need  not  be  kept  in  full  extension.  How- 
ever, by  the  closed  method  and  the  use  of 
adhesive  plaster  or  the  plaster  cast,  many 
months  are  required  for  healing — and  then 
the  union  is  usually  fibrous. 

Fracture  of  the  radial  head  may  require 
open  operation  if  the  head  is  badly  shat- 
tered. In  this  event  the  head  is  completely 
removed.  It  was  formerly  felt  that  this  was 
a good  procedure  in  most  cases,  the  purpose 
being  to  prevent  limitation  of  rotation.  We 
now  know  that  many  of  these  cases  will 
do  well  if  not  operated.  We  wait  two  or 
three  weeks;  it  is  surprising  how  many  will 
then  obtain  good  results  with  conservatism. 

In  cases  with  marked  limitation  of  motion 
following  fracture  into  the  joint,  open  opera- 
tion with  joint  reconstruction  and  insertion 
of  fascial  flaps  will  frequently  result  in  im- 
provement. 

Following  successful  reduction  of  an  el- 
bow fracture,  it  is  good  practice  to  leave 
it  alone  for  two  weeks.  At  that  time  the 
splints  are  removed;  gentle  active  and  pas- 
sive motion  are  instituted.  After  four  to 
six  weeks  all  splints  are  removed  and  the 
patient  becomes  his  own  physiotherapist.  It 
is  my  experience  that  individuals  who  have 
had  a fracture  of  the  elbow  will  do  more 
to  secure  motion  by  their  own  activities  than 
by  being  given  massage  and  the  physio- 
therapeutic measures.  This  is  especially 
true  in  children. 

Volkmann’s  Contracture 

Ischemic  contracture  is  occasionally  a 
very  serious  complication  following  frac- 
tures of  the  distal  end  of  the  humerus  and 
of  the  elbow.  It  is  most  apt  to  occur  in  those 
cases  wherein  there  is  marked  rapid  swell- 
ing and  in  those  put  up  in  acute  flexi'on. 


However,  it  occurs  also  in  cases  in  which 
no  attempt  at  reduction  or  splinting  has 
been  made. 

The  condition  is  characterized  by  shriv- 
eled muscles  of  the  forearm  and  contracture 
of  the  hand.  There  may  be  involvement  of 
motor  or  sensory  nerves  or  both.  Inasmuch 
as  muscle  is  a highly  specialized  structure 
which  does  not  resist  lack  of  nourishment 
or  infection  following  pressure  of  splints  or 
blood  clots,  early  necrosis  takes  place.  The 
arteries,  being  less  easily  compressed  than 
the  veins  and  capillaries,  continue  to  pour 
in  blood.  A marked  venous  congestion  takes 
place.  There  is  no  room  for  expansion,  as 
the  fibrous  sheaths  of  the  muscles  resist  it. 
The  retained  waste  products  of  the  tissue 
result  in  early  and  extensive  necrosis. 

Severe  pain  either  after  or  before  reduc- 
tion is  an  indication  of  the  onset  of  this  com- 
plication. It  may  occur  quickly — as  early 
■as  within  one  to  several  hours  after  the 
accident.  If  the  hand  becomes  cyanotic, 
cold  or  white,  immediate  steps  should  be 
taken  to  prevent  this  calamity.  If  the  arm 
is  in  flexion  or  in  splints  it  should  be  taken 
down  immediately  and  put  in  extension.  The 
fracture  must  be  disregarded  if  improve- 
ment is  not  immediate.  Fasciectomy  is  done 
immediately  if  the  swelling  is  great.  This 
procedure  must  be  accomplished  under  the 
most  rigid  asceptic  precautions.  A thin 
curved  bistoury  is  used  and  the  smallest 
possible  incision  made  through  the  skin. 
Clots  compressing  the  circulation  are  re- 
leased through  a subcutaneous  fascial  in- 
cision. Small  incisions  into  the  skin  are 
important  to  prevent  muscle  infection  Mus- 
cles resist  infection  poorly  and,  when  there 
is  venous  engorgement  in  them,  infection 
occurs  and  spreads  more  easily.  Serious 
destructive  effects  may  follow. 

When  ischemic  contracture  has  become 
well  established,  little  can  be  done  about  it. 
The  best  results  have  been  obtained  by  grad- 
ual constant  stretching  of  the  contracted 
muscles.  Shortening  the  bones  of  the  fore- 
arm has  been  tried  with  varying  results. 

Indications  for  Open  Operation 

Open  reductions  in  elbow  injuries  are  to 
be  avoided  when  possible,  as  operative  pro- 
cedures increase  the  amount  of  fibrous  tis- 
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sue  about  the  joint.  This  limits  its  motion. 
However,  operative  procedures  are  indicated 
for  the  following  reasons: 

1.  When  the  circulation  is  embarrassed 
by  pressure  of  swelling  or  blood  clots  and 
a splitting  of  the  fascia  gives  added  protec- 
tion against  ischemic  contracture. 

2.  In  fracture  of  the  internal  condyle 
wherein  there  is  definite  evidence  of  pres- 
sure on  the  ulnar  nerve. 

3.  In  olecranon  fractures  with  separation 
of  the  fragments. 


4.  When  there  is  marked  displacement 
in  a fracture  of  the  external  condyle.  Here, 
if  the  fragment  is  not  replaced,  a large  dis- 
figuring bony  spur  is  apt  to  form.  Non- 
union is  also  common. 

5.  In  fracture  of  the  radial  head  with 
the  fragment  badly  shattered. 

6.  Unreduced  dislocation  of  two  weeks 
or  more  standing. 

7.  In  cases  of  marked  limitation  of  mo- 
tion after  fractures  into  the  joint. 


FRACTURES  OF  THE  SPINE* 

ROBERT  G.  PACKARD,  M.D. 

DENVER 


Fractures  of  the  spine  have  been  brought 
to  our  attention  most  forcibly  the  last  few 
years.  The  greater  violence  occurring  in 
traffic  accidents  with  our  high  powered  au- 
tomobiles; the  insistence  by  insurance  com- 
panies for  accurate  diagnosis,  treatment  and 
determination  of  disability  in  industrial 
cases;  and  finally  the  fineness  of  diagnosis 
by  the  x-ray,  have  all  shown  the  surgeon 
how  often  these  injuries  really  do  occur.  No 
longer  do  we  list  as  fractured  spines  only 
those  cases  where  paralysis  and  loss  of  sen- 
sation follow,  but  we  now  recognize  that  it 
is  only  in  a small  percentage  of  cases  do 
such  complications  obtain. 

I wish  to  confine  my  discussion  to  one 
class  of  injuries  and  will  not  discuss  frac- 
tures of  the  transverse  or  posterior  processes 
of  the  various  vertebrae.  I mean  to  limit 
myself  to  compression  fractures  of  the  ver- 
tebral body.  It  is  not  only  in  cases  of  se- 
vere violence,  whether  direct  or  indirect, 
that  we  see  all  of  our  cases.  While  the  typi- 
cal compression  fracture  is  usually  due  to  a 
severe  and  sudden  force  exerted  from  above 
upon  a flexed  spine,  such  as  a falling  rock 
in  a mine  striking  the  head  or  shoulders  or 
upper  back  of  a worker  with  his  back  bent, 
or  when  the  spine  is  suddenly  flexed  in  an 
automobile  as  the  passenger  is  thrown  up- 

*Read before  the  Sixty-fourth  Annual  Session 
of  the  Colorado  State  Medical  Society  at  Colorado 
Springs,  September  20,  1934.  Presentation  of  this 
paper  was  accompanied  by  lantern  slide  demon- 
stration too  extensive  to  be  included  in  this  pub- 
lication. 


ward  to  the  roof  of  the  car  when  the  ma- 
chine drops  into  a depression  in  the  road,  yet 
many  times  we  can  elicit  no  such  definite 
etiology.  Sometimes  a seemingly  mild  in- 
jury from  some  comparatively  light  object 
striking  the  shoulders  or  upper  back  will 
cause  compression.  But  in  any  event,  the 
accident  is  due  to  some  violence  whether 
direct  or  indirect  that  makes  a sudden  flexion 
of  the  spine.  Thus  the  etiology  includes: 

1.  Light  or  crushing  blows  across  the 
upper  back  or  shoulders. 

2.  Falls  from  a height. 

3.  Violence  throwing  the  body  upward 
to  meet  a definite  resistance,  as  the  roof  of 
an  automobile. 

4.  Sudden  muscle  action  making  a vio- 
lent flexion  of  the  spine. 

The  symptoms  may  be  severe  or  mild, 
either  immediately  disabling  the  man  or  sim- 
ply giving  him  an  indefinite  distress  that 
does  not  prevent  him  from  continuing  his 
labor.  However,  in  most  cases  the  pain  is 
somewhat  localized,  with  or  without  referred 
pain  around  the  ribs  or  abdomen.  There 
will  be  in  most  cases  an  early  abdominal  dis- 
tention which  we  have  come  to  believe  is 
almost  pathognomonic  of  fractured  spine. 
Accompanying  these  symptoms  we  have  a 
definite  spinal  rigidity  with  the  back  assum- 
ing an  attitude  of  flexion.  In  severe  cases 
an  actual  deformity  of  general  or  localized 
kyphosis  or  buckling  may  be  present.  The 
complication  of  paralysis  of  the  lower  limbs 
or  paraplegia  we  are  not  considering,  but 
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often  there  is  the  exaggerated  knee  jerk 
from  the  irritated  cord.  These  symptoms  of 
pain,  rigidity,  and  deformity  are  apt  to  con- 
tinue and  in  most  cases  grow  worse  and 
lead  to  ultimate  complete  permanent  disabil- 
ity if  treatment  is  not  offered. 

The  site  of  the  injury  in  70  to  80  per  cent 
of  cases  is  in  the  dorsolumbar  region,  in- 
volving one,  two  or  three  vertebrae,  with 
the  first  lumbar  vertebra  being  by  far  the 
most  common  one  affected.  This  is  fortu- 
nate because  the  spinal  cord  ends  at  the 
superior  surface  of  the  first  lumbar  verte- 
bra. 

The  pathology  is  definitely  that  of  a com- 
pression or  wedging  of  the  vertebra  affected, 
the  base  of  the  wedge  being  usually  poste- 
rior and  perhaps  also  lateral  so  that  the  an- 
terior border  of  the  vertebra  becomes  one- 
half  to  one-fifth  the  thickness  of  the  poste- 
rior border.  This  compression  of  the  can- 
cellous portion  of  the  body  of  the  vertebra 
of  course  immediately  disturbs  the  fine  net- 
work of  blood  supply  which  in  protracted, 
untreated  cases  leads  to  further  compression 
that  we  recognize  as  Kummell’s  disease 
which  after  all  is  not  a disease  at  all,  but 
rather  a traumatic  compression  osteitis. 
Meanwhile  the  intervertebral  cartilages  are 
not  disturbed,  but  keep  their  original  thick- 
ness. As  a result  the  entire  spinal  column 
becomes  malaligned  with  an  increasing 
strain  upon  all  the  ligamentous  structures  as 
well  as  an  increasing  pressure  upon  the 
spinal  cord  itself  and  particularly  upon  the 
individual  nerves  as  they  emerge  from  their 
foramina. 

The  treatment  of  fractured  spine  has  un- 
dergone a very  radical  change  in  the  last 
few  years.  Formerly  the  therapy  consisted 
in  more  or  less  prolonged  fixation  in  a cast 
or  brace,  with  or  without  a frame,  for  a 
variable  length  of  time.  In  many  cases  of 
continued  pain  and  disability,  operation  was 
done,  either  a fusion  or  bone  graft  to  act  as 
an  internal  brace.  No  attempt  was  made  to 
restore  the  shape  and  volume  of  the  bone, 
likely  because  lateral  x-rays  were  not  clear 
enough  to  impress  upon  the  surgeon  the  real 
pathology  or  deviation  from  the  normal. 

In  recent  years  various  maneuvers  have 
been  made  to  obtain  early  anatomical  res- 


toration of  the  particular  vertebra  as  well  as 
of  the  alignment  of  the  spinal  column  as  a 
whole.  The  basis  of  the  treatment  has  been 
to  produce  a hyperextension  of  the  spinal 
column  with  the  greatest  force  exerted  at  the 
site  of  the  affected  vertebra  as  a fulcrum. 
The  hyperextension  thus  produced  tends  to 
pull  apart  the  superior  surface  of  the  affected 
segment  from  the  inferior  surface,  thus  over- 
coming the  narrowing  or  wedging,  the  inter- 
vertebral cartilage  not  being  in  the  least 
changed. 

While  this  principle  of  hyperextension  has 
been  used  to  some  extent  for  many  years, 
it  is  only  lately  that  the  importance  of  early 
and  thorough  hyperextension  has  been  em- 
phasized. Davis  of  Erie,  Pennsylvania,  in 
1929  suggested  placing  the  patient  in  the 
prone  position,  suspending  the  legs  from  an 
overhead  pulley  and  applying  a long  body 
cast  as  manual  pressure  is  made  over  the 
kyphosis.  Dunlop  of  Los  Angeles  has  of- 
fered a rather  spectacular  treatment.  With 
the  anesthetized  patient  supine  instead  of 
prone,  and  held  at  the  shoulders  and  the 
legs  by  two  assistants,  he  is  tossed  up  in 
the  air  and  then  allowed  to  drop  upon  a 
transversely  placed  rolled  blanket,  the  latter 
acting  as  a direct  force  against  the  spine 
at  the  site  of  the  kyphosis.  Rogers  has  sug- 
gested a more  conservative  measure,  and 
has  constructed  a frame  that  will  during  the 
period  of  a few  days  gradually  but  forcibly 
hyperextend  the  patient's  spine.  Our  own 
procedure  is  to  suspend  the  patient  prone 
on  a Lovett  frame,  and  under  H M C seda- 
tive to  make  manual  pressure  upon  the 
kyphos  as  soon  after  injury  as  practicable, 
and  apply  a long  body  cast.  In  a few  days 
we  begin  wedging  the  cast  so  as  to  increase 
the  hyperextension,  the  wedging  being  ac- 
complished by  cutting  the  cast  in  a circular 
direction  for  about  four-fifths  of  the  diameter 
and  inserting  throat  sticks  to  keep  the  di- 
vided portions  apart.  After  the  desired 
amount  of  hyperextension  is  obtained,  the 
front  half  of  the  cast  is  removed  so  that  the 
patient  lies  comfortably  in  the  plaster  shell 
on  a rigid  bed  for  some  three  to  four  months. 
The  plaster  shell  is  held  in  place  by  an  ab- 
dominal binder  and  may  be  removed  daily 
when  the  patient  is  turned  onto  his  face  for 
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a change  of  position  and  for  massage  of 
the  back  muscles.  This  four  months’  treat- 
ment in  the  plaster  shell  is  followed  by  a 
Taylor  spinal  brace  for  the  balance  of  the 
year. 

Along  this  line  let  me  suggest  that,  when 
a broken  back  is  recognized  at  the  place  of 
injury,  the  injured  employee  be  carried  to 
the  hospital  or  first  aid  station  on  a stretcher 
in  the  prone  position  rather  than  in  the  su- 
pine, so  that  the  principle  of  hyperextension 
may  be  practiced  from  the  start. 

Finally,  let  me  add  that  in  severe  pro- 
tracted cases,  operation  is  sometimes  of- 
fered to  give  a permanent  bracing  by  the 
fusion  or  bone  graft  procedure. 

ABSTRACT  OF  DISCUSSION 

H.  W.  Wilcox,  M.D.  (Denver):  The  importance 
of  accurate  restoration  to  as  near  a normal  align- 
ment and,  therefore,  normal  physiological  func- 
tion as  possible  in  fractures  needs  no  emphasis 
in  the  present  day  when  the  requirements  on 
the  part  of  the  general  public  as  to  the  ultimate 
results  are  very  much  more  exacting  than  they 
have  ever  been  before. 

These  demonstrations  of  the  present-day  ac- 
cepted treatment  of  these  fractures  have  been 
very  excellently  given  by  the  essayists  and  they 
are  to  be  congratulated  upon  the  practical  man- 
ner in  which  they  have  handled  them. 

I'd  like  to  comment  briefly  upon  the  subject 
of  hip  and  spine  fractures.  Fracture  of  the  neck 
of  the  femur  is  one  of  the  most  disabling  of  all 
fractures.  Fifty  years  ago  the  attitude  as  to 
treatment  and  prognosis  of  these  fractures  was 
pretty  hopeless,  but  since  the  work  of  Dr.  Whit- 
man, the  results  have  been  very  much  more  fa- 
vorable. 

Early  in  the  nineteenth  century  Sir  Astley 
Cooper  observed  about  this  fracture  that  treat- 
ment was  both  hazardous  and  futile — hazardous 
because  the  typical  patient  was  aged  and  infirm 
and  impaction,  which  was  the  only  hope  of  apposi- 
tion, might  be  broken  up,  and  he  considered  it 
futile  because  of  the  very  doubtful  capacity  of 
the  tissues  to  repair. 

Even  a very  recent  English  textbook,  one  pub- 
lished only  three  or  four  years  ago,  states  that 
the  treatment  should  be  to  prop  up  the  patient 
with  the  limb  between  sandbags  and  after  a 
month  the  patient  should  be  encouraged  to  use  the 
limb  as  much  as  possible  because  union  was  not 
aimed  at. 

In  marked  contrast  to  this  attitude  is  the  posi- 
tive use  of  the  natural  anatomical  mechanics  of 
abduction,  flexion,  and  internal  rotation  of  the 
distal  fragment  to  get  an  actual,  accurate  apposi- 
tion of  the  fragments,  restoring  the  normal  angle 
of  the  neck  to  the  shaft  and  then  by  the  fixation 
of  the  extremity  in  extension,  internal  rotation 
and  extreme  abduction,  which  is  not  uncomfor- 
table to  the  average  patient,  ta  place  the  frac- 
tured area  under  the  best  condition  for  repair. 

Formerly  statistics  in  large  hospitals  such,  for 
instance,  as  Bellevue,  gave  the  percentage  of 
union  of  this  fraction  as  between  10  and  15  per 
cent.  More  recent  statistics  since  the  more  mod- 
ern treatment  has  been  instituted  are  somewhat 
as  follows:  Stern  of  Cleveland,  in  a series  of 


seventy-nine  cases,  obtained  union  in  67  per  cent. 
Seventeen  of  these  patients  were  over  70  years 
old  and  yet  he  obtained  union  in  78  per  cent. 
Henderson  of  the  Mayo  Clinic  reporting  forty- 
two  cases  obtained  union  in  90  per  cent  in  those 
under  60  years  of  age  and  in  65  per  cent  in  over 
60  years.  McCausland,  in  Boston,  had  150  cases, 
in  which  he  obtained  80  per  cent  of  unions. 

The  technic  of  the  reduction  and  fixation  of 
these  fractures,  while  it  does  require  meticulous 
care,  is  not  difficult,  and  the  results  are  in  most 
cases  very  gratifying. 

It  is  important  to  emphasize  the  fact  that  the 
period  of  protection  following  the  initial  treat- 
ment with  casts  should  be  very  prolonged,  as  Dr. 
Thomas  mentioned.  The  abduction  cast  is  us- 
ually kept  on  and  the  patient  in  bed  for  from 
twelve  to  fourteen  weeks  and  then  when  it  is  re- 
moved the  patient  should  not  be  just  allowed  to 
go  about  on  crutches,  because  that  fracture  area 
has  comparatively  poor  circulation  at  the  best 
and  it  is  very  liable  to  give  way  and  result  in 
coxa  vara — more  right  angled  position  of  the  neck 
to  the  shaft  than  normal  following  weight-bear- 
ing, so  that  the  hip  should  be  protected  over  a 
long  period  of  time  by  splints  such  as  Dr.  Thomas 
showed  in  his  pictures,  and  this,  with  the  aid  of 
physiotherapy,  should  allow  gradually  more  and 
more  weight-bearing. 

A word  as  to  fractures  of  the  spine : I think 
it  is  very  important  to  stress  the  fact  that  many 
fractures  of  the  vertebral  bodies  result  from  rela- 
tively trivial  accidents  and  the  history  of  such 
an  accident,  even  if  the  symptoms  are  very  mild, 
should  demand  an  x-ray  examination  and,  if  pos- 
sible, an  expert  interpretation  of  the  picture  and 
if  there  is  even  the  slightest  dissolution  of  con- 
tinuity of  the  vertebrae,  the  treatment  as  out- 
lined by  Dr.  Packard  should  be  carried  out. 

John  B.  Hartwell,  M.D.  (Colorado  Springs):  I 

would  like  to  present  a dressing  for  maintaining 
flexion  in  elbow  fractures  which  I have  not  seen 
described.  It  was  described  by  Dr.  Channing  C. 
Simmons  at  the  Massachusetts  General  Hospital, 
primarily  to  take  the  weight  of  a sling  off  of  the 
neck. 

The  desired  amount  of  flexion  is  maintained  by 
a long  strip  of  adhesive  plaster.  One  end  is  ap- 
plied to  the  skin  of  the  back  under  the  opposite 
scapula,  and  the  other  end  brought  over  the  well 
padded  base  of  the  neck  on  the  side  of  the  injury 
and  looped  around  the  wrist.  A safety  pin 
passed  through  the  loop  above  the  wrists  prevents 
slipping.  Powder  the  unused  end  of  the  loop  to 
prevent  the  two  adhesive  surfaces  from  adhering 
together  too  firmly. 

If  the  angle  of  flexion  is  to  be  changed  it  is 
only  necessary  to  take  out  the  safety  pin  and 
lengthen  or  shorten  the  loop  above  the  wrist. 

This  has  been  found  a very  simple  dressing, 
effective  and  comfortable. 

G.  W.  Miel,  M.D.  (Denver):  We  have  had  the 
advantage  of  listening  to  men  of  ability  who  have 
brought  forward  practical  suggestions  upon  the 
treatment  of  fractures  in  several  important  re- 
gions, proved  in  their  own  experiences.  It  is 
unfortunate  in  a way  that  they  cannot  go  into 
these  matters  more  fully — as  in  the  question  of 
fracture  of  the  hip.  There  are  so  many  at  the 
hip  joint  worthy  of  special  consideration. 

Dr.  Thomas  presented  an  interesting  display 
on  the  screen,  and  we  have  had  to  follow  closely 
to  keep  up.  Not  in  spirit  of  criticism  at  all,  I 
have  to  differ  with  him  in  one  or  two  statements. 
Assertion  was  made  that  with  apposition  after 
reduction  in  this  condition  at  the  hip  that  we  have 
in  using  the  Whitman  method,  there  is  assurance 
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of  a good  result  and  that  age  was  not  a detri- 
ment. I feel  it  incumbent  to  say  in  my  experi- 
ence with  these  subjects  in  all  physical  condi- 
tions, their  age  dees  count  and  should  have  serious 
consideration — as  should  also  their  financial  abil- 
ities. 

In  classification  there  are  fractures  intracap- 
sular,  intertrochanteric  and  subtrochanteric;  eith- 
er may  overlap;  the  site,  line  and  extent  have  im- 
portant consideration  with  differing  prospects. 
In  one  instance  it  is  premising,  in  another  it  is 
unpromising. 

In  dealing  with  intertrochanteric  fractures  al- 
most any  immobilizing  treatment  would  seem  to 
do,  but  in  care  of  an  elderly  patient  recently,  re- 
sults seemed  assured  and  the  Whitman  method 
was  adopted.  This  patient  succumbed  to  pneu- 
monia in  nine  days;  position  was  good  and  reduc- 
tion almost  perfect.  This  is  the  most  serious 
consideration  when  feeble  or  elderly  persons  are 
subjects  of  treatment  for  fracture  at  the  hip.  In 
this  instance,  ether  anesthesia  may  have  influ- 
enced. 

I won’t  go  into  this  further;  you  see  my  position. 
There  is  differing  discrimination  with  apprecia- 
tion and  honor  to  the  Whitman  method  in  favor 
today,  but  net  to  the  exclusion  of  other  means 
of  dealing  with  these  several  conditions  of  frac- 
ture. In  common  it  is  useful — perhaps  most  use- 
ful. As  usually  applied  I regard  the  weight  ex- 
cessive, the  high  application  upon  the  chest  unde- 
sirable, and  often  the  extreme  abduction  is  un- 
necessary. 

With  these  considerations  when  making  use  of 
the  Whitman  principles  I prefer  a modified  dress- 
ing and  leave  its  application  say  to  the  tenth  day, 
other  provisions  preceding.  I make  this  lighter, 
in  which  there  is  a skeleton  frame  contrived  with 
suitable  strips  of  sheet  aluminum  hung  from  a 
heavier  belt  in  two  overlapping  sections  and  in- 
cluded between  two  shallow  applications  of  plas- 
ter of  Paris  bandage.  Though  staid  and  sufficient, 
this  allows  minor  changes  if  indicated. 

In  conclusion  let  me  say  in  common  require- 
ments of  treatment  for  fractures  in  the  femur  at 
the  hip  the  Maxwell-Ruth  method — especially  at 
advanced  age — is  found  well  addressed. 

R.  E.  Holmes,  M.D.  (Canon  City):  There  are 


just  two  things  that  the  papers  have  failed  to 
give  us  that  bother  the  general  surgeon  a good 
deal.  That  is,  in  fractures  of  the  ankle  and 
ankylosis  and  the  foot  drop.  When  Dr.  Hart- 
shorn closes  the  discussion,  I hope  he  will  give 
us  all  he  has  on  that  particular  thing. 

H.  I.  Barnard,  M.D.  (Denver):  The  keynote  of 
Dr.  Thomas’  talk,  I think,  is  that  in  the  treat- 
ment of  fractures  of  the  neck  of  the  femur,  just 
the  mere  application  of  a hip  spica  with  the  foot 
and  leg  abducted  doesn't  mean  that  that  is  the 
Whitman  method.  There  must  be  the  proper  pro- 
cedure of  abduction;  the  fracture  must  be  re- 
duced and  the  application  of  the  cast  in  the  proper 
position  is  of  course  absolutely  essential. 

One  of  the  important  things  in  the  diagnosis 
in  injuries  of  the  spinal  column  is  to  get  proper 
x-rays — that  is,  x-rays  that  include  the  entire  spine 
or  entire  possible  lesion  and  then  detail  x-rays 
of  the  areas  that  are  at  all  suspicious. 

The  second  important  thing,  we  feel,  in  regard 
to  compression  fractures  is  that  we  do  not  need 
all  of  this  elaborate  machinery  and  apparatus 
in  order  to  reduce  a compression  fracture  of  the 
spine.  All  that  is  necessary  are  a couple  of  kitch- 
en tables  or  a perambulator  or  any  sort  of  a table 
and  perhaps  a strip  of  canvas,  and  suspend  the 
patient  from  one  to  the  other  with  the  back  hyper- 
•extended  either  under  an  HMC  or  not. 

The  keynote  of  Dr.  McKeen's  splendid  presen- 
tation was  probably  the  queston  of  too  much  pres- 
sure, whether  it  be  within  the  tissues  or  whether 
it  be  due  to  the  cast,  and  the  danger  of  ischemic 
paralysis. 

If  there  ever  is  an  emergency  in  fractures — and 
we  feel  that  all  fractures  are  emergencies — cer- 
tainly it  is  in  or  around  the  elbow  joint.  These 
fractures  will  do  very  much  better,  the  reduction 
is  more  easily  accomplished,  and  there  is  less 
likelihood  of  there  being  a great  deal  of  swell- 
ing if  the  fracture  is  set  within  two  hours  and 
preferably  just  as  early  as  possible,  so  that  frac- 
tures in  and  around  the  joint  are  certainly  emer- 
gencies. 

It  seems  to  me  that  the  keynote  there  would 
be  x-ray  before  and  afterwards,  as  in  all  fractures, 
and  secondly,  to  maintain  the  position  of  the  foot 
so  as  not  to  get  a foot  drop. 


THE  DIAGNOSIS  OF  ACUTE  MASTOIDITIS* 

HERMAN  I.  LAFF,  M.D. 

DENVER 


The  dread  of  acute  mastoid  disease  is  uni- 
versal. The  proximity  of  the  intracranial 
structures  to  the  middle  ear  and  its  related 
spaces  strikes  fear  in  the  minds  of  both  phy- 
sician and  patient.  Once  the  medical  student 
has  this  relationship  pointed  out  to  him  he 
bears  a lasting  and  wholesome  respect  for 
complaints  in  this  region.  Where  a frank 
middle  ear  suppuration  exists  he  realizes  the 
necessity  of  early  drainage  through  the 
drumhead  and  if  the  pain  and  fever  and  pos- 

*Read before  the  Sixty-fourth  Annual  Session 
of  the  Colorado  State  Medical  Society  at  Colorado 
Springs,  September  20,  1934. 


sibly  mastoid  tenderness  are  not  soon  re- 
lieved, his  surgical  instincts  cause  him  to 
demand  and  expect  further  drainage  by  early 
mastoid  operation.  Subsequent  events  in 
such  a case  will  in  a large  measure  depend 
on  the  training  and  pathologic  concepts  of 
his  otological  confrere.  The  point  is,  there 
are  situations  where  not  even  otologists  are 
yet  agreed  as  to  what  constitutes  a "surgical 
mastoid." 

Then  there  are  the  instances  in  which  the 
presence  of  pain  or  tenderness  or  swelling  in 
the  region  of  the  mastoid,  unattended  by 
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past  or  present  middle  ear  disease,  serves 
to  conjure  up  in  the  mind  of  the  practitioner 
a dread  of  mastoid  disease.  Such  cases  are 
frequently  sent  post-haste  into  the  general 
hospitals  with  the  request  for  emergency 
operation. 

This  extraneous  group  may  well  be  con- 
sidered first.  Pain  in  and  around  the  ear 
and  mastoid  process  of  reflex  origin — otalgia 
— is  usually  referred  from  the  teeth,  mouth, 
throat,  larynx,  sinuses  and  neck.  Teeth  with 
irritated  or  dying  nerves,  impacted  teeth  and 
teeth  with  pulp  stones  are  the  most  common 
dental  causes.  Not  infrequently  an  acute 
maxillary  or  sphenoid  sinus  empyema  elicits 
a preponderance  of  ear  symptoms.  Acute 
infectious  processes  in  the  pharynx  often  an- 
nounce themselves  by  the  auditory  pathways 
in  preference  to  the  local.  Herpes  in  the  soft 
parts  about  the  ear  and  hemorrhagic  blebs 
in  the  external  canal  are  accompanied  by 
very  severe  ear  and  mastoid  pain,  some- 
times lasting  several  days.  Acute  cervical 
adenitis  and  adenitis  of  the  lymph  gland 
overlying  the  mastoid  cortex  sometimes 
prove  confusing.  The  latter  is  commonly 
caused  by  a scalp  lesion  above. 

Furunculosis  of  the  external  canal  may 
be  attended  by  swelling  over  the  mastoid 
and  displacement  of  the  auricle,  simulating 
the  periosteal  involvement  of  surgical  mas- 
toiditis. To  add  to  the  confusion,  a furuncle 
not  infrequently  complicates  a purulent 
otitis  media.  “If  it  is  remembered  that  the 
furuncle  or  furuncles  in  the  canal  often  close 
the  canal  so  tightly  that  the  drum  cannot  be 
inspected,  that  the  patient  has  no  talent  in 
autobiography,  and  that  a radiogram  through 
the  periostitis  or  subperiosteal  abscess  is 
relatively  unsatisfactory,  it  is  no  wonder 
that  most  God-fearing  otologists  at  some 
time  or  other  have  honestly  made  the  mis- 
take of  doing  a mastoidectomy  on  pure  fu- 
runculosis cases.’’1  It  is  also  well  to  bear 
in  mind  that  swelling  in  the  canal  due  to 
furuncle  begins  near  its  outer  extremity  (due 
to  the  presence  of  hair  follicles  and  glands), 
while  that  due  to  mastoid  disease  is  nearer 
to  the  drumhead;  also  remember  that  in  pure 
furunculosis  cases  the  hearing  is  apt  to  be 
much  less  affected  than  in  middle  ear  dis- 
ease. Pain  elicited  in  furuncle  on  manipula- 


tion of  the  auricle  is  a reliable  guide,  while 
tenderness  to  pressure  over  the  mastoid  may 
be  lacking  when  the  swelling  is  due  to  the 
former. 

In  the  practical  solution  of  the  differen- 
tial diagnostic  problems  above  enumerated, 
the  practitioner  must  keep  in  mind  that  these 
usually  exist  in  the  absence  of  an  otitis  media 
while  acute  mastoid  disease  is  secondary  to 
it.  (Primary  mastoiditis  of  metastatic  or  lo- 
cal traumatic  origin  is  extremely  rare.)  In 
the  above,  therefore,  middle  ear  discharge 
will  be  absent  and  the  drum  will  not  show 
the  inflammatory  changes  characteristic  of 
it.  This  concept,  although  fundamental  and 
elementary,  is  frequently  lost  sight  of  by 
some  physicians. 

Leaving  the  extraneous  conditions,  the 
diagnosis  of  typical,  ordinary  types  of  sur- 
gical mastoiditis  necessitates  the  emphasis 
of  some  simple  but  extremely  important 
pathologic  and  clinical  concepts.  The  first 
is  that  in  acute  suppurative  otitis  media 
swelling  of  the  mucoperiosteal  lining  of  the 
mastoid  cells  occurs  with  almost  as  much 
regularity  as  does  that  in  the  middle  ear 
itself,  because  obviously  the  one  is  a direct 
continuation  of  the  other.  It  then  becomes 
apparent  that  x-ray  plates,  almost  from  the 
beginning  of  the  ear  disturbance,  will  show 
a clouding  of  the  cellular  structure  on  the 
diseased  side.  Also,  pain  and  mastoid  ten- 
derness may  play  prominent  roles  early,  es- 
pecially if  the  mastoid  process  is  extensively 
pneumatized  and  surrounded  by  a thin  cor- 
tex. However  with  the  establishment  of  ade- 
quate drainage  through  the  tympanic  mem- 
brane and  eustachian  tube,  the  mucosal 
swelling  will  ordinarily  recede  in  a few  days 
and  the  pain  and  tenderness  will  do  likewise. 
The  term  “mastoiditis’  is  frequently  used  in 
texts  to  describe  these  early  signs,  and  the 
looseness  in  its  use  has  undoubtedly  been  a 
factor  which  has  contributed  to  confusion. 
Since  mastoiditis  as  a rule  infers  surgical 
management  for  its  cure,  it  would  appear 
wise  to  discard  the  use  of  the  term  when 
only  simple  inflammatory  swelling  in  the 
mastoid  mucosa  is  known  to  be  present.  The 
above  should  be  considered  either  as  a phase 
of  the  otitis  media  or  referred  to  as  “mas- 
tcidismus  as  suggested  by  Alexander. 


204 


Colorado  Medicine 


Acute  surgical  mastoiditis  on  the  other 
hand  occurs  later,  ordinarily  not  before  the 
second  or  third  week  of  a suppurative  otitis 
media.  It  presupposes  the  breaking  down 
of  the  bony  cell  partitions  and  the  “coales- 
cence’ into  an  abscess  cavity  consisting  of 
pus,  bone  detritus  and  granulations. 

What  are  the  diagnostic  criteria  pointing 
to  such  a condition?  The  return  of  pain 
and  tenderness  now  assume  greater  diagnos- 
tic import.  The  tenderness  is  most  common 
at  the  tip,  mastoid  antrum  and  point  of  exit 
of  the  emissary  vein.  If  rupture  occurs 
through  the  cortex,  a periostitis  will  be  set 
up  and  the  resulting  edema  of  the  overlying 
soft  parts  will  serve  to  obliterate  the  crease 
at  the  attachment  of  the  auricle.  With  fur- 
ther extension  a frank  subperiosteal  abscess 
becomes  undeniable  evidence  of  the  need  for 
surgical  intervention.  Narrowing  of  the  fun- 
dus of  the  canal  is  also  an  evidence  of  peri- 
ostitis in  the  region  of  the  mastoid  antrum. 
This  so-called  sagging  of  the  postero-super- 
ior  canal  wall  is  a common  finding  and  is 
considered  by  many  as  pathognomonic  of 
the  need  for  surgery. 

Fever  and  leucocytosis  play  much  less  im- 
portant roles  than  is  generally  supposed.  It 
is  surprising  how  frequently  the  temperature 
may  not  reach  above  99°  or  the  leucocyte 
count  above  10,000  and  yet  a large  coales- 
ced cavity  be  exposed  at  operation.  High 
degrees  of  temperature  accompanying  cases 
of  surgical  mastoiditis  speak  rather  strongly 
for  complications. 

A consideration  of  the  role  played  by  the 
discharge  may  prove  helpful  in  deciding  for 
or  against  operation.  Thus  a sudden  cessa- 
tion of  discharge,  with  no  improvement  of 
the  pain,  or  cessation  to  be  followed  after 
a short  interval  by  a recurrence  of  the  flow, 
may  mean  extension  inwards.  Or  pus  con- 
tinuing to  flow  profusely  into  the  fifth  or 
sixth  week,  and  showing  no  tendency  to 
diminish,  may  call  for  surgery  even  in  the 
absence  of  localizing  signs.  Here  mastoid 
involvement  is  presumed  on  the  grounds  that 
the  long-continued  and  profuse  suppuration 
could  not  all  originate  from  the  middle  ear 
alone.  At  this  point  also  the  fact  that  the 
further  continuance  of  the  infection  might 
result  in  permanent  damage  to  the  hearing 


will  argue  for  drainage  by  way  of  the  mas- 
toid process. 

Were  all  mastoids  of  the  pneumatic  type, 
waiting  for  the  above  signs  would  be  a fairly 
safe  procedure.  Since  many  mastoids  are 
of  a diploic  or  sclerotic  or  mixed  structure, 
tenderness  and  edema  might  be  absent  on 
the  surface,  and  yet  extension  cranialwards 
might  be  imminent. 

In  the  determination  of  the  type  of  tem- 
poral bone  being  dealt  with  lies  the  greatest 
usefulness  of  the  x-ray  in  mastoid  radio- 
graphic  diagnosis.  Just  as  no  engineer  would 
undertake  to  solve  the  problems  of  stress 
and  strain  in  a building  without  knowing  the 
size  and  shape  of  the  rooms,  the  thickness 
of  its  walls  and  partitions,  so  the  otologist 
cannot  properly  evaluate  the  stress  and 
strain  produced  by  infection  in  the  mastoid 
process  without  a preliminary  acquaintance 
with  its  type  of  cellular  structure.2  The 
knowledge  gained  of  the  position  of  the  lat- 
eral sinus  is  valuable  but  not  indispensable. 
Comparison  of  a recent  film  with  one  taken 
several  days  prior  in  the  same  case  affords 
a most  excellent  means  of  following  the 
change  in  the  amount  of  bone  involvement. 
Aside  from  the  above,  otologists  have 
learned  to  recognize  the  limitations  of  the 
x-ray,  while  general  practitioners  still  ap- 
pear to  regard  it  as  the  court  of  last  appeal. 
Radiographic  reports  on  mastoid  pathology 
too  frequently  prove  misleading.  Lack  of 
opportunity  on  the  part  of  the  roentgenolo- 
gist to  correlate  x-ray  shadows  with  mastoid 
operative  findings,  is  to  be  deprecated.  The 
clinical  evidence  pointing  to  the  need  for 
surgery  is  so  much  more  reliable  that  the 
otologist  should  not  shift  the  responsibility 
for  diagnosis  onto  the  x-ray  man,  nor  should 
the  latter  assume  such  responsibility  for 
himself. 

Since  the  ordinary  surgical  mastoid  is  not 
an  early  event  in  the  course  of  a suppurative 
otitis  media,  what  about  the  cases  that  come 
to  operation  during  the  first  week?  In  this 
country  “hemorrhagic  mastoiditis"  has  been 
described  as  a clinical  entity  necessitating 
early  surgical  intervention.  The  symptom- 
atology is  a stormy  one.  Fever,  pain  and 
mastoid  tenderness  are  early  and  prominent 
symptoms,  with  little  or  no  immediate  im- 
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provement  after  incision  of  the  drum.  The 
temptation  to  operate  early  is  fostered  by 
the  hope  of  averting  complications.  Hemor- 
rhagic mastoiditis  has  been  described  as  due 
to  a thrombophlebitic  process  in  the  capil- 
laries coursing  in  the  bony  walls  of  the  mas- 
toid. This  thrombotic  process  is  said  to  be 
capable  of  producing  symptoms  of  sepsis 
such  as  are  produced  by  a frank  thrombosis 
of  the  lateral  sinus.  The  inference  is  to 
eradicate  this  focus  by  early  surgery. 

The  Vienna  School  and  many  important 
otologists  in  this  country  deny  the  existence 
of  hemorrhagic  mastoiditis  as  a surgical  en- 
tity. Experience  teaches  that  the  vast  ma- 
jority of  cases  falling  into  this  category  get 
well  under  a regime  of  expectant  treatment. 
The  stormy  symptoms  are  said  to  be  those  of 
the  accompanying  influenza,  exanthem,  et 
cetera,  which  initiated  the  ear  suppuration. 
Be  that  as  it  may,  judging  from  the  fre- 
quency with  which  some  operators  in  some 
communities  operate  on  mastoids  during  the 
first  week  of  an  otitis  media,  it  appears  cer- 
tain that  many  patients  could  safely  be 
spared  an  ordeal  which  entails  so  stormy  an 
aftermath  as  compared  with  a late  operation 
when  protective  barriers  have  been  thrown 
about.  However,  where  signs  of  impending 
intracranial  mischief  occur  almost  simulta- 
neously with  the  onset  of  the  otitis  media — 
whether  due  to  dehiscences,  patent  bone 
sutures,  or  because  of  hematogenous  exten- 
sion— early  drainage  by  way  of  the  mastoid 
route  is  undeniably  the  most  desirable  re- 
course. Although  it  is  conceded  that  the  late 
mastoid  operation  is  the  one  of  choice,  this 
should  not  blind  us  to  the  fact  that  on  some 
occasions  an  early  operation  may  save  a pa- 
tient’s life. 

Atypical  forms  of  acute  mastoiditis  fre- 
quently present  themselves  for  diagnosis. 
Operations  on  infants  and  young  children 
may  be  forced  upon  us  prematurely  because 
of  early  periosteal  involvement.  The  thin 
cortex  over  the  mastoid  antrum  and  the  pat- 
ulous sutures  predispose  to  an  early  deposit 
of  inflammatory  products  under  the  perios- 
teum. Although  there  has  been  a decline 
in  the  wave  of  enthusiasm  which  swayed 
some  pediatricians  and  otologists  to  advo- 
cate operations  on  the  mastoid  antrums  of 


infants  suffering  with  diarrheas,  ear  com- 
plications do  coexist  with  some  of  these 
cases  and  must  be  treated.  Most  otologists, 
however,  feel  that  decision  in  favor  of  opera- 
tion here  rests  on  the  same  findings  as  in 
ordinary  cases. 

In  the  aged,  the  cellular  divisions  break 
down  rapidly  and  the  sinus  plate  and  dura 
are  frequently  broken  through  with  little 
warning  in  the  way  of  rise  in  temperature 
and  leucocytosis  such  as  the  young  and  ro- 
bust are  apt  to  present.  Tenderness  over 
the,  tip  or  antrum  may  not  be  marked  at  any 
time  owing  to  the  hard  cortex  which  prevails 
in  the  aged.  Complications  are  therefore 
much  more  to  be  feared  as  they  often  come 
without  warning.3 

Then  there  is  the  important  variety  of 
acute  mastoid  suppuration  in  which  the  pre- 
liminary inflammatory  symptoms  in  the  mid- 
dle ear  are  so  mild  and  transitory  that  they 
are  hardly  recognized  by  either  patient  or 
physician.  The  mastoid  cells  bear  the  brunt 
of  the  attack.  These  cases  are  frequently 
alluded  to  as  of  primary  origin  because  often 
the  patient  has  never  experienced  ear  dis- 
charge. Because  the  streptococcus  mucosus 
(pneumococcus  type  III)  is  the  usual  invad- 
ing organism  it  is  commonly  referred  to  as 
“mucosus  mastoiditis.’’  By  nature  this  form 
is  treacherous  because  of  the  virulence  of 
the  organism,  the  insidiousness  of  the  symp- 
toms produced,  and  the  length  of  time  its 
destructive  influence  may  operate  before 
diagnosed.  Pain  is  not  a prominent  symp- 
tom. The  chief  complaints  may  only  be  a 
sense  of  fullness  in  the  ear,  deafness  and  a 
“dead  feeling  on  that  side  of  the  head. 
There  may  be  no  drainage  from  the  middle 
ear.  This,  together  with  the  fact  that  the 
membrana  tympani  may  be  only  slightly  al- 
tered in  appearance,  frequently  results  in 
the  neglect  of  these  cases  even  until  symp- 
toms of  intracranial  mischief  ensue. 

The  extent  of  pneumatization  in  the  tem- 
poral bone  is  a clue  to  other  atypical  forms. 
Some  temporal  bones  are  extremely  pneu- 
matic in  the  region  of  the  zygoma.  When 
coalescence  and  perforation  occur  here, 
swelling  is  present  in  front  of  and  above  the 
ear,  and  we  have  the  so-called  “zygomatic 
mastoiditis.”  Sometimes  the  perforation 
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takes  place  through  a tip  cell  in  the  region 
of  the  digastric  fossa,  producing  a sinking 
abscess  in  the  deep  fascial  planes  of  the  neck 
or  close  to  the  substance  of  the  sternocleido- 
mastoid muscle.  This  constitutes  “Bezold's 
mastoiditis.” 

Another  important  entity,  depending  on 
the  presence  of  pneumatic  spaces  in  the  tips 
of  many  petrous  bones,  is  at  present  attract- 
ing the  attention  of  otologists  the  world 
over.  Many  of  the  pathologic  concepts  and 
most  of  the  plans  for  eradicating  the  disease 
in  this  inaccessible  region  are  emanating 
from  American  sources.  This  has  been  vari- 
ously termed  “petrositis,”  “suppuration  of 
the  petrous  pyramid,”  "petrosal  tip  suppura- 
tion,” et  cetera.  Anatomical  studies  by  va- 
rious investigators  have  revealed  pneumatic 
spaces  in  the  tips  of  from  11  to  35  per  cent 
of  temporal  bones.4  If  it  is  borne  in  mind 
that  these  bear  the  same  developmental  re- 
lationship to  the  middle  ear  as  do  the  mas- 
toid cells,  then  it  follows  that  they,  too,  may 
be  infected  in  some  middle  ear  suppurations. 
The  majority  of  such  cases  probably  find 
sufficient  drainage  facilities  to  resolve  after 
operation  on  the  mastoid  alone.  Some,  how- 
ever, go  on  to  perforation  through  the  pet- 
rous tip  and  set  up  intracranial  mischief. 

It  is  important  to  recognize  such  cases  and 
they  represent  a definite  symptomatology. 
A consideration  of  the  anatomical  structures 
in  relation  to  the  petrous  tip  gives  a clue  to 
the  diagnostic  features.  The  ganglion  of  the 
fifth  nerve  overlying  the  apex  and  the  sixth 
nerve  coursing  through  the  adjacent  Dorel- 
lo’s  canal  may  be  irritated  by  the  inflamma- 
tory process.  Thus  pain  may  be  present  any- 
where over  the  terminal  distribution  of  the 
fifth  nerve,  but  it  is  most  characteristic  as  a 
boring  pain  behind  the  eye  or  over  the  parie- 
tal and  temporal  regions  of  the  same  side. 
Abducens  paralysis,  although  not  a constant 
finding,  sometimes  occurs.  This  syndrome — 
pain  along  the  distribution  of  the  trigeminal 
nerve  and  palsy  of  the  external  rectus- 
occurring  in  the  course  of  an  acute  otitis 
media  or  mastoiditis,  was  first  described  by 
Gradenigo  and  is  commonly  known  by  his 
name. 

A properly  taken  x-ray  to  show  both  pet- 
rous pyramids  will  reveal  the  pneumatization 


in  the  tips  and  the  density  of  the  one  side. 
Clinically  the  common  course  of  events  is 
as  follows:  Several  days  after  a mastoid 
operation,  the  patient  suffers  a rise  in  tem- 
perature, may  show  some  symptoms  of  laby- 
rinthine irritation,  and  experiences  a deep- 
seated  retro-orbital  or  parietal  pain  on  the 
same  side.  Palsy  of  the  external  rectus  may 
occur,  but  is  the  exception  rather  than  the 
rule.  In  fact,  as  has  been  stressed  by  Ko- 
petzky  and  Almour,5  it  is  a mistake  to  re- 
gard petrositis  as  synonymous  with  the 
Gradenigo  syndrome,  and  to  postpone  treat- 
ment of  the  former  while  waiting  for  abdu- 
cens paralysis  to  appear.  The  discharge 
from  the  operative  wound  instead  of  dimin- 
ishing increases  in  amount.  This  signifies  a 
spread  of  the  cellular  involvement  to  the 
petrous  tip  cells. 

At  first  it  was  represented  that  cases  of 
true  petrositis  needed  heroic  surgery  to  save 
the  lives  of  these  patients.  Now  it  is  recog- 
nized that  many  will  get  better  spontane- 
ously, others  will  eventuate  in  a chronic 
otorrhea,  while  the  last  group  will  develop 
meningitis.  Where  the  latter  seems  immi- 
nent, an  extensive  decompression  operation 
providing  access  to  the  tip  of  the  pyramid  is 
advocated  by  some.  Others  have  devised  the 
use  of  a drill,  entering  in  the  region  of  the 
eustachian  tube  (after  a radical  mastoid  op- 
eration) to  reach  the  petrous  apex.  Thus 
we  see  that  our  concept  of  acute  mastoiditis 
must  of  necessity  expand  to  embrace  the 
entire  pneumatic  structure  of  the  temporal 
bone. 

In  conclusion,  it  should  be  pointed  out 
that  the  diagnosis  of  acute  mastoid  disease 
can  ordinarily  be  approached  with  delibera- 
tion. For  that  reason  it  is  a mistake  to  con- 
sider the  simple  mastoid  operation  as  one 
demanding  the  haste  of  an  emergency  pro- 
cedure. On  the  other  hand  when  the  diag- 
nosis remains  in  doubt  and  in  the  face  of 
alarming  symptoms  it  cannot  be  denied  that 
it  is  better  to  perform  an  unnecessary  mas- 
toidectomy than  to  run  the  risk  of  complica- 
tions which  may  prove  so  disastrous. 
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ABSTRACT  OF  DISCUSSION 

H.  L.  Hickey,  M.D.  (Denver):  In  the  diagnosis 
of  mastoiditis  in  a patient  who  has  had  a previous 
mastoid  infection,  possibly  years  ago,  with  heal- 
ing and  a new  infection  established  later,  I believe 
it  is  the  consensus  of  opinion  that  we  have  less 
margin  of  safety  in  which  to  wait  before  surgery 
must  be  performed.  Nature  has  laid  down  new 
bone,  there  is  considerable  scarring  in  tissues, 
and  there  seems  to  be  more  danger  of  intracra- 
nial extension  than  in  a patient  with  a first  in- 
volvement of  the  mastoid.  Here  then  we  have 
an  exception  to  our  usual  plan,  which  Dr.  Laff 
and  Dr.  Carmody  both  mentioned,  of  being  rather 
watchful  and  yet  waiting  until  Nature  has  set 
up  a certain  amount  of  immunity  and  resistance 
rather  than  going  into  a field  which  is  open  to 
extensive  general  systemic  infection. 

A word  about  the  x-ray  findings:  I think  we 
all  recognize  the  value  of  the  x-ray  and  we  would 
not  like  to  do  without  it;  nevertheless,  there  is 
a tendency,  particularly  with  some  of  the  men 
who  are  just  out  of  school,  men  who  have  been 
accustomed  to  unlimited  laboratory  procedures  in 
their  medical  training,  to  rush  to  the  x-ray  as 
they  do  to  other  laboratories,  forgetting  that 
there  is  much  valuable  information  which  can 
be  secured  if  they  will  use  their  eyes  and  their 
sense  of  touch.  I believe  we  can  profitably  go 
back  to  the  teachings  of  some  of  our  earlier  clini- 
cians and  gain  knowledge  by  the  use  of  the  senses 
that  the  Lord  gives  us. 

Dr.  Laff  mentioned  differences  in  discharge  as 
diagnostic  points  in  mastoiditis.  I am  not  sure 
that  he  mentioned  sudden  increase  in  the  amount 
of  discharge;  he  did  mention  a cessation  of  the 
discharge  and  the  continuation  of  that  discharge 


for  five  cr  six  weeks'  time.  But  the  sudden  in- 
crease of  discharge,  showing  that  there  must  be 
material  coming  from  some  source  other  than  the 
middle  ear  itself,  merely  by  the  increased  volume 
produced,  I think  is  a valuable  point  also  in  mak- 
ing a diagnosis  of  mastoiditis  which  may  become 
surgical. 

J.  J.  Pattee,  M.D.  (Pueblo):  I shall  emphasize 
two  or  three  of  the  points  I have  found  most  help- 
ful in  making  a diagnosis;  namely,  the  hearing 
test,  the  location  of  tenderness,  and  the  volume 
of  the  discharge  and  its  significance  with  refer- 
ences to  its  duration. 

Test  the  hearing  carefully  for  the  whispered 
and  the  spoken  voice.  If  the  test  is  unsatisfac- 
tory, repeat  on  different  occasions  until  you  are 
satisfied.  In  mastoiditis  the  hearing  is  reduced; 
in  otitis  externa,  it  is  usually  normal. 

In  mastoiditis  the  auricle  and  external  meatus 
can  be  manipulated  without  pain  in  the  majority 
of  cases;  in  external  otitis  manipulation  is  pain- 
ful in  all  cases.  In  mastoiditis  there  are  two 
sites  where  tenderness  is  a very  trustworthy  sign, 
namely,  over  the  antrum,  which  is  back  of  and 
slightly  above  the  meatus,  and  at  the  mastoid  tip. 
Likewise  tenderness  in  external  otitis  occurs  in 
two  locations,  namely  over  the  tragus',  and  more 
rarely  adjacent  to  the  meatus. 

As  Doctor  Carmody  said,  a copious  discharge 
indicates  mastoiditis.  The  middle  ear  cavity,  be- 
ing tiny,  produces  but  a moderate  discharge, 
whereas  the  mastoid  cellular  area  is  much  larger 
and  therefore  causes  the  copious  discharge.  If 
after  ten  or  twelve  days  of  moderate  discharge 
there  developes  a doubling  or  quadrupling  of  the 
flow,  the  indications  for  an  operation  are  posi- 
tive. As  Doctor  Laff  pointed  out,  if  the  flow  in- 
creases after  the  second  week,  it  is  time  to  op- 
erate. 

C.  A.  Ringle,  M.D.  (Greeley):  I believe  I can 
reiterate  almost  all  that  has  been  said  on  the 
matter  of  mastoiditis.  I wish,  however,  to  men- 
tion one  case  of  mastoiditis  which  we  may  call 
fulminating,  because  within  a week  after  lancing 
the  ear  the  condition  became  so  urgent  that  I 
was  obliged  to  do  a mastoid  operation. 

This  case  was  manifestly  a streptococcic  in- 
fection. The  discharge  was  very  copious  and, 
when  I opened  the  mastoid,  I found  all  the  cells 
involved  in  a large  coalescent  abscess.  However, 
following  this  early  operation,  we  had  a very  se- 
vere cellulitis  extending  over  the  entire  head. 


EARLY  REGISTRATION  OF  PHYSICIANS  IN  COLORADO 

J.  N.  HALL,  M.D. 

DENVER 


I have  long  been  interested  in  the  regis- 
tration of  physicians  in  Colorado,  having 
been  President  of  our  State  Board  of  Medi- 
cal Examiners  forty-three  years  ago.  and 
Secretary  of  it  for  some  years  later. 

The  Board  was  established  in  1881,  and 
the  first  regular  meeting  was  held  in  the 
first  veek  of  July,  1881.  Dr.  C.  M.  Parker 
received  license  No.  1,  and  the  next  six 
numbers  were  reserved  for  the  other  six 
members  of  the  Board:  Drs.  B.  A.  Wheeler, 


Jesse  Hawes,  W.  R.  Owen,  W.  E.  Wilson, 
Geo.  W.  Cox  and  A.  A.  Corbin. 

On  July  3,  1888,  Dr.  H.  M.  Ogilbee  (re- 
tired), and  now  residing  in  Manitou,  re- 
ceived license  No.  1000.  Thus  the  earliest 
licenses  date  back  fifty-three  and  one-half 
years,  and  the  last  ones  in  the  first  thou- 
sand, forty-six  and  one-half  years.  The 
average  time  since  these  licenses  were 
granted  is  approximately  fifty  years.  The 
youngest  living  licensee  must  be  nearly  sev- 
enty years  of  age. 
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Dr.  W.  W.  Williams,  present  Secretary 
of  the  Board,  has  very  kindly  checked  the 
list  of  licenses  up  to  No.  500,  showing  the 
number  still  living,  and  of  these,  the  number 
still  residing  in  Colorado.  Without  his  very 
cordial  assistance  this  paper  could  not  have 
been  written.  I must  also  thank  our  Execu- 
tive Secretary  of  the  Colorado  State  Medical 
Society,  Mr.  Harvey  T.  Sethman,  for  his 
assistance. 

We  find  that  of  the  first  thousand  physi- 
cians licensed,  there  are  still  residing  in 
Colorado  and  maintaining  their  registration 
by  paying  the  annual  fee,  the  following: 

License  Year  of 


No.  Registry 

Dr.  C.  W.  Taylor,  Pueblc  ...  102  1881 

Dr.  H.  W.  McLauthlin,  Denver  .....477  1883 

Dr.  J.  W.  Anderson,  Denver  495  1883 

Dr.  Tandy  A.  Hughes,  Denver  .505  1883 

Dr.  J.  N.  Hall,  Denver 511  1883 

Dr.  C.  F.  Gardiner,  Colo.  Springs  572  1884 

Dr.  Jno.  H.  Hereford,  Colo.  Spgs.  6 J 2 1884 

Dr.  Robt.  Levy,  Denver— 613  1884 

Dr.  W.  W.  Crook,  Glenwood  Spgs.  655  1885 

Dr.  R.  F.  Graham,  Greeley 658  1885 

Dr.  Geo.  W.  Miel,  Denver 678  1885 

Dr.  Hubert  Work,  Denver 718  1886 

Dr.  R.  H.  Paxton,  Westcliffe  749  1886 

Dr.  E.  W.  Burruss,  Denver 754  1886 

Dr.  M.  H.  Dean,  Denver 794  1887 

Dr.  B.  F.  Stockett,  Denver ....  795  1887 

Dr.  A.  S.  Bjornson,  Grand  Junct.  805  1887 

Dr.  J.  S.  Hasty,  Lamar 811  1887 

Dr.  H.  B.  Whitney,  Denver 823  1887 

Dr.  A.  K.  Worthington,  Denver  826  1887 

Dr.  J.  L.  Freeland,  Denver 887  1887 

Dr.  G.  P.  Robinson,  Colo.  Springs  961  1888 

Dr.  Madelaine  M.  Baker,  Denver  987  1888 

Dr.  H.  M.  Ogilbee,  Manitou.  .....  1000  1888 


There  are  also  listed  as  alive,  but  not  duly 
licensed  at  this  time: 

License  No. 


Dr.  Geo.  P.  Johnston,  Denver  157 

Dr.  Jno.  H.  Heron,  Denver 229 

Dr.  Jno.  Grass,  Denver  474 


On  the  Associate  list  of  the  Colorado 
State  Medical  Society,  we  find: 

Dr.  C.  F.  Taylor, 

Dr.  H.  W.  McLauthlin, 

Dr.  C.  F.  Gardiner. 

On  the  Active  list  of  the  Colorado  State 
Medical  Society,  are: 

Joined  Colorado 
Licensed  in  State  Medical  Soc. 


Dr.  J.  N.  Hall 1883  1884 


(Attended  1883  meeting  as 

a guest.) 

Dr. 

Jno.  H.  Hereford 

1884 

1884 

Dr. 

Robt.  Levy  

1884 

1886 

Dr. 

W.  W.  Crook 

1885 

1885 

Dr. 

R.  F.  Graham 

1885 

1885 

Dr. 

Geo.  W.  Miel 

1885 

1891 

Dr. 

Hubert  Work 

1886 

1886 

Dr. 

A.  K.  Worthington 

1887 

1887 

It  is  interesting  to  study  statistically  the 
history  of  one  thousand  physicians  who 
have  presented  themselves  for  registry  to 
practice  medicine  in  Colorado,  after  an  av- 
erage time  of  fifty  years.  It  is  likely  that 
the  same  general  conclusions  would  roughly 
apply  to  any  such  group  of  physicians  in 
any  State. 

It  must  be  understood  that  these  figures 
are  merely  the  closest  approximation  to  the 
truth  that  I can  obtain.  Some  of  the  rec- 
ords we  have  consulted  are  imperfect,  and 
some  records  are  lost.  It  is  probable  that 
certain  names  have  been  entirely  overlooked 
and  that  the  high  mortality  rates  of  the  later 
decades  of  life  have  played  havoc  with  rec- 
ords of  those  supposed  to  be  still  alive.  Nev- 
ertheless, the  conclusions,  imperfect  as  they 
are,  invite  our  attention. 

Summary 

Of  the  one  thousand  physicians  consid- 
ered, we  believe  that  there  are  in  Colorado, 
with  their  licenses  still  in  force  by  payment 
of  the  annual  registry  fee,  24. 

Known  to  be  alive,  but  licenses  lapsed,  3. 

Dr.  Williams  reports  that  amongst  the 
first  five  hundred  licensed,  nineteen  were 
alive  in  other  States,  when  last  heard  from. 

If  the  second  five  hundred  in  other  States 
give  approximately  the  same  proportion  of 
living  physicians,  we  may  assume  that  the 
total  living  in  other  states  may  be  40. 

Thus  the  total  number  supposed  to  be  liv- 
ing, 67,  or  6.7  per  cent.  Of  the  twenty-sev- 
en alive  in  Colorado,  at  last  reports,  I be- 
lieve there  are  yet  engaged  in  practice,  ap- 
proximately 50  per  cent,'  13. 

If  the  same  percentage  applies  to  the 
forty  supposed  to  be  yet  alive  in  other  states, 
we  have  20,  or  a total  of  thirty-three  yet 
practicing  medicine. 

Thus  we  conclude  that  of  the  one  thou- 
sand physicians,  6.7  per  cent  are  still  living 
and  approximately  3.3  per  cent  still  practic- 
ing medicine. 

The  percentage  still  actively  associated 
with  the  work  of  the  Colorado  State  Med- 
ical Society  is  0.8  per  cent.  Associate  mem- 
bers of  the  Colorado  State  Medical  Society, 
0.3  per  cent. 

It  is  evident  that  the  fifty-year  period  fol- 
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lowing  registration  sees  almost  97  per  cent 
of  the  registrants  out  of  the  practice  of  medi- 
cine, so  that  an  average  of  nearly  2 per  cent 
fall  out  every  year.  Apparently  about  93 
per  cent  are  deceased. 

If  anything  can  illustrate  to  elderly  physi- 
cians, better  than  a contemplation  of  the  fig- 
ures given  above,  the  steady  and  relentless 
march  of  time,  I do  not  know  what  it  is. 

In  saluting  my  earlier  colleagues  in  the 
practice  of  medicine  in  Colorado,  I think  I 
may  appropriately  quote  a remark  made  by 
the  late  General  Wm.  T.  Sherman.  Just 
before  his  death,  he  and  a fellow  officer  of 
the  old  regular  army  acted  as  pallbearers 
at  the  funeral  of  an  aged,  mutual  army 
friend.  ‘‘General,’’  said  he,  “if  we  don’t 
hurry  up  there  won’t  be  anybody  left  to 
bury  us  but  the  Militia.” 

»K-  = ==>4+ 

CASE  REPORTS 

- 

ARACHNIDISM 

JOSEPH  D.  FRIEDLAND,  M.D. 

DENVER 

Unusual  interest  in  the  subject  of  spider 
bites  has  been  aroused  within  the  last  few 
years,  especially  since  the  condition  is  fre- 
quently unrecognized  and  may  easily  be 
mistaken  for  an  acute  surgical  abdomen. 
That  occurence  of  such  cases  is  on  the  in- 
crease warrants  a report  of  the  following 
case. 

Lactrodectus  mactans  is  certainly  the 
chief,  and  is  perhaps  the  only,  really  poison- 
ous spider  in  the  United  States.  This  spider 
is  shiny,  coal  black,  usually  brilliantly 
marked  in  red  or  yellow  or  both,  the  most 
constant  being  an  hour-glass  shaped,  bright 
red  marking  on  the  ventral  surface  of  the 
abdomen.  The  female,  always  the  one  re- 
sponsible for  the  bites,  may  attain  a half 
inch  in  length,  with  a leg  spread  of  as  much 
as  two  inches. 

This  spider  is  variously  known  to  the  pub- 
lic as  the  “black  widow,”  the  “hour  glass’ 
spider,  the  “shoe-button  spider,  and  the 
“poison”  spider.  Its  habitat  is  the  southern 
half  of  the  United  States  from  the  Pacific 
to  the  Atlantic,  although  its  occurrence  has 


been  reported  as  far  north  as  New  Hamp- 
shire. Its  occurrence  in  Colorado  has  cer- 
tainly been  on  the  increase  during  the  past 
few  years. 

The  “black  widow,  so  called  because  of 
its  custom  of  eating  its  mate,  is  usually  found 
alone.  It  builds  a coarse  web  in  dark  or 
dimly  lighted  places,  the  seats  of  outdoor 
toilets  seeming  to  be  frequently  favored,  al- 
though instances  of  its  invasions  of  habita- 
tions, garages,  automobiles  and  even  of  beds 
in  which  persons  are  sleeping  are  recorded. 
This  spider  is  seemingly  fearless,  instantly 
attacking  anything  coming  near  it. 

CASE  REPORT 

Only  points  of  relevant  interest  will  be  consid- 
ered in  the  history  and  physical  examination  of 
this  case. 

The  patient,  C.  D.  W.,  a white  male,  aged  13 
years,  weight  86  pounds,  was  first  seen  at  1 :30 
a.  m.,  September  26,  1934.  He  was  found  in  bed, 
complaining  of  severe  paroxysmal  pains  in  both 
thighs,  the  lower  abdomen  and  the  left  chest. 
The  following  history  was  given : The  boy  had 
been  perfectly  well  the  day  of  the  attack.  That 
evening  he  was  helping  his  father  repair  a broken 
water  main  which  necessitated  his  crawling  into 
a damp  place  under  the  back  porch.  When  the 
job  was  finished,  the  boy,  preparatory  to  taking 
a bath,  sat  in  a chair  and  immediately  felt  a 
sharp  stinging  sensation  on  his  right  thigh,  pos- 
teriorly. He  thought  nothing  of  the  incident,  but 
while  in  the  bathtub  he  told  his  father  of  the 
sting  he  had  felt.  The  father  inspected  the  boy's 
trousers  and  found  a small  black  spider  with  an 
orange  marking  on  its  abdomen.  His  immediate 
impulse  was  to  kill  the  spider,  which  he  did,  and 
he  afterward  burned  it  so  that  it  was  impossible 
to  obtain  a complete  description  of  it  from  him. 

The  spider  had  bitten  the  boy  at  9 :15  p.  m.  At 
10:00  p.  m.  the  boy  began  to  complain  of  painful 
“cramps”  in  both  thighs,  radiating  to  the  knees. 
These  pains  increased  in  severity  and  by  mid- 
night the  boy  was  complaining  of  pain  in  the 
lower  abdomen  also.  The  pains  were  now  so.  se- 
vere that  the  patient  screamed  and  could  hardly 
contain  himself.  At  1:30  a.  m.  examination  re- 
vealed a fairly  well  developed  youngster,  com- 
plaining bitterly  of  intense  paroxysmal  pain  in 
both  thighs,  the  lower  abdomen  and  the  left  chest, 
anteriorly.  There  was  no  history  of  nausea  or 
vomiting.  The  boy  could  move  his  legs  freely 
without  loss  of  strength  or  function.  The  muscles 
of  both  thighs,  the  anterior  abdominal  wall  and 
left  chest  wall  were  hard  and  tense,  with  almost 
a boardlike  rigidity,  but  no  tenderness  was  felt. 
Oral  temperature  was  98.6°  and  the  pulse  was  90. 
There  was  a history  of  a normal  bowel  move- 
ment the  previous  evening.  Examination  of  the 
chest  by  auscultation  revealed  no  adventitious 
sounds.  The  heart  sounds  were  rapid,  but  of 
good  character  and  quality.  Blood  pressure  was 
110/75. 

Closer  inspection  revealed  a small  punctate  in- 
durated area  at  the  middle  third  of  the  right  thigh, 
posteriorly,  the  point  where  the  bite  was  received. 
The  abdominal,  cremasteric  and  knee  reflexes 
were  normally  elicited.  No  abnormal  reflexes 
were  found.  Urinalysis  was  negative.  A white 
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count  was  not  done  as  the  symptoms  subsided 
before  it  was  deemed  necessary. 

The  intense  agony  continued  in  spite  of  an  oral 
administration  of  1 grain  of  codeine  over  the  pe- 
riod of  two  hours.  It  was  not  until  six  doses  of 
V2  grains  of  codeine  over  a period  of  six  hours 
that  any  relief  was  obtained.  His  complaint  of 
intense  agony  was  continuous  and  it  was  difficult 
to  keep  him  in  bed.  The  abdominal  pain  was 
markedly  paroxysmal.  There  was  no  vomiting  at 
any  time.  The  patient  gradually  improved  and 
at  the  end  of  twenty-four  hours  had  entirely  re- 
covered except  for  some  muscular  soreness. 

The  picture  presented  above  is  typical, 
the  most  outstanding  symptom  being  the 
intense  pain  and  the  absolute  boardlike 
rigidity  of  the  abdomen.  Many  cases  sent 
to  the  hospital  have  been  diagnosed  as  acute 
abdomens.  The  picture  closely  simulates  the 
intense,  agonizing  pain  frequently  encoun- 
tered in  perforated  gastric  or  duodenal  ul- 
cers and  can  very  easily  lead  to  serious  mis- 
takes in  diagnosis  and  to  the  performance 
of  duodenal  exploration.  Differentiation 
should  be  comparatively  easy  in  most  in- 
stances if  one  is  informed  of  and  familiar 
with  spider  poisoning  and  considers  the  in- 
tense, cramp-like  pain  always  encountered 
in  the  extremities  and  the  back,  and  often 
one  is  able  to  locate  the  point  where  the  bite 
was  received. 

The  accepted  therapy  seems  to  be,  in  gen- 
eral, morphin  for  pain,  sedatives  for  nerv- 
ousness, stimulants  when  necessary  for 
shock,  and  when  not  contra-indicated,  mag- 
nesium sulphate  intramuscularly  or  intra- 
venously. In  a few  large  hospitals  blood 
has  been  taken  from  convalescent  patients, 
the  serum  recovered  and  saved  for  use  in 
future  cases.  Thus  far  no  specific  antitoxin 
or  antiserum  has  been  successfully  prepared. 
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PUBLIC  HEALTH  NOTES 

Sewall  and  Antitoxin 

From  the  December,  193d,  issue  of  the 
American  Journal  of  Public  Health,  the  fol- 
lowing will  be  of  interest  to  all  readers 
of  Colorado  Medicine: 

The  Michigan  Chapter  of  the  Delta 
Omega  public  health  society  was  concerned 
last  year  in  reviving  interest  in  a pioneer 
research  of  Dr.  Henry  Sewall.  It  had  photo- 
static reproductions  made  of  a paper  pub- 
lished in  the  Journal  of  Physiology,  of  the 


year  1887,  Vol.  VIII,  p.  203,  which  reports 
experiments  on  the  preventive  inoculation  of 
rattle  snake  venom.  A bronze  plaque  was 
presented  to  the  University  of  Michigan  in 
commemoration  of  the  work. 

The  importance  of  this  early  work  has 
been  suggested  in  part  by  requests  of  Euro- 
pean visitors  to  see  the  rooms  and  equip- 
ment used  by  Dr.  Sewall  in  his  experiments. 
Unfortunately  nothing  of  the  sort  remains 
except  in  the  memory  of  Dr.  Sewall  and  one 
or  two  other  men  now  living. 

It  has  been  suggested  that  these  experi- 
ments and  the  following  sentence  from  Dr. 
Sewall’s  paper  may  be  viewed  as  the  foun- 
dation upon  which  the  great  development 
of  antitoxin  has  been  erected. 

If  immunity  from  the  effects  of  snake-bite 
can  be  sefcured  in  an  animal  by  means  of 
repeated  inoculation  with  doses  of  the  poi- 
son too  small  to  produce  ill  effects,  we  may 
suspect  the  same  sort  of  resistance  against 
germ-disease  might  follow  the  inoculation  of 
the  appropriate  ptomaine,  provided  that  it  is 
through  the  products  of  their  metabolism 
that  bacteria  produce  their  fatal  effects. 

Recent  correspondence  with  Dr.  Sewall 
resulted  in  several  reactions  of  modesty  and 
unconcern  as  to  personal  recognition,  and 
this  gives  further  evidence  of  his  greatness 
as  a scientist  and  as  a man.  “I  had  long  ago 
made  myself  content  with  the  thought  that 
self-aggrandizement  is  the  least  worthy  of 
all  rewards  of  scientific  research.’’ 


Average  Life  Span  Longer  in  New  Zealand 

Men  and  women  live  to  average  ages  of 
65  and  67,  respectively,  in  New  Zealand, 
which  Metropolitan  Life  Insurance  Com- 
pany statisticians  consider  to  be  a world's 
record.  Excellent  health  management,  par- 
ticularly in  the  case  of  childbirth,  is  cited  as 
a reason  for  New  Zealand’s  excellent  rec- 
ord. In  the  care  of  mother  and  child  during 
a baby  s infancy,  medical  effort  is  expended 
with  the  greatest  effect.  The  mortality-rate 
for  girl  babies  has  dropped  in  New  Zealand 
to  the  low  figure  of  25  in  a thousand  in 
comparison  to  48  for  the  United  States.  The 
corresponding  figure  for  boys  gives  60 
deaths  a thousand  against  38  in  New  Zea- 
land. 
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Progress  Reported  in  Study  of  Whooping 
Cough 

Progress  toward  the  conquest  of  whoop- 
ing cough  was  reported  at  the  recent  meet- 
ing of  the  American  Association  for  the  Ad- 
vancement of  Science  in  Berkeley.  The  dis- 
covery reported  by  Dr.  John  J.  Miller,  Jr., 
National  Research  Council  Fellow  at  the 
University  of  California,  that  pertussis 
endoantigen,  developed  for  whooping  cough 
treatment,  promises  to  provide  a means  of 
diagnosing  this  disease  rapidly  and  with 
certainty. 

Within  the  last  year  whooping  cough  has 
been  produced  in  both  apes  and  humans  by 
inoculation  with  pure  cultures  of  the  Bacillus 
hemophilus  pertussis,  confirming  the  belief 
that  this  germ  causes  the  disease.  Manu- 
factured at  the  University  of  California  by 
Professor  A.  P.  Kreuger,  the  endoantigen 
has  proved  effective  in  subduing  the  worst 
ravages  of  whooping  cough  in  many  cases 
treated  by  physicians. — Diplomate. 

BOOK  REVIEWS 

— — — ■ 

Recent  Advances  in  Allergy.  (Asthma,  hay-fever, 
eczema,  migraine,  etc.)  By  Dr.  George  W. 
Bray,  M.B.,  Ch.M.  (Sidney),  M.R.C.P.  (London), 
physician  in  charge  of  Children’s  Department, 
Prince  of  Wales  Hospital;  assistant  physician. 
Princess  Elizabeth  of  York  Hospital  for  Chil- 
dren ; late  Asthma  Research  Scholar,  the  Hos- 
pital for  Sick  Children,  Great  Ormond  Street, 
London.  With  foreword  by  Arthur  F.  Hurst, 
M.A.,  M.D.  (Oxon),  F.R.C.P.,  senior  physician, 
Guy's  Hospital;  Chairman,  Medical  Advisory 
Committee,  Asthma  Research  Council  of  Great 
Britain.  Second  Edition.  106  illustrations  in- 
cluding 4 colored  plates.  Philadelphia : P. 
Blakiston's  Sons  & Co.,  Inc.,  1012  Walnut  Street. 
1934. 

This  is  a rather  small  book  but  it  is  most  com- 
plete in  giving  a broad  consideration  of  every 
possible  phase  of  allergy.  The  author  gives  an 
excellent  resume  of  the  newer  developments  in 
allergy  and  in  addition  complete  descriptions  of 
the  long  recognized  findings,  principles  and  pro- 
cedures. He  has  literally  hundreds  of  references 
to  current  literature  and  these  include  all  the 
well-known  authors  on  this  popular  and  timely 
subject.  I believe  the  broadness  of  consideration 
is  the  outstanding  feature  of  the  book. 

REX  L.  MURPHY,  M.D. 

Neurology.  By  Roy  R.  Grinker,  Associate  Profes- 
sor of  Neurology,  The  University  of  Chicago. 
79  pages.  Springfield,  Illinois,  and  Baltimore, 
Maryland : Charles  C.  Thomas.  1934.  Price, 
$8.50. 

Recent  contributions  to  the  histology  and  clini- 
cal course  of  tumors  of  the  brain  and  the  newer 


knowledge  of  inflammatory  disease  of  the  central 
nervous  system  would  alone,  perhaps,  justify  the 
writing  of  a new  textbook  of  neurology.  In  his 
“attempt  at  a correlation  of  certain  biologic  data 
which  are  considered  of  importance  to  the  study 
of  the  human  nervous  system  in  health  and  dis- 
ease,"’ however,  the  author  does  not  depart  so 
far  from  the  beaten  path  since  most  writers  have 
considered  the  structure  and  function  of  the 
nervous  system  before  going  into  the  various  dis- 
eases. Results  of  current  physiologic  research, 
it  is  true,  are  given  in  some  detail,  but  the  pre- 
sentation is  anything  but  easy  reading  even  to 
one  not  entirely  unfamiliar  with  the  subject. 

The  chapters  on  neoplastic  and  inflammatory 
disease  of  the  brain  and  spinal  cord  are  well  done. 
The  same,  in  general,  might  be  said  of  all  the 
clinical  descriptions,  although  pathognomonic 
signs  and  symptoms  do  not  receive  sufficient  em- 
phasis. The  discussion  of  ulnar  palsy  is  rather 
inadequate  and  no  mention  is  made  of  the  char- 
acteristic reflex  response  in  myxedema.  The 
statement  that  possibly  90  per  cent  of  all  cases 
of  multiple  neuritis  are  due  to  alcohol  is  certain- 
ly to  be  questioned,  nor  in  tumors  of  the  cauda 
equina  are  sphincter  troubles  constant  and  the 
knee  jerks  almost  always  absent — that  is,  not  at 
the  stage  when  clinical  recognition  is  possible. 
On  the  other  hand,  a statement  in  reference  to 
encephalography  and  ventriculography — equally 
applicable,  incidentally,  to  the  use  of  iodized  oil 
in  suspected  tumor  of  the  cord— is  to  be  warmly 
seconded : “ — he  who  would  supplant  careful  clini- 
cal study  or  reinforce  careless  observation  with 
these  mechanical  diagnostic  means,  is  most  sure- 
ly headed  for  numerous  disappointments  and  sad 
mistakes.” 

The  neurologist  is  called  on  so  frequently  to 
differentiate  the  organic  from  the  functional  that 
the  advisability  of  the  author’s  omission  of  the 
neuroses,  as  a group,  is  open  to  question.  While 
recognizing  the  important  contributions  of  the 
psychiatrist  to  the  better  understanding  of  these 
cases,  few  neurologists  would  accede  to  their  com- 
plete preemption  by  the  former.  Most  of  us  will 
agree  with  the  author  that  the  “mind”  does  work 
through  the  nervous  system. 

Of  the  author's  wide  acquaintance  with  neu- 
rologic literature,  there  can  be  no  doubt.  Better 
digestion  of  the  mass  of  material  and  mere  care 
in  revision,  however,  would  have  materially  short- 
ened the  book  and  increased  its  readability.  Nu- 
merous misprints  bear  further  evidence  of  the 
rapidity  with  which  the  work  was  prepared  for 
publication.  LUMAN  E.  DANIELS. 


Handedness:  Right  and  Left.  By  Ira  S.  Wile, 
M.S.,  M.D.  Boston:  Lothrop,  I.ee  and  Shep- 
herd, 1934.  439  pages.  Price  $2.75. 

The  author  presents  in  this  book  almost  every 
aspect  of  the  problem  “Handedness:  Right  and 
Left.”  He  considers  not  only  right  and  left- 
handedness  in  man,  but  also  in  animals.  He  dis- 
cusses the  coiling  of  spiral  shells,  the  twining  of 
vines,  the  twisting  of  trees,  and  the  movements 
of  celestial  bodies.  The  problem  is  exhaustively 
stated.  As  to  the  cause  of  handedness,  there  is 
much  citation  of  conjectural  opinion,  but  a dearth 
of  experimental  data.  The  author’s  conclusions 
appear  to  be  that,  “The  concept  of  multiple  causa- 
tion is  an  imperative,  and  no  single  factor  will 
explain  all  instances  of  hand  preference.” 

The  author  quotes  directly  from  the  French  and 
German  without  translating  for  the  general  read- 
er. The  index  contains  too  many  page  references 
and  too  few  subject  references.  Thus  under  the 
single  word  “Man,”  the  writer  gives  sixty-five 
separate  page  references  without  subdivision  of 
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the  main  subject.  Despite  these  minor  defects 
the  book  is  to  be  highly  commended,  for  it  is  an 
exhaustive  treatise  upon  a fascinating  subject. 

C.  S.  BLUEMEL. 


The  Complete  Pediatrician — Practical,  Diagnostic, 
Therapeutic  and  Preventive  Pediatrics.  For  the 

use  of  Medical  students,  internes,  general  prac- 
titioners, and  pediatricians.  By  Wilburt  C. 
Davision,  M.A.,  D.Sc.,  M.D.,  Professor  of  Pedi- 
atrics, Duke  University  School  of  Medicine,  and 
Pediatrician,  Duke  Hospital,  formerly  acting 
head  of  Department  of  Pediatrics,  The  Johns 
Hopkins  University  School  of  Medicine,  and  act- 
ing Pediatrician  in  charge,  The  Johns  Hopkins 
Hospital.  Fellow  American  Academy  of  Pedi- 
atrics and  American  College  of  Physicians. 
Member  White  House  Conference,  American 
Pediatric  Society,  and  American  Board  of  Pedi- 
atrics. Seeman  Printery  for  Duke  Uniyersity 
Press,  Durham,  North'  Carolina.  1934. 

This  is  a handy  text  for  the  medical  student, 
intern,  general  practitioner  or  pediatrist. 

The  author  has  very  commendably  compiled 
and  recorded  a systematic  index  of  the  phenomena 
of  disease  as  they  appear  in  children,  each  symp- 
tom being  treated  as  a clue  which  may  be  caused 
by  several  diseases,  all  but  one  of  which  are  to 
be  eliminated. 

Most  of  the  important  symptoms  and  signs,  dis- 
eases, diagnostic  methods  and  therapeutic  pro- 
cedures have  been  included.  However,  the  chief 
aim  of  the  writer  is  to  make  the  text  of  practi- 
cal help  in  diagnosis,  treatment  and  prevention 
as  applied  to  diseases  of  children. 

JOHN  A.  SCHOONOVER. 


International  Clinics — A Quarterly  of  Illustrated 
Clinical  Lectures  and  Especially  Prepared  Origi- 
nal Articles  on  treatment,  medicine,  surgery, 
neurology,  pediatrics,  obstetrics,  gynecology, 
orthopedics,  pathology,  dermatology,  ophthal- 
mology, otology,  rhinology,  laryngology,  hygiene, 
and  other  topics  of  interest  by  leading  members 
of  the  medical  profession  throughout  the  world. 
Edited  by  Louis  Hamman,  M.D.,  Visiting  Physi- 
cian, Johns  Hopkins  Hospital,  Baltimore,  Md. 
With  the  collaboration  of  Francis  Gilman  Blake, 
M.D.,  Yale  University,  New  Haven,  Conn. ; Ver- 
non C.  David,  M.D.,  Rush  Medical  College,  Chi- 
cago, 111.;  Dean  Lewis,  M.D.,  Johns  Hopkins 
Hospital,  Baltimore  ,Md. ; John  W.  McNee,  M.D. 
University  College  Hospital,  London,  Eng.;  John 
H.  Musser,  M.D.,  Tulane  University,  New  Or- 
leans, La.;  Walter  W.  Palmer,  M.D.,  Columbia 
University,  New  York,  N.  Y. ; Pasteur  Vallery- 
Radot,  M.D.,  University  of  Paris,  Paris,  France; 
Arthur  L.  Bloomfield,  M.D.,  Stanford  University, 
San  Francisco,  Calif.;  Campbell  P.  Howard, 
M.D.,  McGill  University,  Montreal,  Canada;  W. 
McKim  Marriott,  M.D.,  Washington  University, 
St.  Louis,  Mo.;  George  Richards  Minot,  M.D., 
Harvard  University,  Boston,  Mass. ; Charles  C. 
Norris,  M.D.,  University  of  Pennsylvania,  Phila- 
delphia, Pa.;  E.  Rehn,  M.D.,  University  of  Frei- 
burg, Germany;  Russell  M.  Wilder,  M.D.,  The 
Mayo  Foundation,  Rochester,  Minn.  Volume  IV. 
Forty-fourth  Series,  1934.  Philadelphia,  Mon- 
treal, London:  J.  B.  Lippincott  Company,  326 
pages. 

The  medical  section  of  this  volume  offers  nine 
papers  dealing  with  widely  divergent  subjects. 
Among  the  subjects  included  are:  influence  of 
emotions  in  the  cause  and  cure  of  psychoneuroses, 
with  a description  of  group  treatment;  nondia- 
betic glycosuria;  lability  of  diurnal  blood  sugar 
levels;  myxedema  and  diabetes  mellitus  with  a 
case  report;  clinical  aspects  of  vitamin  B;  the 


mode  of  transmission  of  kala-azar  as  suggested 
by  a case  report ; a summary  of  the  use  of  fever 
therapy  in  neurosyphilis;  and  difficulties  in  the 
desensitization  treatment  of  allergic  asthma  by 
Samuel  H.  Hurwitz,  M.D.,  San  Francisco,  who 
deals  with  the  subject  in  an  inclusive  and  helpful 
fashion.  Perhaps  the  most  interesting  paper  in 
the  section  is  that  of  Lewis  J.  Moorman,  M.D., 
Oklahoma  City,  Okla.,  in  which  he  discusses  the 
history,  indications,  and  technic  of  artificial  pneu- 
mothorax in  the  treatment  of  pneumonia,  and  pre- 
sents case  reports  and  plates  of  x-ray  pictures. 

The  surgical  section  consists  of  two  contribu- 
tions dealing  with  the  recognition  and  treatment 
of  arteriovenous  communications,  illustrated,  and 
the  treatment  of  fractures  of  the  femur  in  chil- 
dren with  case  reports  by  Hans  Widenhorn,  M.D., 
Freiburg,  Germany,  and  Adolph  Faller,  M.D.,  Chi- 
cago. In  the  section  on  obstetrics  and  gynecology 
Karl  H.  Martzloff,  M.D.,  Portland,  Oregon,  dis- 
cusses the  use  of  the  iodin  test  and  colposcopy 
for  the  early  diagnosis  of  cancer  of  the  cervix 
uteri.  The  other  paper  of  this  section  is  an  anal- 
ysis of  one  hundred  cases  of  functional  sterility. 

The  volume  is  concluded  by  the  section  on 
clinical  pathology  and  the  recent  progress  in 
ophthalmology  and  dermatology.  Under  the  latter 
section  are  two  subjects  of  especial  interest  to 
the  ophthalmologist;  the  exophthalmos  of  Grave's 
Disease,  and  contact  glasses.  The  progress  in 
dermatology  is  reported  in  the  discussions  of 
pityriasis  rosea  and  of  the  neurodermatoses. 

The  volume  in  general  equals  the  quality  estab- 
lished by  preceding  issues  and  in  addition  offers 
a wider  range  of  subjects  which  will  appeal  to 
almost  all  practicing  physicians. 

A.  M.  WOLFE.  , 


Report  on  Seventh  International  Congress  of  Mil- 
itary Medicine  and  Pharmacy  and  Meetings  of 
the  Permanent  Committee.  Madrid,  Spain,  May 
20-June  3,  1933.  By  Captain  William  Seaman 
Bainbridge,  MC-F.,  U.S.N.R.,  Member  of  the 
Permanent  Committee  Delegate  from  the  United 
States.  George  Banta  Publishing  Company, 
Menasha,  Wisconsin. 

The  Medical  Services  of  the  Armies  are  getting 
together  in  friendly  fashion  and  discussing  the 
problems  that  confront  them  in  the  prevention 
and  treatment  of  casualties.  The  spirit  of  healing 
is  softening  the  hostility  of  nations;  it  is  being 
built  into  international  thought  and  into  interna- 
tional law  itself. 

The  report  is  an  abstract  of  the  papers  present- 
ed at  the  Congress,  the  conclusions  of  the  Con- 
gress and  a summary  of  the  work  done  by  com- 
mittees. 

EDGAR  DURBIN. 


Practical  Talks  on  Heart  Disease.  By  George  L. 

Carlisle,  M.D.,  Associate  Professor  of  Clinical 

Medicine,  Baylor  University,  Dallas,  Texas. 

Springfield,  Illinois,  and  Baltimore,  Maryland: 

Charles  C.  Thomas.  140  pages  and  index. 

This  book  is  written  for  the  general  practi- 
tioner to  clarify  for  him  the  atmosphere  of  heart 
diagnosis.  The  author  is  firmly  convinced  that 
90  per  cent  of  abnormal  hearts  are  easy  to  diag- 
nose and  treat  properly;  for  that  reason  he  says 
little  about  special  laboratory  procedures. 

The  orderly  development  of  the  cause,  physi- 
ology, diagnosis  and  treatment  of  each  main  type 
of  heart  disease  is  fresh  and  new.  The  author's 
exposition  is  that  of  an  experienced  practitioner 
who  has  more  than  the  average  amount  of  "horse 
sense."  His  point  of  view  throughout  his  discus- 
sion is  “what  should  be  done  for  the  patient?” 
The  rules  he  lays  down  for  treatment  and  the 
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way  he  talks  to  patients  are  answers  to  practical 
questions  not  found  in  most  books. 

The  refreshing  subject  matter  is  enhanced  by 
attractive  printing  and  composition.  The  book 
is  enjoyable. 

EDGAR  DURBIN. 


Benign,  Encapsulated  Tumors  in  the  Lateral 
Ventricles  of  the  Brain.  Diagnosis  and  Treat- 
ment. By  Walter  E.  Dandy,  M.D.,  adjunct  Pro- 
fessor of  Surgery,  Johns  Hopkins  University. 
The  Williams  & Wilkins  Company,  Baltimore, 
Maryland : 1934.  Price  $4.50. 

This  monograph  gives  the  complete  diagnosis, 
localization,  and  operative  treatment  of  fifteen 
cases  of  benign  tumors  found  in  the  lateral  ven- 
tricles. It  brings  before  the  profession  rather 
forcibly  that  it  is  now  possible,  by  .Ventricu- 
lography, to  make  an  accurate  diagnosis  and  re- 
move these  tumors  of  the  brain,  which  notorious- 
ly give  no  localizing  neurological  signs.  It  also 
emphasizes  the  fact  that  all  tumors  of  the  brain 
tissue  are  not  malignant  gliomas,  but  that  many 
are  encapsulated  benign  tumors  and  can  be  suc- 
cessfully removed  with  a fairly  low  operative 
mortality. 

The  drawings  and  illustrations  are  adequate, 
and  the  drawings  particularly  show  unexcelled 
artistic  reproduction.  From  a diagnostic  point  of 
view,  this  book  illustrates  the  fact  that  with  only 
the  most  meagre  symptoms  of  a brain  tumor, 
most  of  these  lesions  can  be  accurately  localized 
and  a direct  surgical  attack  planned  on  these 
otherwise  incurable  neoplasms. 

J.  R.  JAEGER. 


Recent  Advances  in  Neurology.  By  W.  Russell 
Brain,  M.A.,  M.D.  (Oxon.),  F.R.C.P.  (London). 
Physician  to  the  London  Hospital;  the  Hospital 
for  Epilepsy  and  Paralysis,  Maida  Vale;  and 
the  Royal  London  Ophthalmic  Hospital;  Neu- 
rologist to  Mount  Vernon  Hospital ; consulting 
Physician  to  the  Star  and  Garter  Hospital  for 
Disabled  Sailors  and  Soldiers,  and  E.  B.  Strauss, 
M.A.,  D.M.  (Oxon.),  M.R.C.P.  (London),  Assist- 
ant Physician  to  the  Cassel  Hospital  for  Func- 
tional Nervous  Disorders;  Hon.  Typological 
Psychiatrist  to  Beaford  Court  Mental  Welfare 
Hospital,  Worcester;  Hon.  Research  Assistant 
in  the  Dept,  of  Psychiatry,  sometime  Senior 
Medical  Registrar,  to  the  Hospital  of  Epilepsy 
and  Paralysis,  Maida  Vale.  Third  Edition  with 
49  Illustrations.  P.  Blakiston’s  Son  & Co.,  Inc., 
1012  Walnut  Street,  Philadelphia:  1934.  Price 
$5.00. 

This  publication  is  not  in  any  sense  a textbook 
of  neurology.  Rather  it  is  a review  or  com- 
pendium of  the  newer  work  in  the  neurological 
field.  Material  has  been  selected  on  the  basis  of 
clinical  usefulness,  the  selection  being  made  with 
excellent  judgment.  Reviews  and  abstracts  are 
concise,  yet  sufficiently  comprehensive  to  be  of 
value  in  themselves.  For  additional  reading  there 
are  references  to  the  British,  American,  FYench, 
and  German  literature.  The  book  is  both  scholar- 
ly and  practical. 

C.  S.  BLUEMEL. 


Body  Mechanics  in  the  Study  and  Treatment  of 
Disease.  By  Joel  E.  Goldthwait,  M.D.,  LL.D., 
Member  of  Board  of  Consultants,  Massachusetts 
General  Hospital ; Ex-President  of  American 
Orthopedic  Association;  Organizer  and  First 
Chief  of  Orthopedic  Service,  Massachusetts 
General  Hospital;  Lloyd  T.  Brown,  M.D.,  In- 
structor in  Orthopedic  Surgery,  Harvard  Medi- 
cal School;  Loring  T.  Swain,  M.D.,  Instructor 
in  Orthopedic  Surgery,  Harvard  Medical  School; 


John  G.  Kuhns,  M.D.,  Assistant  in  Orthopedic 
Surgery,  Harvard  Medical  School.  99  Illustra- 
tions. Philadelphia,  London,  Montreal:  J.  B. 
Lippincott  Company.  Price  $4.00. 

Body  Mechanics  is  the  mechanical  correlation 
of  the  various  systems  of  the  body  with  special 
reference  to  the  skeletal,  muscular,  and  visceral 
systems  and  their  neurological  association.  When 
faulty  body  mechanics  results,  then  the  various 
systems  of  the  body  are  thrown  out  of  alignment, 
function  is  impaired,  and  gradually  chronic  ail- 
ments manifest  themselves. 

The  authors,  in  281  pages,  have  clearly  shown 
the  effects  of  long  standing  postural  strains  on 
the  body.  They  have  particularly  brought  to  our 
attention  what  the  senior  author,  Dr.  Goldthwait, 
has  so  long  declared,  “The  relationship  of  poor 
posture  to  poor  health.”  All  the  chronic  illnesses 
are  discussed  from  a stand-point  of  faulty  body 
mechanics  as  the  underlying  cause.  Particularly 
have  they  considered  the  relationship  of  the  va- 
rious types  of  chronic  arthritis  to  long  standing 
joint  strain.  The  differentiation  between  atrophic 
and  hypertrophic  arthritis  is  very  convincing. 

With  a better  understanding  of  body  mechanics, 
many  chronic  diseases  could  be  prevented  as  well 
as  alleviated,  and  many  of  the  patients  seeking 
relief  would  not  be  directed  into  the  hands  of 
the  irregular  practitioner.  The  basis  of  treat- 
ment consists  in  correcting  the  faulty  body  me- 
chanics, and  the  authors  have  given  special  ex- 
ercises for  muscle  reeducation  which  are  well 
known  to  all  physiotherapists.  • 

The  book  is  not  difficult  to  read,  the  illustra- 
tions have  complete  titles,  and  the  bibliography 
is  very  thorough  and  should  give  all  who  read  it 
a better  understanding  of  a much  neglected  sub- 
ject. 

GEORGE  K.  COTTON. 


The  Surgical  Clinics  of  North  America.  (Issued 
serially,  one  number  every  other  month.)  Vol- 
ume 14,  Number  5.  Lahey  Clinic  Number,  Bos- 
ton, Massachusetts.  October,  1934.  Octavo  of 
260  pages  with  72  illustrations.  Per  clinic  year 
February,  1934,  to  December,  1934.  Philadel- 
phia and  London:  W.  B.  Saunders  Company, 
1934.  Paper,  $12:00;  Cloth,  $16.00  net. 

This  issue  contains  a wide  variety  of  articles 
of  particular  interest  to  the  general  surgeon. 
Frank  H.  Lahey  intelligently  discusses  the  selec- 
tion of  operation  in  the  treatment  of  duodenal 
and  gastric  ulcer.  He  also  takes  up  thyroid  op- 
erations in  cardiac  disease. 

A simplified  tidal  irrigation  method  of  closed 
drainage  for  empyema  is  given  by  Richard  H. 
Overholt.  The  article  is  well  illustrated. 

Lahey  states  that  in  his  experience  in  manag- 
ing patients  with  painless  jaundice,  anastomosis 
of  the  gall  bladder  to  the  jejunum  has  been  su- 
perior to  anastomosis  to  the  duodenum  or  to  the 
stomach. 

A technic  of  operation  for  pilonidal  sinus  is  ex- 
plained and  illustrated  by  Cattell.  He  claims  that 
by  this  method  they  have  been  able  to  excise 
large  sinuses,  and  have  been  successful  in  clos- 
ing the  entire  defect  primarily. 

JOSEPH  E.  A.  CONNELL. 


Children  and  young  adults  with  negative 
tuberculin  reactions  so  rarely  show  other 
evidence  of  tuberculosis  as  to  make  roent- 
genograms of  all  negative  reactors  unprac- 
tical as  far  as  the  finding  of  tuberculosis  is 
concerned. — J.A.M.A. 
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COLORADO  STATE  MEDICAL  SOCIETY 


Officers.  1934-1935 

President:  N.  A.  Madler,  Greeley. 

President-elect:  Walter  W.  King',  Denver. 

Vice  Presidents:  First,  Royal  H.  Finney,  Pueblo; 
Second,  C.  E.  Lockwood,  Montrose:  Third,  Fred 
A.  Humphrey,  Fort  Collins;  Fourth,  G.  E.  Ca- 
longe,  La  Junta. 

Constitutional  Sec’y.:  J.  S.  Bouslog,  Denver  (1936). 
Treasurer:  L.  W.  Bortree,  Colorado  Springs  (1935). 
(The  above  officers  constitute  the  Board  of  Trus- 
tees of  the  Society.) 

Ass’t.  Treasurer:  J.  B.  Hartwell,  Colorado  Springs. 
Executive  Secretary:  Mr.  H.  T.  Sethman.  537  Re- 
public Bidg.,  Denver;  telephone  KEystone  0870. 
Delegates  to  American  Medical  Association:  Senior. 
Crum  Epler,  Pueblo;  Alternate,  John  B.  Crouch, 
Colorado  springs;  Junior,  John  W.  Amesse,  Den- 
ver; Alternate,  A.  J.  Markley,  Denver. 
Councillors:  Term  Expires 


District  No.  1 F.  W.  Lockwood.  Fort  Morgan..  1936 

District  No.  2 Ella  A.  Mead,  Greeley  1936 

District  No.  3 George  P.  Lingenfelter.  Denver  __1936 
District  No.  4 C.  T.  Knuckey,  Lamar,  Chair- 
man   1935 

District  No.  5 George  D.  Andrews,  Walsen- 

burg  1935 

District  No.  6 C.  Rex  Fuller,  Salida 1935 

District  No.  7 A.  L.  Burnett.  Durango 1937 

District  No.  8 Lee  Bast,  Delta  _1937 


District  No.  9 W.  W.  Crook,  Glenwood  Springs  1937 

Standing  Committees,  1934-1935 

Credentials:  John  S.  Bouslog,  Denver.  Chairman; 
G.  C.  Cary,  Grand  Junction;  Lanning  E.  Likes. 
Lamar. 

S< 'entitie  Work:  Atha  Thomas,  Denver,  Chairman; 
Kenneth  D.  A.  Allen,  Denver;  John  B.  Davis, 
Denver. 

Arrangements:  F.  A.  Humphrey,  Fort  Collins, 

Chairman;  Lawrence  D.  Dickey,  Fort  Collins;  R. 

F.  Wiest,  Estes  Park. 

Public  Policy:  Walter  W.  King.  Denver.  Chair- 
man; Charles  O.  Giese,  Colorado  Springs,  Vice 
Chairman;  Hamilton  I.  Barnard,  Denver;  Maurice 
Katzman,  Denver;  Harvey  W.  Snyder.  Denver; 
Gerrit  Heusinkveld,  Denver;  Charles  H.  Platz 
Fort  Collins;  John  Andrew,  Longmont:  Crum 
Epler,  Pueblo;  N.  A.  Madler,  Greeley,  ex-officio; 
John  S.  Bouslog,  Denver,  ex-officio;  Mr.  H.  T. 
Sethman,  Denver,  ex-officio. 

Publication:  William  H.  Crisp.  Denver  (1935), 

Chairman;  C.  F.  Kemper,  Denver  (1936);  C.  S. 
Bluemel,  Denver  (1937). 

Medical  Defense:  Casper  F.  Hegner,  Denver  (1935), 
Chairman;  Frank  B.  Stephenson.  Denver  (1936); 
Edward  Delehanty,  Denver  (1937). 

Medical  Education  and  Hospitals:  .T.  G.  Ryan. 
Denver,  Chairman;  John  A.  Sevier,  Colorado 
Springs;  C.  A.  Ringle,  Greeley. 

Library  and  Medical  Literature:  John  W.  Amesse. 
Denver,  Chairman;  George  A.  Boyd,  Colorado 
Springs;  Frank  R.  Spencer,  Boulder. 

Cooperation  With  Allied  Professions:  John  R 
Evans.  Denver  Chairman;  Duval  Prey,  Denver; 
Richard  W.  Whitehead,  Denver. 

Medical  Economics:  Philip  Hillkowitz,  Denver, 

Chairman;  Claude  E.  Cooper,  Denver;  F.  Julian 
Maier,  Denver. 

Necrology:  Charles  B.  Dvde,  Greeley,  Chairman; 
A.  C.  MeClanahan,  Delta;  F.  P.  Gengenbach. 
Denver. 

Special  Committees,  1934-1935 

Postgraduate  Clinics:  John  M.  Foster,  Jr.,  Denver, 
Chairman;  Maurice  H.  Rees.  Denver;  John  A. 
Schoonover,  Denver;  Harold  T.  Low,  Pueblo;  J. 
A.  Weaver.  Jr..  Greelev. 

Advisory  to  the  School  of  Medicine:  Frank  B. 
Stephenson.  Denver,  Chairman;  John  S.  Bouslog, 
Denver;  T.  D.  Cunningham,  Denver:  A.  C.  Sudan, 
Kremmling;  W.  B.  Hardesty.  Berthoud. 

Cancer  Education:  Carl  W.  Maynard.  Pueblo  <T935): 
Harry  S.  Finney,  Denver  (1935);  W.  W.  Wasson. 


Denver  (1935);  Lyman  W.  Mason,  Denver  (1936); 
Charles  T.  Ryder,  Colorado  Springs  (1936);  John 
B.  Hartwell,  Colorado  Springs  (1936);  George 
H.  Curfman,  Salida  (1937);  George  A.  Unfug, 
Pueblo  (1937);  J.  E.  Naugle,  Sterling  (1937). 
Public  Health:  C.  H.  Boissevain,  Colorado  Springs, 
Chairman;  W.  A.  Schoen,  Greeley;  James  J. 
Waring,  Denver. 

Military  Affairs:  Nolie  Mumey,  Denver,  Chairman; 

G.  P.  Lingenfelter,  Denver;  E.  W.  Knowles. 
Greeley;  B.  F.  Jackson,  Fort  Lyon;  H.  H.  Heus- 
ton,  Boulder. 

Nursing  Education:  H.  A.  Black,  Pueblo,  Chairman; 
M.  O.  Shivers,  Colorado  Springs:  Calvin  N.  Cald- 
well, Pueblo;  F.  E.  Rogers,  Denver. 

Tuberculosis  Education:  Roy  P.  Forbes,  Denver. 
Chairman;  H.  J.  Corper,  Denver;  C.  L.  Lincoln 
Denver. 

Auxiliary  Benevolent  Fund:  W.  B.  Yegge,  Denver, 
Chairman;  L.  W.  Bortree,  Colorado  Springs;  W. 

H.  Halley,  Denver. 

Gratuitous  Medical  Services:  N.  A.  Madler,  Greeley. 
Chairman:  R.  S.  Finney.  Pueblo;  C.  E.  Cooper, 
Denver;  Edward  Delehanty,  Denver;  R.  S.  John- 
ston, La  Junta. 


Constituent  Societies 
Meeting  Dates;  Secretaries 

Adams  County — Quarterly,  date  set  by  president 
and  secretary;  secretary.  J.  C.  Stucki,  Brighton 

Arapahoe  County — Last  Monday  of  each  month' 
secretary,  N.  Paul  Isbell,  ■ Englewood. 

Bculder  County — -Second  Thursday  of  each  month; 
secretary,  Warren  M.  Gilbert,  Boulder. 

Chaffee  County — First  Tuesday  of  each  month:  sec- 
retary, C.  Rex  Fuller,  Salida. 

Clear  Creek  Valley — Second  Tuesday  of  each  quar 
tei ; secretary,  O.  R.  Sunderland,  Edgewater. 

Crowley  County  — Second  Wednesday  of  each 
month;  secretary,  J.  A.  Hipp,  Olney  Springs. 

Delta  County — I.ast  Friday  of  each  month;  secre- 
tary, Lee  Bast,  Delta. 

Denver  County — First  and  third  Tuesday  of  each 
month:  secretary,  F.  Julian  Maier,  Denver. 

El  Paso  County — Second  Wednesday  of  each  month; 
secretary,  Carl  S.  Gydesen,  Colorado  Springs. 

Fremont  County — Fourth  Monday  of  each  month, 
secretary,  Archie  Bee,  Canon  City. 

Garfield  County — Last  Thursday  of  each  month: 
secretary.  R.  B.  Porter,  Glenwood  Springs. 

Huerfano  County — Third  Thursday  of  each  month, 
secretary.  J.  R.  Fowler,  Tioga. 

Kit  Carson  County — Quarterly,  f'rst  Monday  of  De- 
cember, March,  June  and  September;  secretary. 
W L.  McBride,  Seibert. 

Lake  County — First  Thursday  of  each  month;  sec- 
retary, J.  C.  Strong,  Leadville. 

Larimer  County — First  Wednesday  of  each  month: 
secretary,  L.  D.  Dickey.  Fort  Collins 

Las  Animas  County — First  Friday  of  each  month; 
secretary,  James  G.  Espey,  Jr.,  Trinidad. 

Mesa  County — Third  Tuesday  of  each  month;  sec- 
retary, F.  J.  McDonough,  Grand  Junction. 

Montrose  County — First  Thursday  of  each  month; 
secretary,  C.  E.  Lockwood,  Montrose. 

Morgan  County — Last  Monday  of  each  quarter:  sec- 
retary, Paul  E.  Woodward,  Fort  Morgan 

Northeast  Colorado — Second  Thursday  in  each 
month:  secretary.  E.  P.  Hummel.  Sterling. 

Northwestern  Colorado — Second  Thursday  of  each 
month:  secretary,  Duane  Turner,  Steamboat 

Springs. 

Otero  County — Second  Friday  of  each  month;  sec- 
retary, C.  E.  Morse,  La  Junta. 

Prowers  County — First  Tuesday  of  each  quarter; 
secretary,  C.  T.  Knuckey,  Lamar. 

Pueblo  County — First  and  Third  Tuesday  of  each 
month;  secretary,  Jesse  W.  White,  Pueblo. 

San  Juan — Second  Saturday.  January  and  alternate 
months',  secretary,  A.  L.  Burnett,  Durango. 

San  Luis  Valley — Fifteenth  of  each  month:  secre- 
tary. James  R.  Hurley,  Alamosa. 

Washington  and  Yuma  Counties — First  Tuesday  of 
each  quarter:  secretary,  M.  L.  Crawford,  Akron. 

Weld  County — First  Monday  of  each  month;  secre- 
tary. J.  A.  Weaver,  Jr.,  Greeley. 
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The  A.M.A.  Special  Report, 

An  Historic  Document 

IS  SICKNESS  insurance  the  remedy  for  our 
medical-social  ills? 

The  American  Medical  Association  flatly  states 
that  “there  is  no  model  plan  which  is  a cure-all 
for  the  social  ills  any  more  than  there  is  a pana- 
cea for  the  physical  ills  that  affect  mankind.” 

The  Colorado  State  Medical  Society  played  its 
proper  part  in  the  development  of  policies  pro- 
nounced by  the  Special  Session  of  the  A.M.A. 
House  of  Delegates  held  February  15  and  16  in 
Chicago.  We  were  represented  by  Dr.  John  W. 
Amesse,  Denver,  Delegate ; Dr.  John  B.  Crouch, 
Colorado  Springs,  Alternate  serving  for  Dr.  Crum 
Epler,  who  was  ill,  and  Mr.  Harvey  T.  Sethman, 
Executive  Secretary. 

A special  reference  committee  was  created  by 
the  House  to  put  into  words  the  opinions  of  the 
House  of  Delegates  as  expressed  in  two  days  of 
discussion.  The  reference  committee’s  task  was 
simplified  by  the  unanimous  nature  of  those  opin- 
ions, which  differed  only  as  to  the  means  of  ex- 
pressing the  principles.  Following  is  the  com- 
plete report  of  the  reference  committee,  which 
was  adopted  without  a dissenting  vote: 

REPORT  OF  THE  REFERENCE  COMMITTEE 
SPECIAL  SESSION,  HOUSE  OF  DELEGATES 

February  15  and  16,  1935 

Ycur  reference  committee,  believing  that  regi- 
mentation of  the  medical  profession  and  lay  con- 
trol of  medical  practice  will  be  fatal  to  medical 
progress  and  inevitably  lower  the  quality  of  med- 
ical service  now  available  to  the  American  people, 
condemns  unreservedly  all  propaganda,  legisla- 
tion or  political  manipulation  leading  to  these 
ends. 

Your  reference  committee  has  given  careful 
consideration  to  the  record  by  the  Board  of  Trus- 
tees of  the  previous  actions  of  this  House  of 
Delegates  concerning  sickness  insurance  and  or- 
ganized medical  care  and  to  the  account  of  the 
measures  taken  by  the  Board  of  Trustees  and 
the  officials  of  the  Association  to  present  this 
point  of  view  to  the  government  and  to  the  people. 

The  American  Medical  Association,  embracing 
in  its  membership  some  100,000  of  the  physicians 
c-f  the  United  States,  is  by  far  the  largest  medical 
organization  in  this  country.  The  House  of  Dele- 
gates would  point  out  that  the  American  Medical 
Association  is  the  only  medical  organization  open 
to  all  reputable  physicians  and  established  on 
truly  democratic  principles,  and  that  this  House 
cf  Delegates,  as  constituted,  is  the  only  body 
truly  representative  cf  the  medical  profession. 

The  House  of  Delegates  commends  the  Board 
cf  Trustees  and  the  officers  of  the  Association 
for  thpir  efforts  in  presenting  correctly,  main- 
taining and  promoting  the  policies  and  principles, 
heretofore  established  by  this  body. 


The  piimary  considerations  of  the  physicians 
constituting  the  American  Medical  Association 
are  the  welfare  cf  the  people,  the  preservation 
of  their  health  and  their  care  in  sickness,  the 
advancement  of  medical  science,  the  improve- 
ment of  medical  care,  and  the  provision  of  ade- 
quate medical  service  to  all  the  people.  These 
physicians  are  the  only  body  in  the  United  States 
qualified  by  experience  and  training  to  guide  and 
suitably  control  plans  for  the  provision  of  medi- 
cal care.  The  fact  that  the  quality  of  medical 
service  to  the  people  of  the  United  States  today 
is  better  than  that  of  any  other  country  in  the 
world  is  evidence  of  the  extent  to  which  the 
American  medical  profession  has  fulfilled  its  ob- 
ligations. 

The  House  of  Delegates  of  the  American  Med- 
ical Association  reaffirms  its  opposition  to  all 
forms  of  compulsory  sickness  insurance  whether 
administered  by  the  Federal  government,  che  gov- 
ernments of  the  individual  states  or  by  any  indi- 
vidual industry,  community  or  similar  body.  It 
reaffirms,  also,  its  encouragement  to  local  medical 
organizations  to  establish  plans  for  the  provision 
of  adequate  medical  service  for  all  cf  the  people, 
adjusted  to  present  economic  conditions,  by  vol- 
untary budgeting  to  meet  the  costs  of  illness. 

The  medical  profession  has  given  of  its  utmost 
to  the  American  people,  net  only  in  this  but  in 
every  previous  emergency.  It  has  never  required 
compulsion  but  has  always  volunteered  its  serv- 
ices in  anticipation  of  their  need. 

The  Committee  on  Economic  Security,  appointed 
by  the  President  of  the  United  States,  presented 
in  a preliminary  report  to  Congress  cn  January 
17  eleven  principles  which  that  Committee  con- 
sidered fundamental  to  a proposed  plan  of  com- 
pulsory health  insurance.  The  House  of  Dele- 
gates is  glad  to  recognize  that  some  of  the  fun- 
damental considerations  for  an  adequate,  reliable 
and  safe  medical  service  established  by  the  med- 
ical profession  through  years  of  experience  in 
medical  practice  are  found  by  the  Commiitee  to 
be  essential  to  its  own  plans. 

However,  so  many  inconsistencies  and  incom- 
patibilities are  apparent  in  the  report  of  the 
President's  Committee  on  Economic  Security  thus 
far  presented  that  many  more  facts  and  details 
are  necessary  for  a proper  consideration. 

The  House  of  Delegates  recognizes  the  neces- 
sity under  conditions  cf  emergency  for  fedeial 
aid  in  meeting  basic  needs  cf  the  indigent;  it 
deprecates,  however,  any  provision  whereby  fed- 
eral subsidies  for  medical  services  are  adminis- 
tered and  controlied  by  a lay  bureau.  While  the 
desirability  of  adequate  medical  service  for  crip- 
pled children  and  for  the  preservation  of  child 
and  maternal  health  is  beyond  question,  the  House 
of  Delegates  deplores  and  protests  those  sections 
cf  the  Wagner  Bill  which  place  in  the  Children's 
Bureau  cf  the  Department  cf  Labor  the  respon- 
sibility for  the  administration  of  funds  for  these 
purposes. 

The  House  of  Delegates  condemns  as  pernicious 
that  section  of  the  Wagner  Bill  which  creates  a 
social  insurance  board  without  specification  of 
the  character  cf  its  personnel  to  administer  func- 
tions essentially  medical  in  character  and  de- 
manding technical  knowledge  not  available  to 
these  without  medical  training. 
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The  so-called  Epstein  Bill,  proposed  by  the 
American  Association  for  Social  Security  now 
being  promoted  with  propaganda  in  the  individ- 
ual states,  is  a vicious,  deceptive,  dangerous  and 
demoralizing  measure.  An  analysis  of  this  pro- 
posed law  has  been  published  by  the  American 
Medical  Association.  It  introduces  such  hazard- 
ous principles  as  multiple  taxation,  inordinate 
costs,  extravagant  administration  and  an  inevi- 
table trend  toward  social  and  financial  bank- 
ruptcy. 

The  committee  has  studied  this  matter  from  a 
broad  standpoint,  considering  many  plans  sub- 
mitted by  the  Bureau  of  Medical  Economics  as 
well  as  those  conveyed  in  resolutions  from  the 
floor  of  the  House  of  Delegates.  It  reiterates  the 
fact  that  there  is  no  model  plan  which  is  a cure- 
all  for  the  social  ills  any  more  than  there  is  a 
panacea  for  the  physical  ills  that  affect  man- 
kind. There  are  now  more  than  150  plans  for 
medical  service  undergoing  study  and  trial  in 
various  communities  in  the  United  States.  Your 
Bureau  of  Medical  Economics  has  studied  these 
plans  and  is  now  ready  and  willing  to  advise 
medical  societies  in  the  creation  and  operation 
of  such  plans.  The  plans  developed  by  the  Bu- 
reau of  Medical  Economics  will  serve  the  people 
of  the  community  in  the  prevention  of  disease, 
the  maintenance  of  health  and  with  curative  care 
in  illness.  They  must  at  the  same  time  meet 
apparent  economic  factors  and  protect  the  pub- 
lic welfare  by  safeguarding  to  the  medical  pro- 
fession the  functions  of  control  of  medical  stand- 
ards and  the  continued  advancement  of  medical 
educational  requirements.  They  must  not  destroy 
that  initiative  which  is  vital  to  the  highest  type 
of  medical  service. 

In  the  establishment  of  all  such  plans,  county 
medical  societies  must  be  guided  by  the  ten 
fundamental  principles  adopted  by  this  House  of 
Delegates  at  the  annual  session  in  June,  1934. 
The  House  of  Delegates  would  again  emphasize 
particularly  the  necessity  for  separate  provision 
for  hospital  facilities  and  the  physician's  services. 
Payment  for  medical  service,  whether  by  prepay- 
ment plans,  installment  purchase  or  so-called 
voluntary  hospital  insurance  plans,  must  hold,  as 
absolutely  distinct,  remuneration  for  hospital  care 
on  the  one  hand  and  the  individual,  personal, 
scientific  ministrations  of  the  physician  on  the 
other. 


**<—  =—  >*» 

MEDICAL  SOCIETIES 

+K  - =--^-  — >*» 

ARAPAHOE  COUNTY 

The  Arapahoe  County  Medical  Society  held 
their  regular  meeting  January  28,  at  the  Engle- 
wood High  School.  Dr.  Walter  S.  Bennett  of 
Elizabeth  was  the  principal  speaker  cf  the  eve- 
ning. He  discussed  the  bills  concerning  the  med- 
ical profession  that  are  before  the  present  legis- 
lature. The  Society  appointed  a Committee  to 
confer  with  F.E.R.A.  officials  with  regard  to  med- 
ical problems. 

N.  PAUL  ISBELL. 

Secretary. 

* * * 

BOULDER  COUNTY 

Drs.  Robert  K.  Dixon  and  Louis  F.  Faust  of 
Denver  were  the  guest  speakers  at  the  regular 
meeting  of  the  Boulder  County  Medical  Society 
held  at  the  Boulderado  Hotel,  Thursday,  February 
14.  Dr.  Dixon  discussed  “The  Diagnosis  and 
Management  of  Upper  Abdominal  Complaints,” 
and  Dr.  Faust  presented  “Diarrhea  in  Adults.” 

Dinner  preceded  the  scientific  meeting. 

WARREN  M.  GILBERT, 

Secretary. 

* * * 

FREMONT  COUNTY 

Dr.  R.  E.  Holmes  gave  an  interesting  report  of 
the  Special  Meeting  of  the  House  of  Delegates, 
held  in  Denver,  January  16,  at  the  regular  monthly 
meeting  of  the  Fremont  County  Medical  Society 
which  was  held  in  Florence  on  January  28. 

A.  BEE, 
Secretary. 

* * * 

MESA  COUNTY 

Drs.  Thad  Sears  and  Gerrit  Heusinkveld  of 
Denver  presented  the  program  at  the  February 
19  meeting  of  the  Mesa  County  Medical  Society 
held  at  the  La  Courte  Hotel  in  Grand  Junction. 
Garfield  County  Medical  Society  members  were 
guests  at  this  meeting.  Doctor  Sears  talked  on 
“Chronic  Arthritis,”  and  Dr.  Heusinkveld  pre- 
sented “Obstetrical  Problems.” 

frank  j.  McDonough, 

Secretary. 

* * * 


Your  Reference  Committee  suggests  that  the 
Board  of  Trustees  request  the  Bureau  of  Medical 
economics  to  study  further  the  plans  now  existing 
and  such  as  may  develop,  with  special  reference 
to  the  way  in  which  they  meet  the  needs  of  their 
communities,  to  the  costs  of  operation,  to  the 
quality  of  service  rendered,  the  effects  of  such 
service  on  the  medical  profession,  the  applica- 
bility to  rural,  village,  urban  and  industrial  pop- 
ulation, and  to  develop  for  presentation  at  the 
meeting  of  the  American  Medical  Association  in 
June  model  skeleton  plans  adapted  to  the  needs 
of  populations  of  various  types. 


(Signed)  DR.  HARRY  H.  WILSON,  Chairman, 

California. 


DR.  WARREN  F.  DRAPER,  Virginia. 
DR.  E.  F.  CODY,  Massachusetts. 

DR.  E.  H.  CAREY,  Texas. 

DR.  N.  B.  VAN  ETTEN,  New  York. 
DR.  F.  S.  CROCKETT,  Indiana. 

DR.  W.  F.  BRAASCH,  Minnesota. 


NORTHEAST  COLORADO 

Dr.  C.  Wr.  Anderson  of  Denver  presented  a paper 
on  “Bhysiology  and  Fertilization  of  the  Human 
Female"  at  the  regular  meeting  of  the  Northeast 
Colorado  Medical  Society  held  in  Sterling  on 
February  14.  Mr.  J.  A.  Specht,  Jr.,  of  the  Mead 
Johnson  Company  gave  an  illustrated  movie  lec- 
ture. E.  P.  HUMMEL, 

Secretary. 

* * * 

PUEBLO  COUNTY 

At  the  first  February  meeting  of  the  Pueblo 
County  Medical  Society  held  February  5,  at  the 
Vail  Hotel,  Dr.  C.  E.  Earnest  gave  an  interesting 
talk  on  “Acute  Otitis  Media.” 

At  the  second  meeting  of  the  Society,  held 
February  19,  Dr.  S.  W.  Schaefer  of  Colorado 
Springs  presented  “Some  Problems  in  Tubercu- 
losis” and  Dr.  W.  F.  Singer  of  Pueblo  talked  on 
“Treatment  of  Infections.”  The  report  of  the 
Credit  Committee  was  read  at  this  meeting. 

J.  W.  WHITE, 

Secretary. 
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SAN  JUAN  MEDICAL  SOCIETY 

Following  a banquet  at  the  Strater  Coffee  Shop, 
January  13,  the  San  Juan  Medical  Society  met 
for  its  regular  business  and  scientific  meeting  at 
Mercy  Hospital. 

Members  present  at  this  meeting  were : J.  C. 
Darling,  W.  M.  Elliott,  R.  L.  Downing,  O.  B. 
Rensch,  E.  E.  Johnson,  R.  T.  Speck,  C.  D.  Smith, 
H.  A.  Lingenfelter,  R.  D.  Roderick,  and  A.  L». 
Burnett. 

Officers  were  elected  for  the  ensuing  year  as 
follows:  H.  A.  Lingenfelter,  president;  R.  T. 

Speck,  vice  president;  A.  L.  Burnett,  secretary 
and  treasurer;  O.  B.  Rensch,  delegate,  and  W.  M. 
Elliott,  alternate. 

The  scientific  program  consisted  of  a compre- 
hensive paper  read  by  Dr.  E.  E.  Johnson  of  Cortez 
on  “Common  Colds,”  with  a new  angle  to  the 
mechanism  of  catching  colds.  General  discussion 
and  clinical  reports  of  cases  followed. 

The  next  regular  meeting  will  be  held  at  Du- 
rango, April  13,  at  7 :00  p.  m. 

A.  L.  BURNETT, 

Secretary. 

* * * 

WASHINGTON-YUMA  COUNTIES  MEDICAL 
SOCIETY 

The  Washington-Yuma  Counties  Medical  Society 
held  a special  meeting  January  4,  at  the  office  of 
Dr.  C.  J.  Bennett  of  Elizabeth,  to  discuss  various 
plans  pertaining  to  County  patients’  care.  Offi- 
cers for  1935  were  elected  at  this  meeting  and 
the  society  voted  to  omit  the  regular  meeting  of 
January  8. 

M.  L.  CRAWFORD, 

Secretary. 

+K-  — — ^ >4+ 

WOMAN’S  AUXILIARY 


The  February  meeting  of  the  Auxiliary 
to  the  Denver  County  Medical  Society,  held 
at  the  Nurses’  Home  of  the  Denver  General 
Hospital  on  February  1 7,  was  very  well 
attended.  There  was  a short  business  meet- 
ing followed  by  an  interesting  program.  Sev- 
eral musical  selections  were  given  by  Miss 
Jane  Brown,  violinist,  and  Miss  Betty 
Brown,  pianist.  Mrs.  Edward  V.  Dunklee 
read  and  interpreted  the  play,  "Merrily  We 
Roll  Along.” 

Tea  was  enjoyed  following  the  meeting. 
The  chairman  in  charge  was  Mrs.  Gunnar 
Jelstrup;  the  assisting  hostesses  were  Mes- 
dames  M.  Katzman,  C.  F.  Kemper,  George 

B.  Kent,  E.  H.  Krueger,  H.  I.  Laff,  A.  R. 
Lannon,  O.  S.  Levin,  George  B.  Lewis,  C. 
L.  Lincoln,  G.  P.  Lingenfelter,  D.  W.  Ma- 
comber,  Julian  Maier,  George  C.  Main,  A. 
J.  Markley,  H.  G.  Maul,  J.  H.  McKay. 

The  March  meeting  of  the  Auxiliary  to 
the  Denver  County  Medical  Society  will  be 


held  on  March  18.  This  will  be  the  Presi- 
dents Day  meeting,  and  special  efforts  are 
being  made  for  an  interesting  program  and 
delightful  social  hour. 

Plans  are  being  made  to  insure  the  suc- 
cess of  the  annual  dance  and  card  party  of 
the  Auxiliary  to  the  Denver  County  Medical 
Society.  This  will  be  held  on  April  27  at 
the  I.akewood  Country  Club.  Mrs.  John  G. 
Ryan  is  chairman  of  the  committee  in  charge. 

Due  to  the  success  of  the  Benefit  Card 
Party,  held  in  November,  it  was  possible 
for  the  Auxiliary  to  the  Denver  County 
Medical  Society  to  contribute  $100.00  to  the 
State  Physicians  Benevolent  Fund,  as  well 
as  $100.00  to  the  Student  Loan  Fund  at  the 
University  of  Colorado  Medical  School. 

MRS.  JOHN  V.  AMBLER. 


The  Woman’s  Auxiliary  to  the  Weld 
County  Medical  Association  has  been  super- 
active this  year  under  the  enthusiastic  direc- 
tion of  Mrs.  J.  W.  Fuqua. 

The  first  meeting  of  the  year,  held  at  Mrs. 

C.  A.  Ringle’s,  prophesied  this  enthusiasm 
as  we  reorganized  and  laid  tentative  plans. 
It  was  preceded  by  a dinner  for  our  hus- 
bands, at  which  it  was  subtly  hinted  that 
we  would  like  a Christmas  party.  They 
apparently  “caught  on  for  we  were  invited 
to  a banquet  and  party  during  the  holiday 
season.  The  program  was  most  cleverly  car- 
ried out  in  two  parts.  The  formal  toasts 
and  the  informal  stunts  were  arranged  by 
Mrs.  Fuqua  and  the  auxiliary. 

But  our  enthusiasm  has  not  been  all  so- 
cial. At  Christmas  time  we  arranged  a 
program  and  gift  shower  for  the  inmates  of 
our  County  Home.  The  preparations  for 
this  and  the  activities  accompanying  proved 
as  much  fun  for  us  as  the  shower  for  the 
old  people. 

As  a result  of  all  these  activities  we  doc- 
tors' wives  have  become  much  better  ac- 
quainted, have  come  to  realize  each  other’s 
problems  and  those  confronting  our  hus- 
bands, and  have,  I think,  developed  a much 
greater  spirit  of  understanding  among  our- 
selves. 


MRS.  JOHN  WEAVER.  JR. 


'Wyoming  Section  """ 

®- Editorial * 


Shall  We  Be  Forced  to  Close  All 
Wyoming  Training  Schools  for  Nurses? 

'T'he  February  number  of  “The  Trained 
A Nurse  and  Hospital  Review,”  on  page 
H4  contains  an  article  entitled  “More 
Schools  Are  Closing.”  To  quote,  “On  De- 
cember 15,  the  Laramie  County  Memorial 
Hospital,  Cheyenne,  Wyoming,  announced 
the  discontinuance  of  its  school  of  nursing 
and  a plan  to  operate  the  hospital  with 
graduate  nursing  service.  The  closing  of 
one  of  the  outstanding  schools  of  the  North- 
west, a school  which  has  carried  on  an  active 
teaching  program  for  thirty-three  years, 
marks  a turning  point,  we  believe,  in  the 
acceptance  of  the  grading  committee's  find- 
ings. As  this  school  is  the  second  oldest 
school  in  the  state  and  the  hospital  in  which 
it  is  conducted  has  the  largest  patient  aver- 
age per  diem  in  the  state,  its  discontinuance 
marks  a true  sincerity  of  purpose  on  the  part 
of  those  conducting  the  school.  Students 
from  the  school  are,  without  doubt,  as  well 
prepared  as  the  students  of  any  school  in 
the  area,  yet  the  trustees  have  decided  to  set 
a wise  example  for  other  institutions.  Those 
who  have  followed  the  history  of  Wyoming 
know  that  this  school  was  established  under 
the  direction  of  Sarah  }.  McKenzie,  the 
nurse  pioneer  in  the  state. 

“Not  only  is  the  closing  of  the  school 
notable,  but  the  basic  publicity  given  this 
move  through  the  careful  planning  of  Miss 
Anna  Grace  Williams,  superintendent,  has 
done  much  to  educate  lay  groups  concern- 
ing the  situation  in  Wyoming  and  national- 
ly. Miss  Williams  pointed  out  that  the  rul- 
ing of  the  International  Council  of  Nurses, 
to  accredit  only  schools  having  a daily  av- 
erage of  one  hundred  patients  including  ade- 
quate medical  and  surgical  service,  plus  the 
supplementary  service  in  pediatrics,  ob- 
stetrics, psychiatric  nursing,  et  cetera,  had 


been  one  factor  in  crystallizing  the  board  s 
decision.  Like  most  hospitals  of  the  coun- 
try, the  Laramie  County  Memorial  Hospital 
has  had  a decrease  in  patient  census  during 
the  period  of  depression.  This  lessening  in 
clinical  experience  has  been  made  up  by  af- 
filiation with  other  schools — pediatric  nurs- 
ing at  the  Children’s  Hospital  in  Denver, 
nervous  and  mental  nursing  at  the  Colorado 
Psychopathic  Hospital  in  the  same  city,  and 
tuberculosis  nursing  at  the  Wyoming  State 
Sanatorium  and  the  Beth-El  Sanatorium  in 
Colorado  Springs.  Nevertheless,  the  school 
plans  to  discontinue  indefinitely.  The  last 
graduates  will  be  honored  in  June,  1935.” 
The  author  did  not  sign  the  article,  but  we 
think  we  know  who  wrote  it.  The  whole 
story  is  plainly  the  effort  of  one  Wyoming 
ex-nurse. 

For  years  a little  group  of  “has-beens’  in 
the  nursing  profession  of  Wyoming  have 
been  secretly  working  to  discontinue  the 
training  schools  in  Wyoming.  This  group 
is  made  up  of  women  who  do  not  now  and 
have  not  for  some  time  been  dependent  on 
their  profession  for  their  living.  They  do 
not  represent  the  rank  and  file  of  the  nurs- 
ing profession  of  Wyoming  but  depend  on 
their  husbands  to  supply  their  bread  and 
butter  while  they  falsely  profess  to  repre- 
sent the  nursing  profession  of  this  state. 

Their  sole  idea  in  life  is  to  close  every 
training  school  for  nurses  in  Wyoming;  yet 
they  themselves  do  not  do  a day's  nursing 
in  a year.  The  real  nurses — the  girls  who 
earn  their  living  by  the  nursing  profession 
- — do  not  assume  the  leadership  that  they 
should  in  Wyoming.  These  old  sob  sisters 
should  be  told  to  go  back,  sit  down  and  do 
a little  knitting,  and  let  the  girls  who  are 
earning  their  own  living  direct  the  nurses 
in  Wyoming. 

If  the  Memorial  Hospital  at  Cheyenne 
can't  stand  up  against  the  U.  S.  Veterans 
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Hospital  and  private  hospitals,  and  the  trus- 
tees think  it  is  cheaper  to  hire  trained  nurses 
than  to  run  a training  school  for  nurses  in 
connection  with  their  hospital — certainly 
these  trustees  have  a perfect  right  to  so  act. 
But  because  the  Cheyenne  Hospital  so  de- 
cides is  no  reason  why  Sheridan,  Casper, 
and  Rock  Springs  can  not  be  allowed  to  con- 
tinue their  training  schools.  These  sob  sis- 
ters want  to  force  the  management  of  all 
hospitals  to  close  their  training  schools 
simply  because  our  hospitals  do  not  contain 
an  average  of  over  one  hundred  patients  a 
day.  What  difference  does  it  make  if  there 
are  a few  less  patients  if  the  nurses  do  re- 
ceive the  careful  bed-side  and  class  room 
training  by  the  medical  profession  as  well 
as  the  personal  instruction  given  by  the 
head  nurse  and  trained  and  experienced  su- 
pervisors. These  personal  touches  are  only 
given  in  the  small  schools.  If  their  require- 
ments are  100  patients  a day  this  year,  what 
is  to  prevent  it  being  raised  to  1000  per  day 
next  year? 

We  protest  on  behalf  of  the  doctors, 
nurses,  and  the  young  people  of  Wyoming 
who  in  the  future  may  wish  to  take  up  the 
study  of  the  nursing  profession  that  we 
shall  have  the  right  to  continue  our  train- 
ing schools  and  that  Wyoming  alone  shall 
be  the  judge  as  to  the  standards  she  shall 
set  for  the  requirements  needed  to  secure  a 
license  to  use  the  term  “Registered  Nurse.' 
We  do  not  wish  to  be  coerced  by  any  small 
group  of  ex-nurses  either  within  the  state 
or  outside  of  it. 

The  doctors  of  Wyoming  are  and  have 
always  been  pleased  with  the  fine  young 
women  turned  out  by  our  Wyoming  train- 
ing schools  and  we  do  not  want  to  see  our 
young  ladies  compelled  to  go  elsewhere  if 
they  want  to  take  training  in  Wyoming. 
Our  State  Board  of  Nurse  Examiners  ought 
to  follow  the  wishes  of  the  Wyoming  doc- 
tors and  nurses  in  adopting  their  own  rules 
for  licensing  as  they  have  a perfect  right 
to  do  and  not  to  listen  to  the  silly  sobs  of 
these  old  sisters  or  their  out  of  the  state  ad- 
visors. Their  one  aim  is  to  cut  down  the 
number  of  graduates  and  their  greatest 
glory  is  the  news  of  one  more  training 


school  being  closed.  They  can’t  make  a liv- 
ing in  the  profession  so  let  the  girls  who 
can  and  do — tell  them  where  to  qo! 

E.  W. 


THE  AMERICAN  NEISSERIAN  MEDICAL 
SOCIETY 

The  American  Neisserian  Medical  Society  was 
founded  on  June  12,  1934.  It  is  dedicated  to  the 
promotion  of  knowledge  in  all  that  relates  to  the 
gonococcus  and  gonococcal  infections,  that  there 
may  be  attained  improvement  in  the  management 
of  gonorrhea  and  a reduction  in  its  prevalence. 

The  society  plans  to  carry  out  the  following 
program : 

A.  The  scrutiny  of  the  management  of  gonor- 
rhea in  both  male  and  female. 

B.  Clinical  and  laboratory  research  in  the  diag- 
nosis, medical  and  social  pathology,  and  the  treat- 
ment of  gonorrhea. 

C.  Dissemination  among  the  medical  profes- 
sion and  the  public  of  authoritative  information 
concerning  gonorrhea. 

Membership  is  limited  to : 

A.  Residents  of  the  United  States  or  its  ter- 
ritories, Canada  or  Mexico. 

B.  Graduates  of  a medical  school  recognized 
by  the  American  Medical  Association. 

C.  Those  who  are  engaged  in  some  phase  of 
the  management  of  gonorrhea. 

Invitation  to  membership  is  extended  to  all 
qualified  physicians  who  desire  to  work  for  im- 
provement in  the  management  of  gonorrhea.  Ap- 
plication blanks  can  be  obtained  from  the  un- 
dersigned. 

OSCAR  F.  COX,  JR.,  M.D. 

Secretary, 

475  Commonwealth  Ave.,  Boston,  Mass. 


KANSAS  CITY  SOUTHWEST  CLINICAL 
SOCIETY 

The  Spring  Symposium  of  the  Kansas  City 
Southwest  Clinical  Society  will  be  held  in  the 
President  Hotel,  Kansas  City,  Missouri,  Monday, 
March  11,  1935.  This  session  will  open  a three 
day  meeting,  of  which  the  last  two  days  will  be 
presented  by  the  Midwest  Section  of  the  Ameri- 
can College  of  Surgeons. 

The  entire  day’s  program  will  be  given  over 
io  scientific  sessions  with  presentations  by  mem- 
bers of  the  society.  Guest  speakers  who  will  also 
appear  on  the  program  are  Dr.  Irvin  Abell,  Pro- 
fessor of  Clinical  Surgery,  University  of  Louis- 
ville Medical  School;  Dr.  Frederic  W.  Bancroft, 
Associate  Professor  of  Clinical  Surgery,  Colum- 
bia University  College  of  Physicians  and  Sur- 
geons, and  Dr.  Charles  L.  Scudder,  Consulting 
Surgeon,  Massachusetts  General  Hospital. 

There  will  not  be  any  registration  fee  for  this 
three  day  meeting  which  is  open  to  the  medical 
profession  at  large. 


Education  is  leading  human  souls  to  what 
is  best,  and  making  what  is  best  out  of  them: 
and  these  two  objects  are  always  attainable 
together  and  by  the  same  means.  The  train- 
ing which  makes  men  happiest  in  themselves 
also  makes  them  most  serviceable  to  others. 
— John  Ruskin. 
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Colorado  Medicine 


ROCKY  MOUNTAIN  SPOTTED  FEVER  WITH  SPECIAL 
ATTENTION  TO  TREATMENT* 

E.  L.  JEWELL,  M.D. 

SHOSHONI 


Rocky  Mountain  spotted  fever  is  an 
acute,  endemic,  non-contagious,  febrile  dis- 
ease which  is  transmitted  accidentally  to 
human  beings  by  the  bite  of  an  infected 
wood  tick,  Dermacentor  andersoni.  It  is 
characterized  clinically  by  headache,  mus- 
cular and  joint  pains  most  pronounced  in  the 
back  and  extremities,  a continuous,  moder- 
ately high  fever  and  a petechial  eruption 
which  appears  first  on  the  ankles,  wrists, 
forehead  and  lumbar  regions  of  the  back, 
and  thence  usually  spreads  over  the  entire 
body. 

The  subject  of  Rocky  Mountain  spotted 
fever  if  dealt  with  from  every  aspect  and 
in  detail  would  take  much  more  time  than 
is  allotted  in  this  space,  consequently  the 
writer  will  not  go  into  the  etiology,  symp- 
tomatology, diagnosis,  pathology,  or  geo- 
graphical distribution — as  all  of  this  we  are 
able  to  obtain  at  this  time  from  the  literature 
on  the  subject. 

As  to  the  history,  all  that  will  be  men- 
tioned is  that  which  pertains  to  the  writer’s 
personal  experience  with  the  disease  in  cen- 
tral Wyoming  for  more  than  a quarter  of 
a century.  Perhaps  you  will  consider  this 
more  of  a narrative  than  a paper  on  the 
subject,  and  in  that  event  you  will  excuse 
the  use  of  the  pronoun  "I.”  Perhaps  it  was 
due  to  the  blood  of  my  ancestors,  who  mi- 
grated from  Maine  to  Wisconsin  and  then 
in  1856  to  Minnesota,  or  it  may  have  been 
the  interesting  tales  told  me  by  my  early 
preceptor  of  his  pioneer  work  in  Minnesota, 
that  I was  embued  with  the  pioneer  spirit. 
In  any  case,  I started  west  soon  after  com- 
pleting my  studies  at  the  University  of  Min- 
nesota. 

Thirty  years  ago  in  July  of  1934,  I rode 
horseback  into  this  city  of  Casper.  Here 
I met  Dr.  Dean  whom  I told  of  my  desire 
to  get  to  the  farthest  frontier.  He  told  me 
that  this  was  the  end  of  the  railroad  and  that 
I had  better  stop  right  here.  However,  I 

*Read  before  the  Thirty-first  Annual  Session 
of  the  Wyoming  State  Medical  Society  at  Casper, 
July  17,  1934. 


pushed  on  one  hundred  miles  farther  west 
and  located  in  the  Valley  of  the  Wind  River, 
one  hundred  miles  from  the  railroad  and 
fifty  miles  from  any  other  physician,  and 
what  was,  I soon  discovered,  almost  the 
exact  center  of  the  state  and  near  where 
the  little  town  of  Shoshoni  was  started  with 
the  opening  of  the  Indian  reservation,  and 
where  I still  reside.  This  valley,  about  200 
miles  long  and  100  miles  wide,  comprising 
parts  of  Fremont  and  Natrona  Counties, 
proved  to  be  practically  the  first  district  in 
the  state  from  which  the  disease  now  known 
as  Rocky  Mountain  spotted  fever  was  re- 
ported, and  a district  where!  the  disease 
during  these  years  has  increased  in  preva- 
lence and  virulence.  There  is  only  one 
other  district  in  the  whole  state  where  the 
disease  has  been  more  virulent,  and  that 
only  in  the  past  few  years.  I refer  to  the 
Kirby  Creek  district  on  the  east  side  of 
the  river  from  Thermopolis.  In  this  dis- 
trict the  disease  has  proved  almost  invari- 
ably fatal. 

My  first  case  of  this  disease  was,  strange- 
ly enough,  diagnosed  for  me.  In  the  spring 
of  1905  I was  called  some  forty  miles  east 
to  attend  a man  who  was  reported  very  ill. 

I rode  this  distance  horseback,  arriving  late 
at  night.  I found  my  patient  in  a tiny  room 
in  a log  hotel,  or  road-ranch  as  they  were 
called  in  those  days.  He  was  a man  of 
about  40  years  of  age,  had  a temperature  of 
103°,  rapid  pulse,  headache,  and  excruciat- 
ing pains  in  the  back  and  lower  extremities. 

On  examination  I found  no  congestion  of 
the  lungs  or  abdominal  tenderness  or  throat 
condition.  There  was  no  eruption  of  any 
kind  that  could  be  made  out  with  the  aid 
of  a tiny  oil  lamp.  Frankly  I thought  I had 
a case  of  beginning  smallpox  but  withheld 
my  diagnosis.  Relieving  my  patient  as 
much  as  possible  with  what  drugs  I had  at 
hand,  I retired  and  almost  immediately 
heard  a conversation  between  two  men 
through  the  thin  partition  of  the  next  room. 
One  said,  “I  don’t  believe  the  young  doctor 
knows  what  is  the  matter  with  John."  The 
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other  replied,  “I  don’t  think  so  either,  but 
he  surely  ought  to  know  Mountain  fever 
when  he  sees  as  plain  a case  as  this.” 

The  next  morning  I found  my  patient  rest- 
ing a little  easier  but  in  looking  him  over 
carefully  I found  a faint  reddish  eruption  on 
the  feet,  wrists,  and  forehead,  such  as  I had 
never  seen  before.  My  patient’s  friends 
were  demanding  a diagnosis,  so  with  all  the 
assurance  I could  summon  I said,  “Moun- 
tain fever.”  One  man  said,  “I  guess  it’s  all 
right,  but  I’ve  never  seen  them  break  out 
that  way.”  I promptly  replied  that  in  some 
cases  there  was  considerable  eruption.  This 
was  a lucky  break  as  will  be  seen  later. 

After  leaving  all  the  medicine  I had  with 
me  and  promising  to  send  more  by  stage, 

I rode  back  home  and  immediately  rushed 
to  my  books.  I reviewed  all  of  the  exan- 
themata carefully  but  could  find  nothing  de- 
scribed such  as  I had  found.  Three  or  four 
days  later  I saw  my  patient  again.  I found 
the  eruption  had  spread  over  the  entire 
body;  he  was  still  very  ill  and  had  consid- 
erable albumin  in  the  urine.  A few  days 
later  the  eruption  began  to  change  to  a 
bluish  cast,  temperature  subsiding,  and  the 
patient  quite  weak. 

I now  wrote  to  Doctor  Dean  in  Casper 
describing  my  case  as  carefully  as  possible. 
He  replied  immediately  that  he  had  had  two 
or  three  cases  similar  to  mine  but  without 
the  extensive  eruption  but  stating  also  that 
my  case  was  very  probably  "Mountain  fe- 
ver,” complicated  possibly  from  the  patient 
having  drunk  bad  water  or  eaten  some 
tainted  food.  Dr.  Dean  also  informed  me 
that  there  was  a young  Dr.  Lathrop  who 
had  a case  near  Casper  that  was  very  much 
like  mine.  I immediately  wrote  to  this  Doc- 
tor describing  my  case  and  asking  for  a de- 
scription of  his.  In  his  reply  I found  that 
our  cases  were  almost  identical  except  that 
his  patient  was  a woman. 

During  the  interim  I happened  to  remem- 
ber that  in  1902,  while  I was  still  pursuing 
my  studies  at  the  University  of  Minnesota, 
Dr.  L.  B.  Wilson,  then  Professor  of  Path- 
ology of  the  medical  department  and  now 
head  of  the  Medical  Department  of  the 
Mayo  Clinic,  together  with  his  assistant. 
Dr.  Chowning,  had  gone  to  Montana  to 


study  a peculiar  disease  which  had  been 
quite  prevalent  in  the  Bitter  Root  Valley  and 
had  also  written  to  him  asking  if  the  dis- 
ease he  had  studied  in  Montana  had  any 
similarity  to  my  case.  His  reply  indicated 
that  it  was  probable  that  my  case  was  sim- 
ilar if  not  identical  to  the  Bitter  Root  dis- 
ease and  advanced  the  theory  that  it  was 
due  to  the  bite  of  an  infected  wood  tick. 

This,  I believe,  was  our  first  information 
in  Wyoming  of  this  theory  as  there  had 
been  no  literature  on  the  subject  up  to  that 
date.  Later,  as  you  all  know,  Ricketts  in 
1906  demonstrated  this  theory  to  be  a fact. 

Dr.  Wilson  also  informed  me  that  a few 
years  previously  in  1899,  Dr.  E.  E.  Maxey  of 
Boise,  Idaho,  had  described  clinically  a dis- 
ease which  was  practically  identical  to  the 
case  I had  described.  Later  in  my  research 
I discovered  that  years  before  there  had 
been  vague  reports  of  a peculiar  disease 
called  by  as  many  names  as  there  were  men 
who  reported  it.  Among  these  were  Bull 
Fever,  Mountain  Fever,  Typho-Malaria 
Fever,  Black  Fever,  Blue  Disease  and 
Spotted  Fever — all  of  which  may  have  been 
Rocky  Mountain  spotted  fever  as  we  know 
it  now. 

As  soon  as  possible  after  receiving  Dr. 
Wilson’s  communication,  my  patient  being 
on  the  road  to  recovery,  I rode  into  Casper 
to  consult  with  those  Casper  men  about  this 
new  disease.  I immediately  contacted  Dr. 
H.  R.  Lathrop  and  found  that  his  patient 
was  also  convalescing.  This  was  a begin- 
ning of  a friendship  which  has  lasted 
through  the  years.  I recall  that  this  was 
one  of  the  most  interesting  discussions  I 
have  ever  had,  and  I believe  was  the  begin- 
ning of  the  real  study  of  Rocky  Mountain 
spotted  fever  in  Wyoming. 

Later  the  writer  became  acquainted  with 
Dr.  Smith  of  Lander,  Dr.  Carter  of  Ther- 
mopolis,  and  still  later  Dr.  Replogle  now 
of  Lander,  and  Dr.  Tonkin  of  Riverton. 
Whenever  we  met  by  chance  or  otherwise, 
one  of  our  main  topics  of  conversation  was 
always  Rocky  Mountain  spotted  fever.  In 
those  days  we  seldom  called  each  other  in 
consultation  on  this  disease,  but  whenever 
one  of  us  had  a case  we  invariably  notified 
each  other  and  whenever  possible  saw  the 
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other  fellow’s  case.  Since  that  time  many 
outstanding  younger  men  have  joined  us  in 
the  study  of  this  disease  and  in  our  search 
for  a specific,  one  has  already  been  found 
comparable  to  those  effective  in  many  other 
formerly  extremely  fatal  diseases. 

Rocky  Mountain  spotted  fever  has  taken 
its  toll  from  some  of  the  most  outstanding 
men  of  our  state — not  only  prominent  stock 
men.  but  business  and  professional  men  as 
well. 

The  establishment  by  the  U.  S.  Public 
Health  Service  of  the  laboratory  at  Hamil- 
ton. Montana,  for  the  study  of  this  disease 
has  been  of  the  greatest  service.  Through 
the  investigations  and  experiments  of  Spen- 
cer and  Parker  of  that  laboratory  our  vac- 
cine has  been  developed  and  has  been  of 
great  benefit  to  us  in  the  prevention  of  this 
dread  disease.  The  consensus  of  opinion 
is  that  the  vaccine  is  of  no  therapeutic  val- 
ue, but  it  has  been  proved  almost  invariably 
a preventive  if  properly  used.  In  the  few 
cases  that  have  been  reported  where  it  has 
not  prevented  it  has  greatly  mitigated  the 
severity  of  the  attack. 

All  honor  should  be  given  to  Dr.  Roy  C. 
Spencer,  now  of  the  Public  Health  Service 
of  Washington,  D.  C.,  who  had  the  courage 
to  take  the  first  injection  of  the  vaccine. 
It  has  been  my  good  fortune  to  have  been 
able  to  contact  both  of  these  men  personally 
on  many  occasions  in  the  past.  Also  some 
years  ago  I had  the  benefit  of  several  visits 
with  Dr.  L.  D.  Fricks  who  was  for  many 
years  connected  with  the  Hamilton  labora- 
tory. 

I was  more  than  gratified  when  the 
Rocky  Mountain  spotted  fever  laboratory 
was  established  here  in  this  state.  It  was 
one  of  the  things  I had  hoped  for,  worked 
and  prayed  for.  It  will  be  of  the  greatest 
service  to  us.  This  service  will  be  in  direct 
ratio  to  the  cooperation  of  the  physicians  of 
the  state.  The  writer  would  like  to  urge 
every  member  of  this  society  to  cooperate 
with  the  laboratory  in  every  way  possible 
that  may  be  requested,  by  the  officer  in 
charge,  be  it  by  the  collection  of  blood  speci- 
mens from  active  or  convalescing  cases  or  in 
any  other  way  he  may  suggest.  You  can 
do  your  acutely  ill  patients  no  harm  by 


collecting  blood  specimens  during  the  third 
week,  and  very  few  immune  patients  will 
object  to  the  donation  of  blood  if  requested. 

The  writer  has  treated  and  seen  during 
the  past  thirty  years  nearly  200  cases  of 
Rocky  Mountain  spotted  fever  and  believes 
that  he  had  seen  practically  every  type  of 
the  disease  from  the  case  where  the  erup- 
tion was  slight  and  the  patient  was  up  and 
about  in  two  weeks  to  the  virulent  cases 
that  developed  the  various  stages  of  the  dis- 
ease rapidly  and  became  fatal  in  ten  days 
from  the  onset,  and  also  the  cases  that  linger 
for  four  weeks  and  then  died  or  had  an  ex- 
ceedingly protracted  convalescence. 

The  indomitable  courage  and  grit  that  I 
have  observed  in  some  of  our  range  men 
in  the  presence  of  this  disease  is  astounding. 
One  patient,  a man  of  about  50  years  of  age, 
had  been  brought  in  from  the  range  having 
had  the  fever  for  more  than  two  weeks  and 
already  the  eruption  was  spreading  cut  and 
becoming  a bluish  black.  He  walked  into 
the  office  with  the  support  of  a friend  and 
before  he  could  be  seated  fell  to  the  floor 
unconscious,  from  which  state  he  never  ral- 
lied and  died  the  same  evening.  His  friend 
said  that  he  seemed  to  have  been  buoyed 
up  by  the  hope  that  if  he  could  get  help  he 
could  recover.  Another  walked  into  the  of- 
fice alone,  evidently  very  ill,  with  the  erup- 
tion covering  the  entire  body  and  with  the 
face,  hands  and  feet  edematous  and  with  a 
temperature  of  105°  and  only  slightly  deliri- 
ous. This  patient  battled  with  the  disease 
for  over  two  months  and  finally  recovered 
after  a long  convalescence  and  with  no  se- 
quellae.  And  still  another,  a tall  young 
Scotchman  weighing  about  190  pounds,  was 
in  bed  for  three  full  months  and  weighed  but 
101  pounds  when  he  'began  to  convalesce; 
finally  after  six  months  he  recovered  his 
former  weight  and  strength  and  was  able 
to  do  his  regular  work  on  the  range.  This 
man  had  no  ultimate  sequellae. 

It  is  remarkable  how  few  cases  the  writer 
has  seen  that  recover  even  from  a virulent 
type  of  the  disease  wherein  the  patient  de- 
veloped any  serious  sequellae.  There  was  a 
fatal  case  which  I must  mention  in  passing: 
A boy  fourteen  years  of  age  from  the  Kirby 
Creek  district  a few  years  ago  I saw  in 
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consultation  on  the  tenth  day  from  the  onset 
of  the  disease.  The  patient's  body  was 
almost  entirely  black.  The  entire  body  and 
genitalia  were  extremely  edematous  and  the 
face,  hands,  eyes,  and  lips  swollen  beyond 
ail  semblance  of  a human  being.  He  was  in 
coma  and  died  a few  hours  later.  The  only 
other  case  I have  ever  seen  with  any  sim- 
ilarity was  a child  who  had  died  from  the 
bite  of  a rattlesnake,  and  strangely  enough 
was  the  only  case  in  all  these  years  that 
the  writer  has  ever  seen  where  a rattlesnake 
bite  proved  fatal. 

I wanted  to  present  a few  cases  of  types 
of  Rocky  Mountain  spotted  fever,  and  re- 
gret that  I have  not  my  records  and  photo- 
graphs available  so  that  I might  present  a 
few  cases  with  daily  observation,  clinical 
data,  and  treatment.  However,  I have  asked 
Dr.  R.  H.  Lathrop  to  discuss  this  paper  and 
give  some  of  his  laboratory  data,  in  which 
we  have  often  collaborated,  and  also  show 
his  collection  of  photographs  which  are  the 
best  I have  ever  seen  in  any  one  collection. 

Treatment 

Rocky  Mountain  spotted  fever  is  a self- 
limited infectious  disease  and  therefore,  un- 
til specific  therapy  has  been  evolved  against 
its  causative  organism  and  toxin,  symptom- 
atic treatment  and  supportive  measures 
alone  must  be  relied  upon  to  assist  the  pa- 
tient toward  recovery.  Until  the  last  few 
years  no  suggestion  as  to  drug  therapy  was 
mentioned  in  any  of  the  literature.  Recently 
several  drugs  have  been  suggested  such  as 
quinine,  neosalvarsan,  sodium  cacodylate, 
sodium  iodide,  sodium  salicilate,  mercuro- 
chrome,  et  cetera.  Some  have  suggested 
treatment  intravenously,  others  oral  adminis- 
tration only.  Most  of  these  I feel  should  be 
discarded.  Quinine  has  been  my  favorite 
drug  since  the  beginning  of  my  experience 
with  this  malady  and  for  many  years  1 have 
used  it  intravenously. 

In  the  early  days  the  Indians  and  white 
inhabitants  used  copious  draughts  of  sage 
brush  tea,  probably  for  its  diaphoretic  and 
diuretic  effect,  with  the  adjunct  of  a tepee 
sweat  which  consisted  in  placing  the  patient 
in  a tepee  of  either  the  Indian  or  sheepherd- 
er  variety  and  placing  therein  some  previ- 
ously heated  rocks  upon  which  water  was 


thrown  at  intervals.  This  treatment  was 
very  efficatious  and  in  ordinary  cases  could 
possibly  be  all  that  might  be  required.  How- 
ever, the  well-known  nauseous  qualities  of 
sage  tea  would  prevent  it  from  being  a rem- 
edy of  choice. 

The  lack  of  a specific  in  the  treatment  of 
the  disease,  however,  does  not  warrant  an 
attitude  of  hopeless  inactivity  toward  the 
patient*  Without  over-drugging,  the  care- 
ful practitioner  will  assist  his  patient  to  elim- 
inate the  toxins  being  produced  in  his  body, 
will  support  him  during  the  period  invasion, 
and  will  use  every  possible  measure  for 
securing  the  complete  rest  and  comfort 
which  are  necessary  for  the  successful  ter- 
mination of  a fight  against  this  infection. 
This  oftentimes  turns  hopeless  defeat  into 
victory. 

In  the  last  decade  the  physicians  have  the 
advantage  of  getting  their  cases  early,  as 
most  of  their  patients  are  familiar  with  pro- 
dromal symptoms.  While  many  come  for 
the  treatment  who  do  not  have  the  disease, 
yet  their  time  is  well  spent  in  having  the 
advantage  of  early  treatment  in  case  the 
disease  does  develop.  I consider  that  this 
is  of  the  greatest  importance  toward  a suc- 
cessful outcome.  While  as  in  no  other  dis- 
ease with  which  I am  familiar  should  each 
case  of  spotted  fever  be  treated  as  an  indi- 
vidual entity,  yet  I have  the  temerity  to 
suggest  the  tentative  routine:  First,  and 
what  I consider  of  the  utmost  importance, 
is  to  secure  the  services  of  a good  nurse, 
one  who  will  supervise  your  patient  night 
and  day  until  recovery  is  assured  and  pref- 
erably one  who  has  had  previous  experience 
in  caring  for  these  cases.  She  at  times  must 
be  allowed  to  use  her  own  initiative  in 
emergencies,  but  should  be  advised  to  notify 
the  attending  physician  whenever  possible 
when  danger  appears.  When  a patient  pre- 
sents himself  with  the  prodromal  symptoms, 
whether  or  not  it  proves  to  develop  as  such, 
he  is  given  a preliminary  purge  to  clear  the 
alimentary  tract  thoroughly  and  is  ordered 
to  bed  after  a preliminary  hot  bath.  The 
patient  is  put  on  a very  low  diet  for  the 
time  being.  He  is  then  given  one  c.c.  of 
tick  vaccine,  not  for  its  therapeutic  effect, 
but  for  the  purpose  of  giving  him  immuniza- 
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tion  treatment  in  case  the  disease  does  not 
develop.  If  there  is  no  eruption  after  the 
fifth  day  he  is  given  his  second  injection;  if 
the  eruption  does  not  appear,  the  second 
dose  is  not  given.  It  is  then  ascertained  by 
close  inquiry,  or  by  the  administration  of  a 
small  dose,  whether  or  not  the  patient  has 
an  idiosyncrasy  to  quinine.  If  there  is  none, 
the  patient  is  then  given  according  to  weight, 
5 to  10  grains  in  solution,  of  the  dihydro- 
chloride of  quinine  intravenously.  This  by 
its  diaphoretic  effect  and  antiseptic  quali- 
ties helps  to  relieve  the  patient  of  his  dis- 
tress, lower  the  temperature,  and  aids  the 
elimination  of  toxins.  In  addition,  a tablet 
or  capsule  of  phenacetin,  acetanilid  or  as- 
pirin, in  combination  with  salol  and  caffeine 
is  ordered  given  every  two  or  three  hours. 
After  the  administration  of  quinine,  the  pa- 
tient is  well  covered  with  blankets  and  is 
allowed  to  perspire  for  an  hour  or  more. 
It  is  surprising,  generally,  how  the.  patient 
is  temporarily  relieved  by  this  treatment, 
although  it  must  be  admitted  that  at  times 
we  must  resort  to  codeine  or  even  morphin 
for  relief  of  extreme  distress.  Copious 
draughts  of  alkaline  water  are  given  fre- 
quently to  prevent  acidosis,  which  is  always 
present,  and  to  prevent  kidney  block,  which, 
if  it  occurs,  kills  the  patient  very  quickly. 
The  quinine  is  given  two  or  three  times 
daily  according  to  the  temperature  curve. 
The  above  treatment  is  continued  through- 
out the  febrile  stage.  The  diet,  however,  is 
increased  as  soon  as  possible  and  should  be 
highly  nutritious  and  easily  digestible.  When 
the  temperature  begins  to  subside,  and  the 
patient  becomes  weak,  we  will  need  support- 


ing and  stimulating  treatments.  Strychnin 
is  preferred,  if  not  contraindicated,  given 
in  doses  of  1/60  to  1/30  grain  hypodermic- 
ally every  three  or  four  hours.  If  neces- 
sary, digitalis,  nitroglycerin,  or  even  atro- 
pine are  given.  In  the  virulent  cases,  re- 
gardless of  the  watchfulness  of  the  nurse, 
the  doctor  should  see  his  patient  two  or 
three  times  daily,  the  nurse  charting  the 
case  every  two  hours.  In  regard  to  intra- 
venous treatment,  the  medicine  is  much 
more  prompt  in  its  action,  and  is  invaluable 
in  the  cases  where  the  stomach  does  not  re- 
tain medication.  Many  physicians  have  re- 
ported the  administration  of  large  doses  of 
quinine  orally  with  very  good  results.  I 
have  never  observed  symptoms  of  shock 
from  such  intravenous  medication.  In  the 
convalescent  period  I use  iron  and  arsenic 
intravenously,  or  the  well  known  elixir  of 
iron,  quinine  and  strychnin  orally. 

An  interesting  sidelight  of  my  experience 
in  the  blood  study  of  cases  of  Rocky  Moun- 
tain spotted  fever  is  that  I have  never  seen 
a case  that  proved  fatal  or  even  became 
seriously  ill  that  had  the  positive  Wasser- 
mann  also.  Moreover,  I have  also  noticed 
that  in  this  series — during  the  convalescent 
period  of  the  fever— there  was  a concurrent 
diminution  in  the  manifestation  of  the  syph- 
ilis, whether  or  not  specific  treatment  was 
given. 

From  these  observations  it  might  be  as- 
sumed that  the  good  results  reported  by 
some  physicians  from  the  use  of  neosalvar- 
san  could  be  attributed  to  the  possibility  that 
the  patient  so  treated  may  have  had  unsus- 
pected syphilis  also. 


ROCKY  MOUNTAIN  SPOTTED  FEVER  WITH  SPECIAL 
ATTENTION  TO  TREATMENT* 
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After  all  is  said  and  done,  in  these  cases, 
it  largely  depends  upon  the  doctor’s  ability 
to  analyze  his  individual  case  and  make  a 
diagnosis.  I have  found  diffuse  and  the 

♦This  paper  of  the  same  title  was  prepared  and 
presented  in  collaboration  with  that  of  Dr.  E.  L. 
Jewell  at  the  Thirty-first  Annual  Session  of  the 
Wyoming  State  Medical  Society  at  Casper,  July 
17,  1934. 


confluent,  the  papular,  and  those  with  no 
skin  eruption  at  all.  One  case,  among  the 
many,  occurred  in  a middle  aged  man  who 
developed  a kidney  abscess  necessitating  a 
nephrotomy.  It  is  doubtful  if  that  could  be 
laid  entirely  to  tick  fever.  I have  had  sev- 
eral cases  of  lung  abscesses  which  could,  in 
my  opinion,  only  been  laid  to  this  disease. 
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Fig.  2.  A rapidly  fatal  case.  Note  ticks  on  under 
surface  of  right  forearm  and  anterior  surface 
of  left  forearm.  Entire  skin  surface  is  hard- 
ened and  eczematous — an  unusual  manifesta- 
tion. 

+ + 


Fig.  3.  A fatal  case  of  confluent  tick  fever.  Oc- 
clusion of  terminal  blood  vessels  has  caused 
beginning  gangrene. 


Fig.  5.  Confluent  type  in  a non-fatal  case.  Dis- 
tinct tick  bites  are  visible  on  both  shins. 
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Two  of  these  cases  developed  abscesses 
which  ruptured  or  had  to  be  drained.  With 
the  exposure  that  many  of  these  cases  un- 
dergo before  they  come  to  us  for  treatment, 
it  is  wondered  that  we  do  not  have  more 
pleurisy,  empyema,  and  various  lung  in- 
volvements. I never  had  more  than  one 
case  in  which  I suspected  a splenic  abscess 
which  later  cleared  up.  It  is  to  be  expected 
that  we  occasionally  find,  in  these  patients, 
cystitis  or  prostatitis,  but  in  the  majority 
they  undoubtedly  existed  previously. 

I have  never  seen  any  diffuse  abscesses 
develop  in  these  cases  except  when  circula- 
tion becomes  so  impaired  that  the  terminal 
vessels  become  so  occluded  in  the  confluent 
types  that  it  may  result  in  a gangrenous 
condition,  more  particularly  of  the  toes. 

Dr.  Jewell’s  experience  with  the  cowboys 
making  his  diagnosis  was  not  unlike  mine 
at  Alcova,  where  I took  care  of  Mr.  Bo- 
hannon and  Dean  Baker.  I went  through 
all  the  thoughts  of  the  old  London  typhus 
and  even  had  the  blood  sent  to  Denver  for 
diagnosis.  The  returning  result  was  typhoid 
fever,  but  I could  not  correlate  it  in  that 
line  and  I will  confess  I was  at  a loss  for 
my  diagnosis.  However,  one  afternoon  after 
riding  twenty  miles  to  review  this  case,  the 
honorable  wife  of  Mr.  Bohannon  asked  me 
if  I knew  anything  about  Rocky  Mountain 


spotted  fever.  I told  her  that  I had  seen 
what  was  commonly  called  mountain  fever 
in  Colorado,  but  that  I really  knew  little 
about  Rocky  Mountain  spotted  fever,  and 
as  a matter  of  fact  as  a young  man  I had 
not  real  experience  with  it.  I thought  about 
measles,  scarlet  fever,  smallpox,  chicken 
pox,  and  every  damnable  thing  that  a fel- 
low who  used  to  practice  medicine  in  this 
country  could  have  thought  about.  Of 
course  the  result  was  only  symptomatic 
treatment  for  all  of  these  things  and  the 
patients  both  got  well.  And  I believed  that 
was  the  only  way  to  handle  them  yet  until 
Dr.  Davis  or  Dr.  Spencer  developed  a spe- 
cific vaccine. 

Quite  naturally  the  prophylactic  treat- 
ment for  these  cases  is  immunization.  How- 
ever, there  is  nothing  else  to  do  except 
symptomatic  treatment  as  the  case  comes  to 
us  already  active.  Until  Drs.  Spencer  or 
Davis,  or  their  associates,  develop  a cura- 
tive serum  the  answer  is  just  the  same. 
There  is  one  man  here  who  has  used  neo- 
salvarsan  extensively;  he  tells  me  that  he 
has  had  six  complete  recoveries  this  year. 
He  may  have  something  more  to  tell  about 
the  details.  That  is  Dr.  J.  C.  Kamp  who 
is  well  qualified  to  discuss  this  subject. 

The  accompanying  group  of  pictures  are 
from  my  collection.  They  clearly  illustrate 
the  different  forms  of  tick  fever. 


PERSONAL  EXPERIENCES  WITH  COLORADO  TICK  FEVER* 

F.  C.  SHAFFER,  M.D. 

DOUGLAS 


This  paper  deals  with  experiences  with 
Colorado  tick  fever  over  a period  of  the  last 
three  years,  at  the  beginning  of  which  time 
it  was  first  recognized  by  me  as  a definite 
entity.  The  discussion  involves  some  eigh- 
teen or  twenty  cases  which  I am  going  to 
discuss  collectively. 

There  have  been  various  reports  of  this 
disease  previously,  although  not  recognized 
as  such,  and  undoubtedly  we  all  have  had 
them  and  watched  them  as  suspicious  spotted 
fever  cases  and,  when  the  rash  did  not  ap- 

*ReacI before  the  Thirty-first  Annual  Session 
of  the  Wyoming  State  Medical  Society  at  Casper, 
July  17,  1934. 


pear,  dismissed  from  our  minds  the  possibil- 
ity of  them  being  tick  borne  infections.  In 
these  Colorado  tick  fever  cases  the  incuba- 
tion period  varied  from  twenty-four  to  sev- 
enty-two hours.  This  is  somewhat  shorter 
than  in  the  spotted  type  of  the  disease.  In 
a few  cases  no  history  of  a tick  bite  could 
be  obtained  that  might  have  been  responsible 
for  the  infection.  The  most  common  incuba- 
tion period  was  thirty-six  to  forty-eight 
hours.  The  disease  has  a very  sudden  onset 
and  very  often  the  height  is  reached  within 
twenty-four  hours.  After  a first  febrile  pe- 
riod lasting  from  two  to  five  days,  a remis- 
sion of  the  sypmtoms  is  noted  which  lasts 
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usually  from  twenty-four  to  thirty-six  hours 
but  occasionally  lasted  as  long  as  forty-eight 
hours.  During  this  period  of  remission,  in 
spite  of  the  fact  that  the  temperature  and 
pulse  become  normal  and  the  symptoms  dis- 
appear, these  patients  do  not  feel  well.  Al- 
though they  could  complain  of  nothing  spe- 
cific most  of  them  are  content  to  stay  in  bed 
for  a while  longer. 

After  the  remission  there  is  another  febrile 
period  with  a return  of  the  symptoms  noted 
in  the  beginning.  This  second  febrile  peri- 
od, in  this  series  of  cases,  was  not  as  pro- 
longed nor  as  severe  as  in  the  first  febrile 
period.  The  symptoms  gradually  disap- 
peared and  with  a return  to  normal  of  the 
temperature  and  pulse  rate  these  patients 
had  a general  feeling  of  well-being  com- 
pared to  the  malaise  felt  after  the  first  fe- 
brile period  subsided.  The  ultimate  recovery 
to  normal  of  these  patients  was  rather  fast 
compared  to  the  long  convalescence  follow- 
ing the  spotted  fever. 

The  symptoms  complained  of  are  chills 
and  fever,  headache,  backache,  particularly 
in  the  lumbar  region,  generalized  muscular 
and  joint  pains  and  malaise.  Of  these  symp- 
toms, headache  and  backache  are  probably 
the  most  severe.  Occasionally  nausea  and 
vomiting  were  present  but  were  not  marked. 
A few  cases  showed  mild  conjunctivitis.  The 
malaise  during  the  first  febrile  period  was 
particularly  intense.  The  temperature  range 
during  this  period  was  from  102*/2“  to 
105J/2°  with  the  pulse  rate  varying  from  110 
to  135.  Delirium  of  any  consequence  was 
noted  in  only  one  case. 

After  the  period  of  remission  these  symp- 
toms return,  less  severe  as  a rule,  although 
in  one  case  the  symptoms  of  the  second  fe- 
brile period  were  just  as  severe  and  lasted 
just  as  long  as  in  the  initial  period.  As  an 
average  the  temperature  in  the  second  febrile 
period  ranged  from  100°  to  103°  with  a 
pulse  rate  ranging  from  95  to  115.  The 
headache,  backache,  and  malaise  were  not 
as  marked  during  the  first  febrile  period  al- 
though the  patients  were  very  uncomfortable. 

It  is  claimed  that  occasional  cases  are  seen 
with  one  or  three  febrile  periods  instead  of 
two.  I have  not  seen  any  cases  with  more 
than  two  febrile  periods,  although  I have 


had  a number  of  patients  with  a single  fe- 
brile attack  following  a tick  bite.  These  pa- 
tients developed  typical  symptoms  of  Colo- 
rado tick  fever,  but  after  the  first  febrile 
subsided  there  was  no  recurrence  of  the 
symptoms.  These  cases  were  not  considered 
as  true  Colorado  tick  fever,  and  it  is  rather 
difficult  to  determine  the  actual  disease  con- 
dition concerned — that  is,  whether  it  is  mild 
spotted  fever,  Colorado  tick  fever,  tularemia, 
or  an  allergic  reaction. 

I wish  to  make  specific  mention  of  only 
one  case  of  Colorado  tick  fever:  A female, 
aged  31,  began  with  typical  symptoms  of 
headache,  backache,  chills,  fever  and  malaise 
two  days  after  a tick  bite.  The  initial  fe- 
brile period  lasted  four  days  with  a remis- 
sion of  approximately  thirty-six  hours  fol- 
lowed by  a second  febrile  period  of  three 
days.  The  highest  temperature  of  the  ini- 
tial period  was  103°  and  of  the  second  fe- 
brile period  102°.  There  was  nothing  un- 
usual about  the  symptoms  or  course  of  this 
infection.  This  patient  gave  a very  defi- 
nite history  of  spotted  fever  ten  years  pre- 
viously and  it  was  diagnosed  at  the  time  as 
Rocky  Mountain  spotted  fever.  This  might 
suggest  a difference  in  the  infecting  organ- 
ism of  the  two  conditions  or  that  spotted 
fever  does  not  give  immunity  against  Colo- 
rado tick  fever. 

None  of  these  cases  with  the  exception 
of  the  one  mentioned  above  had  had  either 
type  of  the  disease  before,  and  none  had 
ever  been  immunized  with  the  spotted  fever 
vaccine. 

All  laboratory  reports  on  these  patients 
were  negative.  No  serological  tests  were 
made.  No  rash  was  observed  in  any  of 
this  series  of  cases. 

As  in  the  spotted  fever  type  of  the  dis- 
ease no  specific  form  of  treatment  has  been 
found.  My  treatment  has  consisted  of 
symptomatic  and  supportive  measures.  Co- 
deine sulphate  was  used  freely  to  control 
pain.  Quinine  and  salol  were  used  routine- 
ly. Free  elimination  by  judicial  use  of  ca- 
thartics and  forcing  of  fluids  has  been  of 
primary  importance  in  the  treatment  of 
these  cases. 

No  deaths  occurred  in  any  of  these  cases. 
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THE  SPENCER-PARKER  VACCINE  AND  ITS  USE  IN  SHERIDAN 

COUNTY* 

EARL  WHEDON,  M.D. 

SHERIDAN 


About  twenty-five  years  ago  I first  be- 
came interested  in  the  wood  tick,  Derma- 
centor  andersoni,  and  the  diseases  it  can 
transmit  to  the  human  family. 

One  of  the  two  men  who  built  a dam  on 
our  ranch,  which  is  located  about  forty 
miles  east  of  Sheridan,  died  of  Rocky  Moun- 
tain spotted  fever  at  that  time.  To  know 
that  at  least  some  of  the  wood  ticks  on  that 
ranch  were  infected  brought  the  matter  home 
to  me.  The  agony  preceding  the  death  of 
this  man  made  a profound  impression  on 
my  mind  and,  whereas  most  oculists  are  not 
interested  in  the  diseases  produced  by  the 
wood  tick,  my  personal  interest  was  very 
great.  I tried  to  learn  everything  I could 
about  ticks  and  the  effect  of  their  bites.  All 
government  reports  and  case  records  were 
eagerly  perused,  and  today  I feel  that  I have 
only  touched  the  outer  circumference  of 
this  great  and  interesting  subject. 

I consider  myself  very  fortunate  in  that  I 
made  the  personal  acquaintance  of  Dr.  No- 
guchi who  was  working  on  Rocky  Moun- 
tain spotted  fever  and  who  made  a vaccine 
from  guinea  pig  serum  virus  and  rabbit  con- 
valescent serum.  This,  I think,  was  in  1923. 
He  very  generously  sent  me  a small  bottle 
of  this  vaccine  and  1 gave  myself  two  in- 
jections. No  bad  effects  were  noticed  and 
later  Dr.  Noguchi  informed  me  that  he 
did  not  think  his  vaccine  had  any  protective 
value.  As  it  later  turned  out  I was  one  of 
the  first  human  beings  to  take  his  vaccine. 
When  Drs.  Spencer  and  Parker  produced 
their  discovery  I received  from  Dr.  Spencer 
my  first  doses  in  1927  and  since  that  year 
I have  personally  taken  from  two  to  three 
doses  every  year  up  to  and  including  this 
year. 

R.  R.  Parker,  Special  Expert  Officer  in 
Charge  of  the  United  States  Public  Health 
Service  at  the  Hamilton,  Montana,  labora- 
tory, gives  the  following  brief  description 


*Read  before  the  Thirty-first  Annual  Session 
of  the  Wyoming  State  Medical  Society  at  Casper, 
July  17,  1934. 


of  the  manufacture  of  the  vaccine  how  be- 
ing used: 

“The  vaccine  is  manufactured  from  adult 
Dermacentor  andersoni  that  have  been  in- 
fected with  highly  virulent  strains  of  Rocky 
Mountain  spotted  fever  virus.  The  present 
procedure  is  as  follows:  In  the  spring,  fe- 
male ticks  are  engorged  in  the  laboratory 
or  those  already  engorged  are  collected  from 
horses  and  cattle  in  nature.  Each  such  lick 
deposits  from  5000  to  9000  eggs  which  are 
hatched  in  incubators.  The  prehatching  pe- 
riod is  controlled  by  so  varying  the  temper- 
ature that  an  adequate  supply  of  larval  ticks 
may  be  available  as  needed.  The  larvae  are 
permitted  to  engorge  on  rabbits  which  have 
been  injected  with  highly  virulent  strains  of 
passage  virus.  Each  rabbit  is  infected  on  the 
second  or  third  day  of  the  fever.  After 
feeding  three  or  four  days  the  engorged  lar- 
vae drop  and  are  caught  in  canvas-bottomed 
bags  that  completely  enclose  the  cage  con- 
taining the  host  rabbit.  The  ticks  and  ac- 
companying waste  from  rabbit  and  feed  are 
emptied  from  the  cage  bags  into  a type  of 
hopper,  with  screens,  in  which  the  ticks  are 
mechanically  separated  from  the  detritus. 
The  engorged  larvae  are  then  placed  in  in- 
cubators for  molting.  Later  during  the 
spring  and  summer  the  resultant  infected 
nymphs  are  in  turn  allowed  to  feed  on  rab- 
bits. Engorgement  is  completed  in  five  to 
eight  days,  after  which  the  nymphs  are  col- 
lected as  above,  washed  thoroughly,  and 
like  the  larvae,  are  transferred  to  incubators 
where  they  eventually  molt  to  male  and  fe- 
male ticks.  The  latter  ar?  kept  temporarily 
at  room  or  incubator  temperature  and  are 
then  placed  in  cold  rooms. 

“When  vaccine  manufacture  starts  about 
Nov.  1,  these  cold  storage  infected  ticks  are 
moved  as  needed  to  incubators.  At  this 
state  the  virus  is  at  most  but  weakly  infec- 
tious and  seldom  capable  of  causing  other 
than  inapparent  infections.  When  suffi- 
ciently warmed  up  to  insure  feeding,  the 
ticks  are  allowed  to  ingest  blood  from  guinea 
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pigs  for  five  days.  100  to  150  ticks  being 
fed  on  each  animal.  During  feeding  they 
are  confined  under  bass  gauze  capsules 
which  are  secured  to  the  shaven  bellies  of 
the  host  guinea  pigs  with  adhesive  tape.  The 
ticks  are  then  detached  and  washed  thor- 
oughly several  times  in  physiologic  salt  so- 
lution which  contains  1.6  per  cent  phenol 
and  0.4  per  cent  formalin.  These  washings 
are  for  the  purpose  of  removing  tick  excre- 
ment. hairs,  and  other  dirt  which  has  be- 
come adherent  to  the  ticks  while  feeding. 
They  are  then  weighed  out  in  lots  of  12.66 
grams,  the  average  weight  of  500  five  day 
fed  ticks.  This  is  the  tick  unit  used  for  vac- 
cine manufacture.  The  ticks  are  then  placed 
in  a small  amount  of  the  2 per  cent  phenol- 
formalin  solution  (which  acts  both  as  a virus 
killing  agent  and  as  a preservative)  and  are 
thoroughly  comminuted  by  grinding  mechan- 
ically with  sand.  The  resulting  suspension 
is  poured  into  a sterile  glass  container  and 
sufficient  of  the  preservative  solution  is 
added  to  bring  the  volume  to  100  c.c.  The 
vaccine  at  this  state,  therefore,  consists  of 
500  ticks  by  weight  in  100  c.c.  of  a 2 per 
cent  preservative.  On  the  fourth  day  100 
c.c.  of  physiological  saline  solution  is  added 
and  on  the  seventh  day  200  c.c.  more.  The 
unit  lot  of  vaccine  now  consists  of  a suspen- 
sion of  500  ground  ticks  in  400  c.c.  of  0.5 
per  cent  preservative  which  contains  0.4  per 
cent  phenol  and  0.1  per  cent  formalin.  Fi- 
nally, the  tick  tissue  and  sand  are  thrown 
down  by  centrifugation.  The  resultant  su- 
pernatant fluid  is  the  vaccine. 

“Each  such  lot  of  vaccine  is  tested  for 
potency  by  injecting  seven  guinea  pigs  sub- 
cutaneously with  1 c.c.  each.  Ten  to  twelve 
days  later  each  vaccinated  guinea  pig  is  in- 
jected intraperitoneally  with  1 c.c.  of  highly 
virulent  passage  virus.  Only  those  lots  of 
vaccine  which  afford  complete  protection  to 
at  least  four  of  the  six  tested  animals  are 
retained  for  use.  In  the  meantime  the  vac- 
cine has  been  distributed  into  ampoules  and 
a sample  of  each  lot  forwarded  to  the  Na- 
tional Institute  of  Health  for  the  same  steril- 
ity tests  required  for  commercially  produced 
biological  products.  . . .” 

From  the  above  it  will  be  seen  that  people 
who  receive  4 c.c.  of  vaccine  have  the  equiv- 


alent of  the  product  of  about  four  ticks.  It 
is  a question  if  the  term  vaccine  should  be 
used  for  this  fluid.  Perhaps  the  term  Rocky 
Mountain  spotted  fever  tick  juice  would 
more  properly  describe  it.  Certainly  it  is 
not  a true  vaccine  or  a true  serum.  It  con- 
tains everything  the  tick  has  to  offer  in  the 
grinding  process,  in  addition  to  the  0.4  per 
cent  of  phenol  and  0.1  per  cent  formalin. 
In  most  cases  this  fluid  comes  from  the  lab- 
oratory as  an  amber  colored  liquid  contain- 
ing a small  amount  of  sediment  in  bottles 
with  rubber  corks  which  have  a thin  center. 
A hypodermic  needle  can  easily  be  passed 
through  this  center.  By  withdrawing  the 
plunger  part  way  so  as  to  pass  a syringe 
full  of  air  into  the  bottle  the  fluid  can  be 
drawn  into  the  chamber  of  the  syringe.  A 
little  practice  enables  the  physician  to  avoid 
air  bubbles  in  the  syringe.  Two  c.c.  of  the 
vaccine  as  manufactured  are  given  as  the 
usual  adult  dose  and  repeated  one  or  two 
times  after  an  interval  of  five  days. 

My  personal  experience  leads  me  to  say 
that  in  my  own  case,  and  in  that  of  all  the 
patients  I have  given  this  vaccine,  the  re- 
sults as  to  the  immediate  effects  can  be  com- 
pared to  the  effects  of  a bee  sting.  With  a 
large  per  cent  of  people  in  a few  moments 
following  the  injection  there  occurs  a smart- 
ing or  stinging  sensation  at  the  site  of  injec- 
tion. Then  develops  a sensation  of  fullness 
with  actual  swelling  which  varies  greatly  in 
different  people.  This  is  exactly  as  most 
people  suffer  from  a honey  bee  sting.  No 
results  comparable  to  a smallpox  vaccination 
ever  occur.  There  is  no  open  sore  at  the 
point  of  injection  and  I have  never  had  a 
case  of  any  local  infection  because  all 
needles  and  syringes  have  always  been 
sterilized  by  boiling  and  the  skin  has  been 
painted  with  tincture  of  iodine.  Quite  a 
few  patients  have  complained  of  consider- 
able swelling  in  the  arm,  especially  if  they 
have  exercised  the  arm  soon  after  the  injec- 
tion. In  a few  cases  there  has  occurred  a 
faint  feeling  and  a very  few  cases  have  ac- 
tually fainted.  All  complain  of  itching.  In 
some  persons  this  itching  is  very  noticeable 
and  it  is  certainly  much  more  severe  if  the 
arm  is  scratched  or  rubbed  a great  deal.  In 
a few  cases  this  swelling  and  itching  con- 
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tinues  for  several  days,  but  most  people  do 
not  complain  of  any  unpleasantness  after  a 
few  hours. 

Injecting  this  vaccine  just  under  the  skin 
does  not  seem  to  cause  as  much  pain,  swell- 
ing, or  itching  as  do  deep  muscular  injec- 
tions. Nc  intravenous  injections  have  been 
given  by  the  writer  and  before  the  plunger 
of  the  syringe  is  pressed  upon  we  have  al- 
ways slightly  withdrawn  the  needle.  There 
follows  quite  a little  local  swelling  immedi- 
ately under  the  point  of  injection  which  is 
in  a few  moments  absorbed.  A period  of  at 
least  five  days  is  allowed  before  the  second 
dose  is  given.  This  second  dose  does  not 
seem  to  cause  as  much  reaction  as  the  first 
one  in  most  patients.  After  a few  years’  use 
the  reactions  certainly  are  less  than  the  first 
ones,  and  most  people  seem  to  be  more  and 
more  anxious  to  receive  their  yearly  protec- 
tive injection. 

Dr.  R.  R.  Parker,  above  mentioned,  pre- 
pared a paper  entitled  “Ten  Years’  Use  of 
the  Vaccine,”  which  was  presented  to  the 
American  Public  Health  Association  meet- 
ing at  Pasadena,  California,  in  September, 
and  it  is  my  desire  not  in  any  way  to  cover 
any  of  the  territory  which  one  of  the  great- 
est discoverers  and  workers  in  the  whole 
field  of  preventive  medicine  has  presented, 
but  to  report  my  limited  experiences  in  the 
use  and  value  of  this  vaccine  in  Sheridan 
County,  Wyoming. 

Dr.  R.  R.  Spencer  of  the  U.  S.  Public 
Health  Service,  who,  working  with  R.  R. 
Parker  of  the  same  service,  first  produced 
this  vaccine,  came  to  Sheridan  in  1927  and 
gave  me  a small  supply  of  the  vaccine  for 
use  in  Sheridan  and  vicinity.  About  forty 
persons  were  given  the  vaccine  that  year 
and  the  following  years  the  number  of  peo- 
ple who  applied  for  the  vaccine  grew  until 
in  1932  446  persons  were  given  the  two  shots 
used  that  year.  One  year  the  request  was 
made  that  three  shots  of  two  c.c.  each  be 
given.  This  request  was  carried  out,  but 
evidently  the  laboratory  authorities  have  de- 
cided that  two  doses  of  the  potent  serum  is 
sufficient  and  only  in  cases  of  low  potency 
are  the  three  doses  requested.  It  is  very 
difficult  to  arrive  at  an  exact  number  of  the 
people  given  the  vaccine  by  the  writer  in 


Sheridan  County.  Records  were  made  each 
year  but  no  carbon  copies  were  kept  of  the 
early  reports.  From  1927  to  1931,  inclusive, 
I made  no  charge  for  my  services  or  for  the 
vaccine  and  during  this  introductory  period 
the  other  physicians  in  Sheridan  County  did 
the  same  so  that  any  one  desiring  the  vac- 
cine obtained  it  free.  At  that  time  the  sup- 
ply from  Hamilton  was  sufficient  to  meet 
the  demand  and  all  who  wished  it  could  re- 
ceive the  vaccine. 

During  the  years  1932  and  1933  practical- 
ly all  physicians  in  Sheridan  were  giving 
the  vaccine.  The  1934  supply  was  so  cur- 
tailed that  not  over  half  of  the  people  who 
desired  the  vaccine  could  be  accommodated 
by  the  Sheridan  doctors.  As  a rule  only 
those  who  were  most  exposed  were  given  of 
the  limited  supply.  Ranchmen  and  their 
families,  sheep  herders,  camp  tenders  and 
common  laborers  were  favored  over  the  res- 
idents of  the  cities  and  towns  in  Sheridan 
County.  Then,  too,  special  efforts  were 
made  to  save  and  give  the  vaccine  to  resi- 
dents in  certain  parts  of  Sheridan  County 
and  the  southern  parts  of  Big  Horn  and  Cus- 
ter Counties  in  southern  Montana  whose 
trading  point  is  Sheridan.  In  these  counties 
the  number  of  cases  of  Rocky  Mountain 
spotted  fever  has,  in  the  past  years,  run  very 
high  in  proportion  to  the  population  and  as 
several  deaths  have  occurred  in  these  regions 
the  citizens  have  been  most  anxious  to  be 
vaccinated.  As  a very  conservative  esti- 
mate, 4000  persons  have  been  vaccinated  in 
Sheridan  since  the  vaccine  was  first  distrib- 
uted in  1927.  We  have  never  known  of  any 
case  of  Rocky  Mountain  spotted  fever  to 
occur  in  any  person  receiving  the  two  doses 
of  this  vaccine  during  the  same  year.  We 
have  records  of  two  very  interesting  cases 
of  genuine  Rocky  Mountain  spotted  fever 
in  persons  who  had  been  given  one  dose  of 
two  c.c.  of  the  vaccine  only.  Each  of  these 
cases  had  removed  partially  engorged  ticks 
before  being  vaccinated. 

Mr.  W.  G.  is  a sheep  herder  and  lamber; 
on  April  12,  1931,  he  was  working  on  our 
Buffalo  Creek  ranch  as  a lamber.  On  that 
date  he  was  given  2 c.c.  of  the  vaccine  un- 
der the  skin  of  his  left  arm.  He  worked  all 
that  night  with  the  sheep  and  used  his  arms 
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a good  deal.  The  following  Sunday  he  was 
offered  a second  injection  which  he  refused. 
He  said  the  first  shot  made  his  arm  sore  and 
he  was  not  afraid  of  the  ticks.  On  being 
informed  that  he  would  either  have  to  take 
a second  injection  or  secure  another  job  he 
left  the  ranch  and  went  to  work  on  the  next 
ranch  south.  This  ranch,  during  the  past 
fifteen  years,  has  been  the  source  of  infec- 
tion of  several  cases  of  Rocky  Mountain 
spotted  fever  as  well  as  a few  cases  of  tu- 
laremia. Two  or  three  herders  have  died 
from  spotted  fever  contracted  and  a few 
have  recovered.  He  left  our  emplov  April 
16.  On  May  9,  1931,  he  was  brought  to 
the  Sheridan  County  Memorial  Hospital 
with  all  the  symptoms  of  spotted  fever.  In 
the  same  truck  there  was  another  herder 
who  had  never  been  vaccinated  with  the 
Spencer-Parker  vaccine.  He  lived  just  five 
days  after  admittance.  Mr.  W.  G’s.  temper- 
ature was  about  100°  for  three  days  and 
spots  appeared  on  his  arms  and  legs  before 
he  entered  the  hospital.  Each  day  after  en- 
trance he  improved  and  on  May  15  was  dis- 
charged. He  remained  in  Sheridan  the  rest 
of  the  summer  and  fall,  but  was  very  slow 
in  regaining  his  strength  and  was  not  able 
to  do  hard  work  for  several  months.  Mr. 
W.  G.  had  been  given  2 c.c.  in  one  injection 
on  April  12.  Note  the  unusual  mildness  of 
the  fever  and  slow  recovery  extending  over 
a period  of  several  months.  This  is  often 
the  history  of  persons  who  have  recovered 
from  this  disease.  It  seems  to  sap  their  vital- 
ity to  such  an  extent  that  complete  recov- 
ery is  often  greatly  delayed  and  in  many 
cases  never  does  occur.  We  feel  sure  in 
this  case  that  the  one  injection  of  2 c.c.  of 
the  vaccine  which  was  given  saved  the  man’s 
life,  although  he  was  the  first  case  in  Sheri- 
dan County  who  ever  had  Rocky  Mountain 
spotted  fever  after  being  vaccinated  with 
the  Spencer-Parker  vaccine. 

The  second  case  was  one  in  which  two 
doses  of  2 c.c.  each  of  vaccine  had  been 
taken  in  1932,  none  in  1933,  and  only  one 
dose  in  1934,  This  man,  Mr.  H.  D..  is  50 
years  of  age.  He  is  a dry  farmer  and  cattle 
man  whose  ranch  and  range  is  in  one  of  the 
most  highly  infested  regions  of  Sheridan 
County.  More  cases  of  Rockv  Mountain 


spotted  fever  have  occurred  in  the  four 
townships  in  which  his  ranch  and  ours  are 
located  than  in  any  other  part  of  Sheridan 
County. 

On  April  22  of  this  year  he  rode  horse- 
back over  the  hills  about  five  miles  to  our 
ranch  to  be  vaccinated.  Ever  since  this 
vaccine  was  first  distributed  I have  given 
it  to  my  employees,  their  families,  and  to 
the  neighbors.  When  Mr.  H.  D.  came  to 
the  ranch  I had  already  finished  giving  the 
first  doses  to  all  there  and  only  had  a very 
few  c.c.  of  the  vaccine  left.  Having  been 
notified  from  the  laboratory  that  the  supply 
this  year  would  be  very  limited  I hesitated 
to  give  him  the  two  c.c.,  but  when  I consid- 
ered the  rough  ride  he  had  taken  to  try  to 
get  vaccinated,  coupled  with  his  other  state- 
ment "that  the  ticks  are  awful  plentiful  this 
year,  I gave  him  a shot  of  2 c.c.  in  the 
left  arm.  This  was  on  Sunday,  April  22, 
about  2 p.  m.  On  the  following  Saturday, 
April  28,  he  entered  the  Sheridan  County 
Memorial  Hospital  with  a well-marked  case 
of  Rocky  Mountain  spotted  fever.  He  gave 
a history  of  having  taken  the  vaccine  in 
1932,  none  in  1933,  and  one  dose  of  2 c.c. 
on  April  22  of  1934. 

Two  days  after  this  last  dose,  on  April 
24,  while  riding  among  his  cattle,  he  sud- 
denly felt  sick  and  weak;  a severe  headache 
and  general  soreness  were  the  first  severe 
symptoms.  He  went  to  bed  at  his  ranch  and 
on  April  27  he  noticed  red  spots  on  his  arms 
and  chest.  The  next  day  the  eruption  was 
more  marked  and  spots  increased  in  size 
and  redness.  Continued  general  muscular 
soreness,  especially  in  the  muscles  of  the 
legs,  persisted.  On  April  30,  there  was 
marked  increase  in  the  number  of  spots 
which  had  also  turned  much  darker.  The 
muscular  soreness  and  headache  increased 
so  as  to  be  very  painful.  On  May  1.  spots 
became  darker  and  increased  in  number,  but 
there  was  less  general  soreness.  May  2 and 
3 brought  no  change  in  the  patient’s  appear- 
ance or  condition,  but  on  May  4 he  was 
more  comfortable  and  on  May  5 the  spots 
began  to  fade  and  the  patient  felt  relieved 
and  much  better.  The  temperature  record 
is  quite  interesting.  On  admittance,  April 
28,  at  11  a.  m.,  it  was  101.4°;  this  was  the 
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fourth  day  of  his  illness,  and  at  8 p.  m.  it 
was  103°.  The  following  are  the  readings 
for  8 a.  m.  and  8 p.  m.  for  each  day:  April 
29,  100-102.4°;  30,  92.2-101°;  May  1,  99- 
101.6°;  2,  99-101.6°;  3,  99.8-102°;  4.  98.6- 
101.6°;  5,  99-100.6°;  6,  98.2-100.4°;  7.  97- 
99.2°.  For  the  rest  of  the  time  he  was  in 
the  hospital  he  had  a subnormal  temperature. 
He  was  discharged  May  17,  1934,  in  good 
general  condition  but  still  weak. 

Conclusions 

1.  All  tick  bites  must  be  considered  dan- 
gerous in  the  Rocky  Mountain  area. 

2.  The  Spencer-Parker  government  vac- 
cine is  the  only  protecting  agency  we  have 
to  offer  the  people  who  live  in  the  constant- 
ly enlarging  area  of  tick  infection. 

3.  The  vaccine  is  not  dangerous  to  take 
and  should  be  given  as  early  as  possible 
each  year  to  all  persons  regardless  of  their 
occupations,  but  more  essentially  to  all 
ranch  people  including  all  children. 

4.  Inasmuch  as  this  vaccine  is  only  man- 
ufactured by  the  United  States  Public 
Health  Service  and  no  one  may  buy  it  no 
matter  how  rich  he  may  be,  that  plant  should 
be  enlarged  in  size  until  vaccine  can  be  pro- 
duced in  quantities  sufficient  to  protect  all 
people  living  in  infested  areas. 

5.  If  properly  given,  the  vaccine  does 
protect  against  Rocky  Mountain  spotted  fe- 
ver and  is  the  only  thing  that  the  medical 
profession  has  to  offer  for  such  protection. 

6.  In  only  two  cases  out  of  4000  persons 
vaccinated  in  Sheridan  County  did  Rocky 
Mountain  spotted  fever  ever  occur,  and  in 
each  of  these  cases  the  tick  bite  proceeded 
upon  one  vaccination. 

7.  Th  e one  dose  given  certainly  modified 
the  disease  and  no  doubt  saved  the  lives  of 
the  men  who  received  it. 


Leprosy  may  be  spread  by  healthy,  unsus- 
pected carriers  of  the  infection  as  typhoid 
and  diphtheria  are  occasionally  spread,  ac- 
cording to  Dr.  N.  E.  Wayson,  Director  of 
the  Leprosy  Investigation  Station. 


SEVENTH  INTERNATIONAL  CONGRESS  ON 

INDUSTRIAL  ACCIDENTS  AND  DISEASES 

The  Seventh  International  Congress  on  Indus- 
trial Accidents  and  Diseases  will  be  held  at  Brus- 
sels, Belgium,  from  July  22  to  27,  1935.  The 
American  Committee  of  the  Congress  is  under  the 
Chairmanship  of  Dr.  Fred  H.  Albee,  New  York, 
for  the  Section  on  Accidents  and  that  of  Dr. 
Emery  R.  Hayhurst,  Columbus,  O.,  for  Industrial 
Diseases. 

The  American  delegation  to  the  Congress  will 
sail  from  New  York  on  August  8 and  visit  Lon- 
don, Amsterdam,  The  Hague  and  Paris  and,  op- 
tionally, Budapest.  Physicians  interested  in  the 
Congress  or  in  the  medical  tour  in  conjunction 
with  it  may  address  the  Secretary,  Dr.  Richard 
Kovacs,  1100  Park  Ave..  New  York. 


M I SSOU  R l-K  A NS  AS-A  RKANSAS-IOWA-NEBRAS- 
KA-OKLAHOMA-COLORADO  SECTIONAL 
MEETING,  AMERICAN  COLLEGE  OF 
SURGEONS 

The  midwest  sectional  meeting  of  the  Ameri- 
can College  of  Surgeons  this  year  will  bei  held  in 
Kansas  City,  Missouri,  on  Tuesday  and  Wednes- 
day, March  12  and  13.  Headquarters  will  be  at 
the  Hotel  President. 

There  will  be  included  in  this  section  the  fol- 
lowing states:  Missouri,  Kansas,  Arkansas,  Iowa, 
Nebraska,  Oklahoma  and  Colorado. 

An  active  Committee  on  Local  Arrangements, 
with  Dr.  Micheal  J.  Owens  as  Chairman,  and  Dr. 
James  R.  McVay  as  Secretary,  have  plans  well 
in  hand  for  an  excellent  meeting. 

A cordial  invitation  to  attend  this  most  inter- 
esting meeting  is  extended  not  only  to  the  Fel- 
lows and  hospitals  of  the  various  states  included, 
but  to  the  entire  medical  profession  at  large. 


Four  leading  specialists  in  diseases  of  in- 
fants and  children  in  New  York  City  and 
Brooklyn  agree  with  regard  to  the  age  of 
the  infant  at  which  the  following  should  be 
started,  viz.,  orange  juice,  viosterol,  whole 
milk,  eggs  and  soups. — Archives  of  Pedi- 
atrics. 


If  the  (pregnant)  fundus  is  pushed  down- 
ward the  head  overrides  the  pubic  bone.  It 
is  for  this  reason  that  a binder  during  labor 
is  strongly  contraindicated.  Instead,  the 
woman  should  sit  up  or  adopt  any  conven- 
ient attitude  which  allows  the  fundus  to  fall 
forward. — British  Medical  Journal. 


Recent  careful  studies  cast  doubt  on  the 
virus  theory  of  colds.  In  fact,  they  definite- 
ly prove  that  bacteria,  in  particular  B.  in- 
fluenza and  pneumococci,  are  the  primary 
causes  of  colds. — California  Western  Medi- 
cine. 
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cA  Five  Year  Test  Proves 

Investors  Mutual  Fund 

(COLORADO  NATIONAL  BANK,  TRUSTEE) 

Is  Convenient,  Safe  and  Profitable 


Investors  Mutual  Fund,  a trusteed  monthly  investment  plan,  is  built  upon 
principles  which  we  have  used  successfully  since  1930.  These  five  years  of 
actual  operation  have  proved  the  plan  to  be  convenient,  safe  and  profitable. 

CONVENIENT — Because  your  only  duty  is  to  mail  us  your  check 
each  month  for  such  a sum  as  you  can  spare.  Members  tell  us 
that  these  relatively  small  monthly  deposits  enable  them  to 
accumulate  substantial  sums  without  apparent  sacrifice. 

SAFE — Because  the  trusteed  features  of  the  plan  insure  safety. 

The  Colorado  National  Bank,  the  Trustee,  handles  all  the  mon- 
ey, buys  the  securities  and  holds  them  in  trust. 

PROFITABLE — Because  during  the  period  from  1930  to  1935 
(most  difficult  years  for  investors)  the  plan  showed  a profit 
on  the  money  invested  despite  the  fact  that  the  Dow-Jones 
Industrial  Averages  fell  to  15%  of  their  1930  high  and  are  at 
present  but  27%  of  that  figure. 

Investors  Mutual  Fund  adapts  itself  particularly  well  to  the  Doctor’s  invest- 
ment problem  because  he  can  invest  any  amount  that  may  be  available 
promptly  and  advantageously. 

We  shall  be  glad  to  write  you  about  this  trusteed  investment  plan  or  have  a 
representative  call  upon  you  to  explain  how  you  can  use  it  to  help  you  build 
a "living  estate.” 


SIDLO,  SIMONS,  DAY  & CO. 

TAbor  6271  First  National  Bank  Bldg.  Denver 
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Colorado  Hospitals 

*■ Editorial 


COMING  MEETINGS 

Colorado  Hospital  Association  Meeting,  Saint 
Anthony’s  Hospital,  Denver,  Colorado,  March  5, 
1935. 

American  College  of  Surgeons  Sectional  Meet- 
ing, Kansas  City,  Missouri,  March  12  and  13,  1935. 

Mid-West  Hospital  Association  Annual  meeting, 
Colorado  Springs,  Colorado,  .Tune  6 and  7,  1935. 

American  Hospital  Association  Annual  meeting, 
Saint  Louis,  Missouri,  September  30,  1935. 

American  College  of  Surgeons  Annual  meeting, 
San  Francisco,  California,  October  28,  1935. 


A utopsies 

rJ,HE  American  Medical  Association  re- 
quires that  18  per  cent  of  all  deaths  oc- 
curring in  a hospital  shall  be  followed  by 
autopsies.  Many  hospitals  find  it  exceeding- 
ly difficult  to  obtain  this  percentage;  other 
hospitals  find  it  very  easy.  From  a study 
of  autopsies  as  reported  for  the  past  year 
from  various  hospitals  throughout  the  coun- 
try, the  conclusion  is  drawn  that  in  certain 
localities  or  cities  all  hospitals  find  it  diffi- 
cult to  obtain  autopsies,  while  in  certain 
other  localities  the  hospitals  all  find  it  com- 
paratively easy  to  do  so.  For  instance,  the 
Kansas  City  hospitals  lead  in  having  the 
highest  percentage  of  post  mortems.  All  the 
hospitals  in  that  city  reported  a percentage 
which  seemed  almost  too  high  for  private 
institutions  to  obtain.  This  leads  to  the 
further  conclusion  that  certain  cities,  and 
the  members  of  the  medical  profession  in 
those  cities,  are  autopsy  conscious;  that  a 
favorable  approach  has  been  made  to  the 
public  on  the  part  of  the  hospitals,  and  the 
medical  profession  has  enlightened  the  peo- 
ple as  to  the  benefits  obtained  from  post 
mortems.  There  is  no  doubt  that  in  Kansas 
City  there  is  greater  cooperation  from  the 
medical  profession  in  obtaining  autopsies 
than  is  the  case  in  cities  which  have  a low 
percentage. 

Let  us  hope  that  other  communities  will 
follow  the  example  of  Kansas  City  in  this 
connection.  The  hospitals  must  assume  the 
responsibility  of  performing,  through  their 


pathologists,  complete  and  scientific  post 
mortem  examinations — ones  which  will  be 
of  benefit  for  teaching  purposes  and  for  re- 
search work.  All  internes  and  student 
nurses  should  be  present  who  can  possibly 
be  released  from  their  other  duties  at  the 
time  an  autopsy  is  performed. 

<4  <4  * 

REPORT  OF  NATIONAL  LEGISLATIVE 
ACTIVITIES 

Governors’  Messages 

The  messages  to  their  respective  legislatures 
of  the  Governors  of  the  following  States  have 
been  reviewed:  Main,  New  Hampshire,  Nebraska, 
Delaware,  and  Missouri. 

In  only  one  of  these  messages  has  any  men- 
tion been  made  of  hospital  and  medical  care  for 
indigent  patients. 

The  Honorable  Louis  J.  Brann,  Governor  of 
the  State  of  Maine,  calls  the  attention  to  the 
fact  that  “in  none  of  the  existing  laws  has  any 
provision  been  made  for  medical  and  hospital 
care  for  the  indigent.’’ 

BILLS  INTRODUCED  INTO  CONGRESS 

H.  R.  43 

Introduced  by  Mr.  Rudd,  N.  Y.,  and  referred  to 
the  Committee  on  the  Post  Office  and  Post  Roads, 
authorizing  and  directing  the  Secretary  of  the 
Treasury  to  “provide  that  employees  of  the  Postal 
Service  suffering  from  tuberculosis,  nervous  dis- 
eases, or  kindred  occupational  ailments  be  given 
hospitalization  by  the  United  States  Public  Health 
Service  in  hospitals  and  sanatoria  now  conducted 
by  the  United  States  Veterans  Administration 
without  cost  to  the  stricken  employee.” 

H.  R.  50 

Introduced  by  Mr.  Rudd,  N.  Y.,  and  referred 
to  the  Committee  on  Immigration  and  Naturaliza- 
tion, amending  the  Immigration  Act,  as  follows : 
“F.  Nuns,  deaconesses,  sisters  of  any  recognized 
order  of  any  religious  denomination  may  enter 
the  United  States  as  teachers  in  parochial  schools, 
nurses  in  hospitals,  and  for  services  in  any  insti- 
tution of  a charitable  nature  after  the  passage 
of  this  Act.” 

H.  R.  150 

Introduced  by  Mr.  Cochran,  Mo.,  and  referred 
to  the  Committee  on  Banking  and  Currency : Au- 
thorizing and  empowering  the  Reconstruction 
Finance  Corporation  “to  make  loans  under  the 
Reconstruction  Finance  Corporation  Act,  as 
amended,  to  any  public  or  private  hospital  organ- 
ized under  the  laws  of  any  State  upon  the  same 
terms  and  conditions,  and  subject  to  the  same 
limitations,  as  are  applicable  in  the  case  of  loans 
to  financial  institutions  specified  in  Section  5 
of  such  Act,  as  amended.” 

H.  R.  174 

Introduced  by  Mr.  Reece,  Tenn.,  and  referred 
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Therapeutic  efficiency 
— is  insured  by 

Calcium  Solubility 

Being  of  natural  origin — 

Ionic  Saline  Calx  (Alpha) 

(Commonly  known  as  Alpha  Water) 

Presents  a form  of  calcium  salts,  in  combination  with  sodium,  potassium  anJ 
iodine  in  perfect  solution,  with  a pH.  of  4.5. 

— Will  not  precipitate,  but  is  quickly  absorbed  by  the  circulating  blood,  and  re- 
mains stable  under  all  conditions — whether  a low  1.4  gastric  content,  or  the  ex- 
treme alkaline  condition  of  the  bowel. 


Kaunas  City  Office 
333  Manufacturers’ 
Exchange  Building 


Bottled  and  Distributed  by 

Alpha  Springs  Company 

CH  EH  A LIS,  WASHINGTON 


Denver  Office 
223  Midland 
Savings  Building: 


cA  Guaranteed 

Gas  Saver 


THE  VIX  HUMIDIFIER 


Sold  only  on  the  stipulation  that  it 
must  save  at  least  25%  gasoline  and 
give  greater  power  and  pep. 

You  can’t  buy  it  unless  you  try  it  first 
and  then  ask  for  it.  $20.00  buys  $500.00 
worth  of  satisfaction. 


Send  for  Illustrated  Descriptive  Matter 


KING  DISTRIBUTING  COMPANY 


517  MAJESTIC  BLDG. 
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to  the  Committee  on  World  War  Veterans'  Legis- 
lation, providing : “That  any  veteran  of  any  war 
who  was  not  dishonorably  discharged,  who  is  in 
need  of  hospitalization,  and  is  able  to  defray  the 
expense  therefor,  may  be  furnished  hospitaliza- 
tion, in  any  Veterans  Administration  Facility, 
within  the  limitations  existing  in  such  facilities, 
upon  payng  a per  diem  fee  in  an,  amount  equal 
to  the  average  cost  of  hospitalization  per  patient 
day  at  the  facility  for  the  month  previous.” 


H.  R.  1425 

Introduced  by  Mr.  Woodruff,  Mich.,  and  referred 
to  the  Ways  and  Means  Committee  of  the  House: 
“To  amend  title  No.  3 of  the  National  Prohibition 
Act,  as  amended  with  respect  to  the  issuance  of 
tax-free  alcohol  to  clinics,  etc.,  for  their  use  but 
not  for  sale.” 

LEGISLATIVE  REFERENCE  COMMITTEE  OF 
THE  AMERICAN  HOSPITAL  ASSOCIATION. 

A.  M.  CALVIN,  Chairman. 


HOSPITAL  PUBLICITY  AND  COMMUNITY  RELATIONS* 

FATHER  JOHN  R.  MULROY 
DENVER 


Publicity  today  is  a highly  organized 
science  and  hospital  publicity  is  a specialized 
branch  of  that.  It  is  not  easy  therefore  for 
a layman  in  the  field  to  make  worthwhile 
observations  on  Community  Relations  and 
Hospital  Publicity.  However,  if  some  con- 
tacts with  hospitals,  some  knowledge  of  the 
community  and  its  - citizens,  and  some  cog- 
nizance of  the  problems  facing  both  hos- 
pitals and  people  are  of  any  value  I may 
be  able  to  make  a slight  contribution. 

By  Community  Relations  I presume  we 
mean  the  extra-hospital  public.  We  do  not 
include  the  medical  or  nursing  professions 
or  those  who  are  closely  associated  with 
hospital  operations.  We  do  not  limit  our 
term  merely  to  the  great  unwashed,  how- 
ever. We  must  include  the  business  and 
professional  men,  educated  people,  the  en- 
lightened laity  who  through  fortune  of  con- 
stant good  health  have  never  had  hospital 
contacts  and  somehow  have  never  become 
interested  in  such  humanitarian  institutions. 
The  butcher,  the  baker,  the  candlestick 
maker,  all  the  great  army  of  the  middle  class 
if  they  survive,  neither  rich  nor  poor — they 
are  the  ones  in  particular  who  should  know 
more  and  more  about  our  hospitals.  The  or- 
ganized groups  of  the  community  also  should 
have  a group  understanding  and  apprecia- 
tion of  the  hospitals  the  schools,  colleges, 
fraternal,  social,  economic  and  religious  or- 
ganizations. They  should  be  able  to  appre- 
ciate the  great  contribution  to  civic,  social, 
economic  and  spiritual  well-being  that  hos- 
pitals and  our  local  ones  in  particular  make 
to  community  life. 

It  is  an  ancient  and  true  maxim  that 
knowledge  is  power,  and  this  applies  imme- 

*Presente<l before  the  annual  meeting  of  the 
Ccloiadc  Hospital  Association,  October  26,  1934. 


diately  to  the  hospital  situation.  Knowledge 
of  the  facilities  of  a modern  hospital  to  save 
human  life,  to  alleviate  pain  and  suffering, 
to  correct  defects,  to  remedy  the  wounds 
and  ills,  to  prevent  simple  ills  from  becom- 
ing serious  and  chronic  ailments,  its  health 
improvement  as  well  as  health  restoring 
functions  are  most  important  if  the  hospital 
really  is  to  function  in  all  the  ways  that 
scientific  advance  indicates  for  it.  A hos- 
pital in  a well-informed  community  is  in- 
deed a power  for  good,  the  outstanding  fac- 
tor in  community  physical  well-being.  But 
hospitals  are  misunderstood.  Philosophers 
tell  us  we  must  know  before  we  can  love, 
that  the  knowledge  of  God  must  exist  be- 
fore we  can  love  God. 

No  doubt  you  have  repeatedly  discussed 
your  ten  point  program  of  methods  and 
means  of  acquainting  the  public  with  the 
four  chief  objectives  of  hospitals: 

1.  Care  of  sick  and  injured. 

2.  Scientific  research. 

3.  Preventive  medicine. 

4.  The  training  of  doctors,  nurses,  et 
cetera. 

Unquestionably  you  know  about  the 
plethora  of  publicity  devices  for  spreading 
hospital,  medical  and  scientific  knowledge. 
The  wonderful  sets  of  slides  and  motion  pic- 
tures in  particular  are  well  known  in  your 
limited  sphere  of  interested  people.  The 
wider  educational  measures  of  the  daily 
press,  popular  magazines,  not  to  mention  the 
professional  magazines,  bulletins,  et  cetera, 
are  also  known.  The  value  of  lectures  by 
your  superintendents,  staff  doctors  and 
nurses  has  been  appraised.  The  radio  has 
been  used  a little  on  Hospital  Day,  for  spe- 
cial celebrations  and  anniversaries,  but  its 
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THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons  of  Colo- 
rado and  Wyoming 

Rated  Class  A Full  Three-Year 

By  A.  C.  S.  and  A.  M.  A.  Nurses’  Training  Course 


The  Colorado  Springs  Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known 
as  a health  center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete 
classification  of  patients.  Home-like  surroundings,  scientific  medical  treatment  and  nursing 
care.  Booklet  and  rates  on  application.  E.  J.  Brady,  M.D.,  Superintendent,  Colorado  Springs, 
Colorado. 
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possibilities  for  widespread  publicity  are 
scarcely  realized  and  limited  for  the  time 
being — no  doubt  until  correct  ethical  notions 
have  been  permanently  crystallized  on  the 
subject.  Perhaps  also  you  have  contacted 
schools  and  colleges  and  have  brought  home 
to  the  coming  generation  the  story  of  the 
hospital,  the  humanitarian  work  of  life  sav- 
ing that  is  yours. 

Nevertheless,  too  many  people  still  think 
a hospital  is  a place  to  die  in,  too  many  are 
fearful  of  its  methods,  many  more  of  its  toll 
upon  the  pocketbook.  To  them  it  is  unrea- 
sonable in  its  charges  and  therefore  hypo- 
critically pretends  to  serve  humanity.  De 
facto  it  is  a cold  blooded  vampire  seizing  a 
helpless  human  being  whenever  afflicted. 
Now  such  a state  of  mind  indicates  that 
your  work  of  publicity  is  a continuous  edu- 
cational process.  You  must  have  commit- 
tees, councils,  publicists  voluntary  or  paid 
according  to  the  need.  If  the  income  of 
private  hospitals  is  down  it  is  not  alone  be- 
cause a depression  is  on  or  costs  are  up  or 
the  ill  aren’t  here,  it  is  also  because  your 
publicity  is  restricted  by  ultraconservation 
and  by  your  code  of  hospital  ethics  perhaps 
too  narrowly  interpreted. 

Then,  too,  there  is  the  tendency  of  every 
well-organized  group  to  become  too  self- 
centered,  too  exclusive,  too  confident  of  your 
own  numbers  and  resources,  too  hidebound 
by  extending  scientific  restrictions  and  for- 
mula methods  into  the  field  of  community 
relations  itself.  For  example,  yesterday  our 
two  separate  groups  were  holding  very  im- 
portant meetings  on  overlapping  subjects 
all  day.  The  Health  Division  of  the  State 
Conference  of  Social  Work  met  and  dis- 
cussed all  the  outstanding  public  health  prob- 
lems at  the  Capitol  Life  Auditorium.  You 
met  here  and  considered  many  of  these  same 
problems  in  their  specific  application  to  hos- 
pital work.  Why  are  these  two  organiza- 
tions not  coordinated  in  some  way?  Why 
is  this  valuable  tie-up  not  made  for  its  edu- 
cational and  publicity  value  and  for  its 
power  to  strengthen  public  health  work  in 
Colorado?  Again  we  are  just  concluding  a 
survey  of  Social  Service  and  Health  Agen- 
cies in  the  city  of  Denver.  The  health  report 
as  given  in  summary  to  the  Citizens  Com- 


mittee of  fifty  last  week  made  no  particular 
reference  to  the  contribution  of  cur  hospitals 
to  the  Social  Work  Program  of  the  city. 
Nevertheless  I feel  quite  sure  that  the  hos- 
pitals by  their  charity  services  for  both  bed 
patients  and  out  patients  are  performing 
many  deeds  of  mercy,  are  contributing  a 
distinct  service  to  the  community  which 
should  be  recorded  and  considered  in  any 
study  of  community  needs  and  resources. 

• ^ - T-*  ,v  ■3r"'  ; 

I read  in  the  report  of  your  Public  Rela- 
tions Program  for  1933,  “If  the  hospital 
wishes  to  be  known  as  a major  activity  in 
communal  life  it  must  take  an  active  part  in 
community  programs.  The  hospital  through 
its  governing  body,  personnel,  et  cetera,  can 
participate  in  all  projects  which  have  to  do 
with  the  furtherance  of  educational  prog- 
ress, communal  activities  and  the  improve- 
ment of  health  and  welfare.  While  certain 
activities  may  seem  to  be  entirely  outside  the 
sphere  of  the  hospital,  still  the  institution  as 
a vital  part  of  communal  life  should  manifest 
its  share  of  interest  and  cooperation.  In 
many  instances  community  projects  are  of 
direct  or  indirect  concern  to  the  hospital.” 

We  can  bring  this  home  locally  in  Colo- 
rado and  the  city.  You  have  had  the  job 
of  giving  free  hospital  care  to  anywhere 
from  one-third  to  two-thirds  of  your  patients 
under  your  charge.  There  is  no  reason  why 
you  should  not  have  a publicity  committee 
or  public  relations  counsel  to  assemble  the 
facts  on  your  contribution  to  Public  Welfare. 
This  committee  representing  yourselves  can 
insist  with  local,  state  and  federal  authori- 
ties that  on  a “case-by-case  basis”  some 
part  of  the  cost  of  free  care  should  be  borne 
by  them.  The  hospital  contribution  to  so- 
cial work  in  this  community  and  state  is  not 
evaluated  as  it  should  be,  I am  sure.  If  vou 
work  out  a closer  tie-up  with  public  wel- 
fare departments,  Community  Chests.  Con- 
ferences of  Social  Work  and  the  Social 
Welfare  workers  themselves,  if  you  take  an 
interest  in  their  objectives,  they  will  take 
greater  interest  in  yours.  Together  you 
will  make  greater  progress  in  your  programs. 
The  ethics  of  both  professions  will  be  main- 
tained, incomes  may  be  built  up  and  cer- 
tainly the  educational  process  of  making 
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cAtt  Ideal  Home 
1950  HOLLY 

Wire  cut  brick  bungalow  of 
eight  rooms  on  the  ground 
floor.  Billiard  room  18x45 
ft.  Hot  water  heat.  Hand- 
some brick  fireplace.  Sun 
parlor.  Double  front  drive 
garage.  Lot  has  67  ft.  front- 
age. Close  to  Mount  View 
boulevard.  See  this  truly  ex- 
ceptional home  by  appoint- 
ment only.  The  price  is  about 
one-half  of  the  owner’s  in- 
vestment. $2,000  down  pay- 
ment will  be  accepted. 


ORVILLE  D.  ESTEE 

Suite  211  Midland  Savings  Building 
MAin  3962 
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Binder  and  Abdominal  Supporter 


Gives  perfect 
uplift.  Is  worn 
with  comfort 
and  satisfaction. 
Made  of  Cotton, 
Linen  or  Silk. 
Washable  as  un- 
derwear. Three 
distinct  types, 
many  variations 
of  each. 


The  Picture  Shows  “Type  N” 

Storm  belts  adaptable  to  all  conditions, 
Ptosis,  Hernia,  Pregnancy,  Obesity,  Sacro- 
iliac Relaxations,  High  and  Low  operations, 
etc. 

Ask  for  Literature 

Katherine  L.  Storm,  M.D. 

Originator,  Owner  and  Maker 
1701  Diamond  St.  Philadelphia 


AUTOMATIC  OIL  HEATING 

C° 

ENGINEERING^AND 
W AIR  CONDITIONING 


.DENVER. 


WITH  ALL  THIS  TALK  ABOUT 

BLACK  WIDOW  SPIDERS 

why  not  SEAL  YOUR  HOME  against  them? 

We  don’t  pretend  to  know  what  to  do  about  a spider  bite,  but  WE  DO  KNOW 
HOW  TO  KEEP  THE  SPIDERS  OUT  (and  that  includes  all  other  insects, 
too).  Let  us  figure  with  you,  on  your  home,  garage,  or  mountain  cabin. 

F.  S.  PRIDE 

CARPENTERING,  REMODELING,  REPAIRING 
Phone:  KEystone  9048  Denver  1121  E.  Colfax 
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POLLEN  ANTIGENS  J&ederle 

IN 


HAY  FEVER 


Ph^  SICIANS  IN  increasing  numbers  are  interesting 
themselves  in  the  Hay  Fever  problems  of  their  patients 
and  are  preventing  or  relieving  their  attacks. 


POLLEN  ANTIGENS  I.ederle  provide  the  general  practitioner 
with  a means  for  the  scientific  treatment  of  his  Hay  Fever 
patients. 


POLLEN  ANTIGENS  Lederle,  which  were  introduced  in  1914, 
have  each  year  added  evidence  to  their  value  in  the  pre- 
vention and  relief  from  Hay  Fever  attacks. 

In  addition  to  their  intrinsic  value,  POLLEN  ANTIGENS 
Lederle  are  supplied  in  convenient  form  for  the  physician. 
Treatment  sets  of  fifteen  graduated  doses  eliminate  the 
inconvenience  of  making  various  dilutions  before  injections. 

The  LEDERLE  LA  BORATORI ES  maintain  a Department  of 
Allergy  supervised  by  experts  who  welcome  correspondence  from 
physicians  on  all  questions  pertaining  to  Hay  Fever  in  any  localitv. 


Distributed  by  HEALY  & OWENS 

1400  Larimer  Denver,  Colorado 

LEDERLE  LABORATORIES  INC.,  New  York 


Cooperating  with  the 
Ethical  Medical  Profession 


Colorado 

Artificial 

Limb 

Company, 

Tnc. 

Suite  49  Good  Block 
Phone  MAin  2866 
1557  Larimer  St. 
Denver,  Colo. 


hospitals  better  known  and  more  useful  will 
proceed  in  a more  perfect  way. 

Again,  I read  in  your  report  of  1933, 
"Contacts  must  be  made  very  early  with 
all  possible  national  associations  so  that  a 
place  can  be  obtained  on  the  program  for 
the  purpose  of  disseminating  information 
concerning  hospitals.’  This  principle  was 
well  illustrated  at  the  recent  Convention  in 
Philadelphia  of  the  A.H.A.  To  obtain  au- 
thentic views  on  the  Federal  aid  matter,  Mr. 
Allen  T.  Burns  of  the  National  Association 
of  Community  Chests  and  Councils,  Inc., 
was  invited  to  speak  on  the  subject.  Follow- 
ing Mr.  Burns,  the  President  of  the  A.  A.  S. 
W.  was  asked  to  give  a report  on  the  reso- 
lution of  that  organization’s  Committee  on 
Federal  assistance  to  private  hospitals.  This 
report,  as  some  of  you  may  know,  was  quite 
dangerous.  Following  this  speaker  the  one 
member  of  the  A.  A.  S.  W.  Committee  who 
disagreed  and  gave  a minority  report  was 
asked  to  present  his  views.  This,  by  the 
way,  was  most  favorable  to  the  private  hos- 
pital. I am  happy  to  say  the  A.H.A.  audi- 
ence recognized  one  who  understood  their 
cause  in  the  last  speaker.  He  is  the  secre- 
tary of  our  national  organization,  the  Na- 
tional Conference  of  Catholic  Charities,  Dr. 
John  O’Grady  of  the  Catholic  University 
of  America,  Washington,  D.  C. 

1 mention  this  incident  as  I believe  it 
illustrates  the  very  important  point  made  bv 
your  Public  Relations  Committee.  Likewise 
because  it  confirms  a conviction  of  mine  that 
there  should  be  a close  tie-up  and  close  co- 
operation between  the  A.H.A.  and  the  Cath- 
olic and  Protestant  Hospital  Associations 
and  between  our  National  Hospital  Associa- 
tions and  the  Association  of  Community 
Chests  and  the  National  Social  Workers 
Association  and  the  like.  So  locally  in  each 
state  and  each  community  there  should  be 
a close  interrelation  between  the  Hospital 
Council,  Council  of  Social  Agencies,  Com- 
munity Chests  and  Public  Welfare  Depart- 
ment. 

In  conclusion  may  I state  that  I realize 
how  inadequate  my  paper  may  be  to  the 
subject  assigned,  nevertheless  it  represents 
the  contribution  that  seems  best  for  me  to 
make  at  this  time.  You  have  tried,  trained 


The  Irreducible 
blood  Wassermann 


reaction 


A study  of  8,000  cases  of  syphilis  by  five  of  the 
outstanding  syphilis  clinics  of  the  country,  in 
cooperation  with  the  L . S.  Public  Health  Service, 
revealed  that  44%  of  the  cases  of  early  syphilis 
presenting  irreversible  blood 
Wassermann  reactions  for  six 
months  or  more,  had  positive 
spinal  fluids. 

In  early  syphilis,  the  failure 
of  the  blood  Wassermann  to 
respond  in  the  first  six  months 
of  treatment  is  an  intimation 
of  the  presence  of  asymptoma- 
tic neurosyphilis.  In  cases  of  so 
called  Wassermann  fastness,  it 
is  therefore  desirable  to  have 
the  patient’s  spinal  fluid  ex- 
amined. In  the  meningeal  type 


of  neurosyphilis  Tryparsamide  Merck  acts 
almost,  if  not  entirely,  as  a specific  drug.  Clinical 
improvement  is  usually  very  prompt  and  sero- 
logical cure  usually  occurs  within  the  first  year. 


For  Clinical  Reports  and  Treatment  Methods  on 
The  Treatment  of  Neurosyphilis  with 

TRYPARSAMIDE 

MERCK 

SODIUM  SALT  OF  N - PHENYLGLYCINE AMIDE  - P-  ARSONIC  ACID 
Send  to 

MERCK  & CO.  Inc.  Manufacturing  Chemists  RAHWAY,  N.J. 
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Behind' 

Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

<miP>  is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 

Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 

A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 

Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND  ^ 


The  Restaurant  which  may 
Be  safely  patronized  and 
Recommended  by  the 
Entire  Medical  Profession! 

TO  COLORADO  PHYSICIANS  AND 
SURGEONS: 

We  invite  you  to  inspect  the  kitchens  of 
the  New  Edelweiss  Cafe  so  that  you  may 
know  how  scrupulously  this  restaurant 
is  equipped  for  the  preparation  and  serv- 
ing of  foods. 

Behind  the  scenes  at  the  New  Edelweiss 
you’ll  see  how  our  dishes  are  sterilized 
with  live  steam — how  refrigeration  pro- 
tects foods  at  every  point — and  you’ll  see 
that  we  serve  ONLY  the  finest  quality 
Meats  and  foods  obtainable! 
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and  experienced  members  who  can  go  deep- 
er into  Hospital  Publicity  from  more  tech- 
nical points  of  view,  stressing  its  bearing  on 
income  and  on  its  relation  to  your  code  of 
hospital  ethics.  I simply  wish  to  bring  home 
a set  of  communal  relationships  that  appeal 
to  me  as  having  a present  day  bearing  on 
your  institutions.  They  are  a means  of  edu- 
cating very  influential  groups,  of  forming 
new  contacts  and  friendships,  impersonally 
speaking,  for  the  Colorado  Hospital  Asso- 
ciation Memberships.  Dr.  Ball  of  the  Mod- 
ern Hospital  Publishing  Company  has  well 
said  that  ‘‘hospitals  should  be  built  around 
the  needs  of  the  community,  as  these  are 
understood  and  accepted  by  its  thinking 
citizens.’’  No  group  professionally  knows 
better  the  needs  of  the  community  than  its 
welfare  and  social  workers.  It  is  their  job 
to  know  them  and  to  know  how  they  can 
or  should  be  met.  May  I urge  you  there- 
fore to  make  your  hospitals  and  hospital 
association  better  known  by  attending  more 
closely  to  the  Social  Welfare  needs  of  the 
community.  You  make  a large  contribution 
and  “it  should  not  be  a light  hid  under  a 
bushel.’ 


FURTHER  UTILIZATION  OF  THE 
THERAPEUTIC  DIETITIAN  BY 
THE  MEDICAL  STAFF 

FERN  STONE 

A hospital  s existence  is  entirely  depend- 
ent upon  patients.  The  dietitian's  chief  re- 
sponsibility is  supplying  adequate  and  prop- 
er nourishment  for  the  personnel  as  well  as 
patients.  This  can  not  be  done  without 
entailing  certain  routine.  Briefly  let  us  sum- 
marize some  of  the  functions  of  a hospital 
dietary  department  as  described  by  Edgar 
Hayhow: 

1.  Obtaining  food  supplies  through  a 
purchasing  agent  or  direct  purchase. 

2.  Distribution  of  food  supplies. 

3.  Planning  of  menus  for  the  patients 
and  personnel. 

4.  Preparation  and  service  of  all  speci- 
fied therapeutic  diets. 

5.  Distribution  of  prepared  food  to  all 
services. 
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A high  therapeutic  ratio 

Arsphenamines  having  a “Maximum  Tolerated  Dose”  50  per 
cent  greater  than  that  required  hy  the  National  Institute  of 
Health  are  obviously  more  desirable  than  those  which  just 
meet  the  minimum  requirements,  provided  the  spirocheticidal 
activity  has  not  been  sacrificed  to  obtain  this  lower  toxicity. 

Squibb  Arsphenamines  are  readily  and  rapidly  soluble; 
their  toxicity  is  sufficiently  low  to  provide  a wide  margin  of 
safety  against  toxic  action;  an  outstanding  mark  of  merit  is 
their  uniformly  high  spirocheticidal  power.  They  provide,  for 
the  patient,  all  possible  therapeutic  benefit  and  assurance 
against  toxic  reactions. 


For  literature  address  Professional  Service  Department 
E.  R.  Squibb  & Sons,  745  Fifth  Avenue,  I\e tv  York  City 
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H.  WAYNE  RUSSELL 

GENERAL  AGENT 

North  American  Accident 
Insurance  Go. 


504-6  Patterson  Bldg.  MAin  0539 
Denver,  Colorado 


The  Professional  Man 

ENJOYS  A GOOD  MEAL 
Enjoy  one  at  the 

HORSE  SHOE  INN 

FEATURING  NOONDAY  LUNCHES 


25c  : 

35c 

: 40c 

Dinners:  35c  : 

50c 

: 60c  : 

75c 

1636  Court  Place 

TAbor 

9844 

h 4 

A Complete 
Production  Service 

TYPOGRAPHY 

ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 

Western 

Newspaper  Union 

Denver  - - - 1830  Curtis  St. 

New  Y ork  - - 310  East  45th  St. 

Chicago  - - 210  So.  Despaine  St. 

AnH  33  Other  Cities 

04--- ■ ' — vO 


6.  Employment  and  instruction  of  work- 
ers in  the  department. 

7.  Safeguarding  the  sanitation  through 
hygienic  food  handling  and  the  cleanliness 
of  rooms  and  equipment. 

8.  Prevention  of  waste  in  foods,  equip- 
ment or  furnishings. 

9.  Teaching  of  nurses  and  student  dieti- 
tians. 

10.  The  keeping  of  records  and  the  mak- 
ing of  reports  as  to  commodities  used,  food 
costs  and  meals  served. 

With  these  duties  demanding  a dietitian’s 
attention  is  it  any  wonder  the  medical  staff 
believes  patients  are  sometimes  forgotten? 
Keeping  food  costs  down  and  teaching  seems 
to  be  of  paramount  importance  in  some  insti- 
tutions due  mainly  to  the  fact  that  many 
doctors  fail  to  impress  the  administration 
with  the  importance  of  therapeutic  diets. 

The  physician  is  often  seen  in  specialty 
departments  discussing  his  problems  with 
the  director,  but  very  rarely  does  the  diet 
kitchen  enjoy  his  presence  and  rarely  is  the 
dietitian  called  to  the  patient's  bedside  to 
consult  with  the  doctor  in  charge  of  the  case 
as  to  the  most  effective  methods  of  meeting 
the  patient’s  dietetic  needs.  If  more  doctors 
would  take  as  much  interest  in  therapeutic 
diets  as  they  do  in  the  operating  room, 
greater  specilization  within  this  department 
would  result.  The  above  point  is  made  clear 
by  the  fact  that  many  physicians  do  not  per- 
sonally supervise  diets  but  delegate  the  pre- 
scribing of  the  diet  to  their  house  officers, 
thus  implying  that  the  consideration  of  food 
is  somewhat  secondary  and  insignificant  in 
the  treatment  of  disease. 

Hospital  superintendents  very  often  re- 
gard the  column  containing  food  costs  with- 
out appreciating  that  food  is  as  valuable  a 
therapeutic  agent  as  are  the  contents  of  the 
bottles  in  the  drug  dispensary. 

By  desiring  an  increased  interest  in  the 
therapeutic  value  of  diet,  I do  not  want  to 
convey  the  idea  that  the  diet  kitchen  should 
be  considered  a short  order  restaurant  main- 
tained to  satisfy  every  whim  of  the  patient. 
Special  diets  are  expensive  if  they  are  con- 
tinued for  too  long  a time  or  if  given  to  de- 
serving patients  as  rewards  rather  than  as  a 
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PCCTEC 

Sanitarium  & Hospitals 

2525  South  Downing  Street 
Denver,  Colo. 

Members  of  the  Colorado  and  Wyoming 
State  Medical  Societies  welcomed 
to  our  staff. 


This  latest  addition  to  Denver’s  splendid  group  of  health  institutions  presents  a distinct 
type  of  service  as  typified  in  its  sisterhood  of  one  hundred  health  units  the  country  over. 
Our  world-wide  organization  is  backed  by  50  years’  experience  in  sanitarium  management. 


TAbor  2838 


BETTER  SERVICE 

FOR  LESS  MONEY 

MESSENGER  SERVICE,  Inc. 

Harvey  Pugh,  Prop.  1961  Stout  St. 


A well  tolerated  diuretic 
and  myocardial  stimulant 
indicated  in  cardiovascular 
disease  with,  or  without, 
renal  insufficiency.  . . . 

7 /2  grain  Tablets  and  Powder. 

DOSE:  7*2  to  22  l2  grains  t.  i.  d. 
with  or  directly  after  meals. 


Literature  and  samples  upon  request. 

BILHUBtR-KNOLL™'- 

154  OGDEN  AVENUE,  - JERSEY  CITY,  N.  J. 
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IRRITATION 

as  influenced  by  Hygroscopic  Agents  [ 

"TT  is  obvious  that  the  cigarettes  l 
which  had  been  made  with  ? 
diethylene-glycoi  as  hygroscopic 
agent  proved  to  be  less  irritating  [ 
than  those  with  no  hygroscopic 
agent,  and  much  less  irritating 
than  those  with  glycerine,”  ? 

"Influence  of  Hygroscopic  Agents  & '■ 

on  Irritation  flrom  Cigarette  Smoke.”  : 

— Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  : 

32,  241-245.  ■ 


Philip  Morris  cigarettes,  use  only 
diethylene-glycol,  as  the  hygroscopic 
agent.  To  any  doctor  who  wishes  to 
test  them  for  himself  the  Philip  Morris 
Company  will  gladly  mail  a sufficient 
sample  on  request  below.  * * 


PHILIP  MORRIS  8c  CO.  LTD.  INC. 

119  FIFTH  AVENUE  • NEW  YORK 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 

“Pharmacology  of  Inflammation:  III.  | I 
Influence  of  Hygroscopic  Agents  on  I — I 
Irritation  from  Cigarette  Smoke,”  as 
reprinted  from  Proc.  Soc.  Exp.  Biol, 
and  Med.,  1934,32,  241-245. 

♦ ♦ Two  packages  of  Philip  Morris  Eng-  1 1 

lish  Blend  cigarettes.  I I 


NAME 

ADDRESS 

CITY STATE 


therapeutic  agent.  The  value  of  a carefully 
prepared  diet  is  lost  when  the  diet  is  not 
entirely  eaten  by  the  patient  for  whom  it  is 
intended. 

Another  important  detail  in  preparing  spe- 
cial diets  is  the  obtaining  of  enough  basic 
facts.  As  an  illustration  let  us  consider  the 
nephritic  diet:  the  number  of  calories,  the 
amount  of  protein,  salt  and  fluid,  are  points 
of  information  the  dietitian  should  have  to 
prepare  the  diet  intelligently.  In  computing 
diet  prescriptions  the  physician  must  keep 
clearly  in  mind  the  kind  of  foodstuffs  that 
must  be  consumed  as  vehicles  for  his  calories 
and  other  nutrients  designated  in  his  diet. 
Regardless  of  how  methodical  the  special 
diet  ordering  of  an  institution  may  be  I do 
not  feel  that  the  mere  designation  of  the  type 
diet  gives  the  dietitian  enough  individual  in- 
formation if  she  is  to  be  of  greatest  service 
to  the  patient. 

Now  let  us  examine  another  phase  of  the 
problem.  What  can  a doctor  expect  of  the 
dietitian?  First,  the  doctor  likes  to  find  a 
dietitian  who  is  on  the  alert  to  prevent  er- 
rors. He  wants  to  feel  that  his  patient  is 
comfortable,  contented  and  pleased  with  the 
food.  The  responsibility  of  satisfying  the 
patient  with  a diet  he  is  able  and  willing 
to  eat  rests  entirely  with  the  dietitian.  This 
can  be  done  by  personal  contact  between 
the  dietitian  and  the  patient  in  such  a man- 
ner that  she  will  gain  his  confidence.  The 
physician  and  the  dietitian  should  also  meet 
frequently  in  order  that  she  may  receive 
assistance  and  advice  in  her  effort  to  help 
him  solve  his  patient’s  food  problems. 

While  a physician  expects  the  dietitian  to 
have  knowledge  of  scientific  dietetics,  he  has 
a right  to  expect  initiative,  imagination  and 
resourcefulness  in  adjusting  diet  orders  to 
the  patient  s likes  and  dislikes.  A food  chart 
showing  a doctor  quickly  and  accurately 
what  food  is  consumed  (not  served)  would 
be  of  material  value  in  stimulating  an  inter- 
est in  this  phase  of  hospital  work. 

There  is  a decided  need  for  more  health 
education  in  regard  to  food  and  for  inter- 
preting into  the  language  and  economic 
needs  of  the  family,  the  scientific  need  of 
the  patient  as  found  during  the  period  of 
his  hospital  stay.  Measurements  such  as 
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The  Guarantee  Reserve  Life  Co. 


and  Its  Casualty  Department,  the 


Mutual  Reserve  Insurance  Co. 


HOME  OFFICE,  FORT  COLLINS,  COLORADO 


A Colorado  Company” 


11  TfANY  of  our  worries  for  1935  can  be  eliminated  if  we  will  only  do 
a little  individual  thinking  and  planning.  Just  think:  The  finest 
medical  service  and  care  is  at  our  command — NO  NEED  TO  WORRY 
ABOUT  THIS. 

The  greatest  and  most  highly  recognized  government  in  the  world 
has  its  protecting  arm  around  us,  giving  us  privileges  and  safeguard- 
ing our  rights  and  freedom  of  speech,  etc. — NO  NEED  TO  WORRY 
ABOUT  THIS. 

The  wonderful  inspiring  church  life  of  America  and  our  freedom 
of  religious  beliefs  is  unexcelled  anywhere. — NO  NEED  TO  WOR- 
RY ABOUT  THIS. 

’Tis  true  our  incomes  have  been  depleted  to  where  we  cannot  carry 
the  usual  surplus  to  cover  the  necessary  expenses  due  to  loss  of  income 
and  time  for  disability,  accidents,  etc.  BUT  LET  THE  MUTUAL 
RESERVE  WORRY  ABOUT  THIS.  Yes— the  MUTUAL  RE- 
SERVE, of  Fort  Collins,  Colorado,  is  in  a position  to  relieve  you  of 
this  worry  at  once.  So  there  is  not  so  much  to  worry  about  after  all  if 
we  only  take  full  advantage  of  all  the  various  protecting  agencies  at 
our  command.  Think  it  over,  and  REMEMBER:  We  specialize  in 
Income  Protection  Insurance. 


REPRESENTATIVES  WANTED 


Our  Growth 
Is  Your  Growth 


Secure  our  Agency  Proposition  for 
your  locality.  We  will  assist  you 
in  building  up  a permanent  and 
profitable  business  of  your  own. 


Your  Growth 
Is  Our  Growth 
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calories  and  grams  are  entirely  foreign  to 
the  average  patient,  but  household  measure- 
ments as  cupfuls  and  teaspoonfuls  are  terms 
that  the  patient  and  his  family  understand.  A 
practical  diet  that  seems  to  be  understood  is 
apt  to  lose  its  scientific  usefulness  after 
some  time  of  experimentation  at  home,  be- 
cause the  patient  becomes  discouraged  or 
disgusted  in  following  the  prescribed  diet. 
To  avoid  this  the  establishment  of  food  clin- 
ics for  patients  who  have  been  under  treat- 
ment in  the  hospital  as  well  as  for  those  vis- 
iting the  dispensary  is  necessary  for  further 
information  and  instruction.  To  warn  a de- 
parting patient  to  avoid  sweets,  meat,  and 
salt  is  a very  efficient  method  of  instructing 
the  public. 

With  each  succeeding  year  the  properly 
planned  diet  in  the  treatment  of  disease  be- 
comes more  important,  resulting  from  an  in- 
creased knowledge  of  metabolism,  but  a 
careful  cooperation  between  the  dietitian, 
the  physician,  the  nurse,  and  the  hospital 
superintendent  is  essential  to  an  efficient 
special  diet  service. 


RABBIT  EAR 

February  26  Prices 

COAL 

Lump 

. $5.70 

Nut  

. 4.85 

NORTH  PARK  FUEL 

CHerry  1681 

Casters  for  Every  Purpose 
Hospital  Beds 

Pianos  Library 

Chairs  Trucks 

Wheels  Tires 

KEYSTONE  0322 

E.  G.  DEWEY  Go. 

810  14TH  ST.,  DENVER,  COI.O. 

Double  ball  bearing  Rubber 
Wheel  Casters  are  silent  and 
will  not  scratch  your  floors. 


W.  L.  TAYLOR,  Inc. 

(Successor  to  V andemoor-Taylor ) 

Plymouth  and  Chrysler 
Dealer 


1312  LAWRENCE  STREET 
MAin  4391 
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CRAGMOR 

SANATORIUM 

The  Cragmor  Sanatorium  is  an  institution  designed  especially  for  the 
treatment  of  tuberculosis;  but,  building  upon  the  soundest  principles  of 
medical  science  always,  it  also  recognizes  a need  for  mental  buoyancy. 

There  is  ever  an  air  of  human  happiness  about  the  place — caught  perhaps 
from  the  sunshine,  the  freshest  of  mountain  air,  the  delight  of  days  that 
will  not  allow  one  to  remain  ill! 

Well  up  on  the  rise  of  Austin  Bluffs,  five  miles  from  the  heart  of  Colorado 
Springs,  Cragmor  commands  an  excellent  panorama  of  Pikes  Peak  and  the 
Rampart  Range.  Restful  but  not  oppressive  quiet  pervades  everywhere. 

Cragmor  Village,  in  connection  with  Cragmor  Sanatorium,  occupies  the 
wide  swing  of  Austin  Bluffs  to  the  east  of  the  sanatorium  proper  and  con- 
sists of  eighteen  commodious  homes  where  the  patients  may  continue  con- 
valescence under  the  supervision  of  the  Cragmor  Staff. 


For  Further  Information  Write  to  the  COLORADO  SPRINGS 

Physician-in-Chief  COLORADO 


' 


WOODCROFT  HOSPITAL— PUEBLO,  COLORADO 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six 
thousand  cases  have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sun- 
shine, is  an  advantageous  factor  in  the  location  of  this  hospital.  The  hospital  is  arranged  to 
care  for  all  forms  of  nervous  and  mental  diseases,  allowing  segregation  of  the  different  types 
and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly  neuropsychiatric  cases  we  also 
specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy,  physiotherapy,  physi- 
cal exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis  is 
placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the 
surroundings  as  homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio 
offer  means  of  recreation.  The  accommodations  range  from  single  room  with  or  without  bath 
to  rooms  en  suite.  Illustrated  booklet  will  be  sent  on  request. 

For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D.,  Superintendent 

P.  A.  DRAPER,  M.D.,  Resident  Physician  F.  M.  HELLER,  M.D.,  Neurologist  and  Internist 
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ARE  YOU  RECEIVING 

* 


DIVIDENDS 

ON  YOUR  INSURANCE 

For  the  past  eleven  years  the  GEN- 
ERAL INSURANCE  COMPANY  of 
AMERICA  has  paid  its  policyholders 
a 20%  dividend  on  premiums  on  prac- 
tically all  policies.  It  now  writes 
more  fire  and  automobile  insurance 
combined  in  its  home  territory  of 
Washington,  Oregon  and  Idaho  than 
any  other  company,  which  indicates 
its  success  and  soundness.  The  GEN- 
ERAL is  not  a mutual,  but  a million 
dollar  capital  stock  company  rated 
“A  Plus”  (the  highest  obtainable)  for 
management,  financial  position  and 
loss  paying  reputation  by  America’s 
foremost  insurance  authority,  the 
Alfred  M.  Best  Company,  Inc.,  of 
New  York.  The  premium  savings  are 
effected  by  insuring  “preferred  risks 
only,”  which  means  fewer  losses  and 
lower  costs  of  insurance  to  you! 

SEE  OR  CALL 
DENVER  AGENT 

MILTON  P.  GIVENS 


905-6  U.  S.  NATIONAL  BANK 
PHONE  MAIN  8233 


We 

New  Reliable  Dairy 

PURE 

PASTEURIZED 

MILK 

ogj 

PRODUCED  UNDER  STRICT 
SANITARY  CONDITIONS 

Recommended  by  Doctors  Who  Know 

D D 

431  Sherman  SPruce  8578 

DENVER 


T his  is  going  to  be  a 

NORGE  YEAR 

In  selecting  a refrigerator  for 
your  home  or  office,  remem- 
ber that  refrigeration  itself 
— all  the  advantages  you  ex- 
pect— depends  on  the  cold 
making  mechanism — 

AND  REMEMBER— 

ONLY  NORGE  HAS 
THE  ROLLATOR 

That  sturdy  dependable 
mechanism,  the  basis  of  gen- 
uine economy. 

See  the  New  1935  Norge  Refrigerators 

THE  KING  MUSIC  CO. 

1624  Tremont  Place  MAin  0360 

“Your  up-to-date,  uptown  Norge 
dealer.” 
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Particular  People 

prefer  + + + 

T o intrust  their  PA  INT - 
ING  and  DECORAT- 
ING to  a company  that 
has  fairly  and  honestly 
earned  a reputation  for 
competency  and  reason- 
ableness. 

Bancroft  Decorating  Co. 

5612  E.  Colfax  YOrk  0593 


FENCING 

FOR  HEALTH 

EVENING  CLASSES  FOR  BEGIN- 
NERS A'ND  ADVANCED 
STUDENTS 

Here  is  highly  desired  physical  exer- 
cise that  can  bring  buoyancy  and 
health  to  those  whose  need  is  evident. 
You’ll  like  the  cooperation  we  extend 
to  the  Medical  Profession. 

Stewart  School  of 
Swordsmanship 

YOrk  1766  1585  Fillmore  St. 

Denver 


®br  (ttarjmttcr-iiiibbarb  ©pttral  (£0. 


■fcBtabltahrii  1892 

1628  Slrltmt  ^trrrt 
SlntUFr.  CCnlnraiin 
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Make  your  handwriting  a credit  to  your  professional  standing 

Avail  yourself  of  my  tested  method  of  expert  tutorship  in  HA\D\V1{ITI\G  or 
LETTERING.  Private  or  group  Instruction — day  or  evening. 

NORMAN  TOWER,  Penman  and  Engrossing  Artist 

SPECIAL  INSTRUCTOR  IN  DENVER  HOSPITAL  SCHOOLS  CF  NURSING 
PEarl  1525  525  So.  Ogden  St.,  Denver 

Resolutions,  Memorials.  Diplomas,  Certificates,  etc.,  neatly  engrossed.  Further* 
information  regarding  either  instruction  or  engrossing  gladly  given  upon  request. 


ETHICAL  ADVERTISING — Readers  of  Colorado  Medicine  may  trust  our  advertisers. 
Our  Publication  Committee  investigates  and  edits  every  advertisement  before  it  is  ac- 
cepted. It  must  represent  an  ethical  and  reliable  institution  and  be  truthful  or  it  is  reject- 
ed. These  advertising  pages  contain  a wealth  of  useful  information,  a world  of  opportuni- 
ties. Read  them  all.  —WORTH  YOUR  WHILE. 


CASTER  and  WHEELS 

It  Is  Important  That  the  Right  Application 
Be  Made  in  Each  Instance 

Advice  and  Quotations  Given  Cheerfully 

L.  G.  RATHBUN 

Denver 

Phone  TA.  3762  1424  16th  St. 

GEO.  BERBERT  & SONS 

UPTOWN  AGENTS 


Pikes  Peak  Fuel  Co. 

Producers,  Shippers  and  Retailers  of 
Denver’s  Cleanest  Lignite 

PIKE  VIEW  GOAL 

KEystone  7283-84-85 

863  Wa zee  Denver,  Colorado 


Spring  Cleaning  Time 
Is  Moth-Proofing  Time 

While  you  are  giving  your  house  its  an- 
nual Spring  cleaning  it  is  very  easy  to  call 
us  in  for  a thorough  moth-proofing  of  your 
clothing,  furs,  rugs,  furniture,  drapes  and 
other  valuable  articles.  No  muss,  no  fuss — 
it’s  colorless,  odorless  and  harmless  to  the 
most  delicate  fabrics,  and  it’s  PERMA- 
NENT! 


Just  Phone  CHerry  3110 

1519  E.  COLFAX  AVE. 


INSURED  Moth-Proof  Service 
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AMERICAN 
COLLEGE  of 
SVRGEONS 


ANATOMICAL  STUDY 

of  the 

VISCERA  IN  RELATION  TO  THE 
SKELETON  IN  THE  FEMALE 

A Set  of  Anatomical  Studies  in 
book  form  furnished  to  physicians 
on  request... upon  receipt  of  20c 
to  cover  mailing  costs. 

pJP 
SUPPORTS 
S.  H.  CAMP  & COMPANY 

Manufacturers 

JACKSON  . , . MICHIGAN 
Chicago  New  York  London 


Nipple 

Diaphragm 


Trans,  colon 


Asc. 

colon 


Femoral.. 

vessels 


---Bladder 


Thyroid 

cartilage 

Clavicle 


SERVICE  QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTI  CIAN 

1620  ARAPAHOE  ST.  DENVER  MAin  1722 


CUR  UNIVERSAL  PCLICY 

HAS  EVERYTHING  GOOD  LIFE  INSURANCE  SHOULD  HAVE: 

Guaranteed  Low  Rate  Systematic  Saving  Extended  Insurance  and 

Dividend  Participation  ' ' ' ‘ ' Conversion  Privileges  not 

Cash-I.oan  Values  ‘ aid-up  \ alue  found  in  any  one  Policy 

It  can  be  converted  at  will  without  medical  examination  into  Limited  Pay  or  Endowment  form 
at  the  original  insurance  age.  All  deposits  in  excess  of  the  Whole  Life  rate  are  placed  to  the 
credit  of  the  policy  in  the  Trust  Fund  Accumulations  which  draws  a minimum  guaranteed 
interest  of  3 %%.  All  Trust  Fund  Accumulations  paid  to  beneficiary  in  excess  of  the  face 
of  the  policy  or  may  be  withdrawn  without  interest  payment. 

N4TSCNAL  LITE  COMPANY 

H.  Baird  Whitaker,  General  Agent 

415  Colorado  Building  TAbor  20S6 
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THE  OAKES  HOME 

A Church  Institution  for  the  care  and  treatment  of  T.B. 

Reopened  under  the  management  of  the  Sisters  of  St.  Anne.  Now  run  on  modern 
Sanitarium  lines.  All  graduate  nurses.  Excellent  cuisine. 

The  Home  is  not  only  a sanitarium  but  a home  in  every  sense  of  the  word,  where 
friendly  care  and  a scientific  thought  are  given  to  every  need  of  body  and  mind,  under 
the  supervision  and  guidance  of  physicians  of  broad  experience  in  the  treatment  of  the 
disease. 

Weekly  Rates  from  $12.50 — Ambulatory 
Weekly  Rates  from  $18.00 — Nursing  Care 
Descriptive  Booklet  on  application  to  the  Mother  Superior 


A Service  Organization  Cooper- 
ating with  the  Ethical  Medical 
Profession  and  Its  Affiliated 
Institutions. 

Our  services  to  you  are  gratis.  Inquiries 
are  invited. 


Let  us  know,  when  you  require  the 
services  of  GRADUATE  NURSES, 
DIETITIANS,  X-RAY  OPERATORS, 
LABORATORY  TECHNICIANS,  PHAR- 
MACISTS PHYSICIANS,  SECRETAR- 
IES, HOSPITAL  SUPERINTENDENTS, 
SUPERVISORS  DENTISTS,  ANES- 
THETISTS, OFFICE  NURSES,  MAIN- 
TENANCE PERSONNEL. 


Phelps  Occupational  bureaus,  Inc. 


SUITE  2X2  U.  S.  NATIONAL  BANK  BLDG.,  DENVER,  COLORADO,  MAIN  1546 


30  Years  Established 
RALPH  EMERSON  DUNCAN,  M.  D. 
Director. 


ALCOHOLISM  - MORPHINISM 

Successfully  Treated  by  Dr.  B.  B.  Ralph's  Methods 


SCIENTIFICALLY  equipped  lor  Diagnostic  Surveys,  Thera- 
peutic Procedures,  Rest  and  Recuperation.  Treatment  of 
each  case  established  by  clinical  history,  physical  exam- 
ination, laboratory  tests  and  individual  tendencies. 
Reasonable  fees. 

Address  THE  RALPH  SANITARIUM, 

529  HIGHLAND  AVENUE.  KANSAS  CITY,  MO. 

Telephone,  Victor  4850. 
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Ill-fitting  shoes  may  cause  a 
distressed  face. 


A Doctor’s  Prescription  Will  Be 
Filled  Intelligently  Here 

All  feet  do  not  need  shoes  with  a lot  of 
built-in  features,  but  all  feet  should  at 
least  be  fitted  properly  with  shoes  manu- 
factured to  help  body  balance  and  correct 
posture. 

All  sizes  and  widths  carried  here  in  stock. 

SHOES  for  MEN,  WOMEN  and  CHILDREN 

Doctors  are  invited  to  send  or  bring  their 
patients  to  this  Orthopedic  Store. 


Dyke  Lollar 


REPUBLIC  ORTHOPEDIC  SHOE  CO. 

REPUBLIC  BUILDING 
Street  Floor,  327  16th  St.  MAin  6024 


AMPLIFIER  SYSTEMS 

DOCTORS’  CALL  SYSTEMS 

D-G  ELECTRIC,  ino. 

SOUND  ENGINEERS 

DESIGNED  AND  ADAPTED  PARTICU- 

Dependable  Dealers  and 
Consultants 

LARLY  FOR  HOSPITALS  AND 

KEystone  4671  228  15th  St. 

INSTITUTIONS 

Denver 

PHILC.  COSMAN 

CHIROPODIST 


• Petrolagar  does  not  upset  digestion, 
mixes  easily  with  the  intestinal  content,  acts 
as  unabsorbable  fluid  and  has  less  tendency 


Formerly  Chiropodist  with  the  U.  S.  Army 
.School  of  Orthopedic  Surgery,  U.  S.  Army 
Gen.  Hospitals  14,  16  and  21.  II.  S.  Army 
Post  Hospital,  Key  West,  Fla. 

FOOT  CORRECTION 

FOXTIIS  BLDG.,  ME7.ZAVIXE 

534  16th  ST.  TAbor  3486 

FLEXIBLE  LIGHT  WEIGHT  ARCH  PADS 
MADE  TO  ORDER  FROM  IMPRESSIONS 
ONLY. 

References  from  the  Medical  Profession. 


to  leakage. 


Petrolanar 


N □ W 5 T YP  E S 
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The  ELECTROFOLD 


"Electrofold”  Electrically  operated 
wall  bed. 


Doubles  the  usefulness  and 
availability  of  the  bedroom. 


By  night,  it  is  a beautiful  enameled  steel 
bed  inviting  comfort  and  slumber. 

The  slight  touch  of  a push  button  in 
less  than  twenty  seconds  noiselessly 
places  the  bed  in  a space  sixteen  inches 
in  depth  from  the  wall,  and  concealed 
by  appropriate  curtains  or  doors. 

Ornamental,  Comfortable,  Rugged  Con- 
struction, Dependable  Operation. 

Send  for  descriptive  literature. 


The  NATIONAL  EQUIPMENT  CO.,  Inc. 

527  U.  S.  Nat’l  Bank  Bldg.  Denver 


MAin  0755 


^ ^ CARROT  JUICE 

100%  PURE  AND  FRESH 

Frequently  recommended  by  Doctors  as  a supplement  to 
the  ordinary  diet. 

Other  desired  Juices  or  combinations,  including  Beet  and 
Celery,  are  available. 

We  have  the  only  commercial  equipment  in  this  locality 
for  Vegetable  Juice  Extraction.  Inquiries  and  comments 
from  the  Medical  Profession  are  invited. 


STILWILL  JUICE  COMPANY 

1954  BROADWAY  DENVER  KEystone  9221 
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Cleaning  Service  PHYSICIANS 

Doctors  are  PARTICULAR  about  CLEANLI- 
NESS. They  DEMAND  the  very  best  when  they 
send  clothing  or  office  furniture  for  cleansing. 

It  is  significant  that  a BIG  PERCENTAGE  of 
Denver’s  best  known  physicians  send  ALL  their 
cleaning  work  to  New  Method.  This  long-estab- 
lished firm  SATISFIES  their  desire  for  perfec- 
tion in  CLEANLINESS  and  SERVICE.  If  YOU 
haven’t  tried  New  Method — why  not  give  us  a 
trial  NOW! 


10%  Discount  for  Cash  and  Carry 


MAin  6161 

MAIN  OFFICE: 
Colfax  at  Ogden 
BRANCHES: 

532  15th  Street 
Colfax  at  Cook 


CLEANERS  & DYERS 


NURSES 

WHEEL  CHAIRS  FOR  SALE  OR  RENT 

OFFICIAL 

REGISTRY 

WM.  JONES 

Established  to  Meet  the  Community’s 

Every  Need  for  Nursing  Care 

Maker  of  All  Kinds  of 

* + * 

ORTHOPEDIC 

GRADUATE  RIGISTERED 
NURSES 

APPLIANCES 

Hourly  Nursing  Service  Positions 

Filled — Information  on  all 

Nursing  Service 

This  registry  is  endorsed  by  the 

Trusses,  Braces,  Abdominal  Supports 

Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

Elastic  Hosiery,  Crutches,  etc. 

* * * 

Undergraduate  and  Practical  Nurses 
Furnished  Upon  Request 

608-612  Fourteenth  St. 

KEystone  0168 

Phone  KEystone  2702 

Denver,  Colo. 

ARGONAUT  HOTEL 

SUPPORT  YOUR  ADVERTISER 
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SUPPORT  DENVER’S  INDEPENDENT  DRUGGISTS 


30  YEARS 

Reliable  and  Dependable  Service 

John  A.  Martin 

Your  Prescription  Druggist 

MAin  1900 

15TH  AND  CURTIS 

Doyle’s  Pharmacy 

1700  Grant  KEystone  5987 

PHARMACY  IN  ALL  ITS 

ETHICAL  BRANCHES 

Your  prescriptions  the  way  you  want  them. 

Stodghill’s 

Imperial  Pharmacy 

PRESCRIPTIONS  EXCLUSIVELY 
Three  Pharmacists 

Sick  Room  Necessities 

Complete  Line  of  Biologicals 

KE.  1550  319  16th  St. 

Hospital  Pharmacy 

Prescription  Pharmacy 

Co-operating  with  the  Ethical  Medical 
Profession 

24-hour  prescription  service.  Phone  any 
time  after  11  p.  m.  for  prescription  service. 

KEystone  9977  17th  at  DOWNING 

PHYSICIANS  WHO  KNOW 

Recommend  the  Prescription  Department 
of 

Powell  Drug  Co. 

SPruce  9712 295  S.  DOWNING  ST. 

SPruce  9812 1300  S.  PEARL  ST. 

Prompt  Delivery  Anywhere 

A.  M.  Aylard’s 

Ethical  Pharmacy 

A Complete  Line  of  Standard 
Pharmaceuticals 

We  Deliver 

794  Colorado  Blvd.  YOrk  7703 

BONITA  PHARMACY 

6th  AVE.  AT  ST.  PAUL  ST. 
Gerald  P.  Moore,  Manager 

PROGRESSIVE  PRESCRIPTION 
PHARMACISTS 

Complete  Stocks 

“ Right-A-Way  Delivery” 

YOrk  5376-5275 

PATRONIZE 

OUR 

ADVERTISERS 
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dPrestel  O.  'Dodge 

Photographer  of  Children 

SPruce  8667 


TREE  EXPERTS 

The  care  and  attention  of  trees  by  an 
experienced  horticulturist.  We  have 
the  endorsement  of  the  Colorado 
Agricultural  College  as  well  as  the 
leading  landscape  architects. 


Doctor — for  Health’s  Sake 

Let  us  stop  those  drafts  around  windows 
and  doors  with  DENVER  WEATHER- 
STRIP equipment.  Also  keeps  out  dust 
and  saves  fuel. 

CAULKING  AND  INSULATION 

DENVER  METAL 
WEATHERSTRIP  GO. 

Phone  YOrk  3046 

3510  Steele  St.  Denver 


THIS  is  the  time  to  determine  on 
your  early  spring  program.  Let’s 
talk  it  over  now.  No  expense  or  ob- 
ligation. By  the  way,  some  tree  work 
can  be  taken  care  of  advantageously 
— right  now. 

L.  F.  Robinette,  Mgr. 


MODERN  TREE  SPECIALISTS 

5100  W.  COLFAX  AVE.  KEystone  0570  DENVER 


THE  OLD  OYSTER  HOUSE 

FORMERLY  PELL’S 


FAMOUS  FOR  CHOICE  SEA  FOODS 

IN  LARGE  VARIETY 
Daily  shipments  received  from  both  Seacoasts. 

The  Liberal  Patronage  of  the  Medical  Profession  Is  Appreciated 
1518  WELTON  ST.  Jesse  Washburn,  Manager  CHerry  1293 


Jewelry — Diamonds 


Silverware  __ 

A- 3 


8 l 

pc. 


CO. 

Watch , Clock , 
Jewelry  Repairing 


WE  SPECIALIZE  IN 

QUALITY  SEEDS 

Vegetable,  Flower  and  Farm 

Special  Recleaned  Grass  Seeds  for  your 
lawn,  High  Grade  Lawn  Fertilizers,  In- 
secticides, Shrubs,  Roses,  etc. 


82  Page  Catalog  Free  on  Request 
Convenient  Parking 

T&e 

Rocky  Mountain  Seed  Co. 

Phone  MAin  6134  Denver,  Colo. 

1321-27  15th  STREET 
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EDWIN  B CLAYTON 

Plumbing  & Heating  Co. 

REPAIR  WORK  A SPECIALTY 
Estimates  Furnished 

Phone  YO.  5000  Res.  Ph.  YO.  0298 
2408  East  Colfax  Avenue 
Denver,  Colo. 


GEORGE  W.  SAALER 

Successor  To 
SAALER  & FENSKE 

Plumbing  and  Heating 

Estimates  Furnished 
610  Nineteenth  St.  MAin  2935 

Denver 


Special  attention  to  installations,  remodel- 
ing and  repairs  through  the  financing 
of  the  Federal  Housing  Act. 

C.  H.  VOGEL 

Plumbing  and  Heating 
Gas  Fitting 

Telephones:  Office  YOrk  6652. 
Residence  YOrk  4957-R 
3608  EAST  COLFAX  AYE. 


KEystone  GAS  BURNERS 

8303  INSTALLED 

A.  J.  ADSHADE 

Plumbing,  Heating  and  Gas  Fitting 

Equipped  to  Sene 

Office  and  Residence 
2446  CHAMPA  STREET 

JOBBING  AND  OVERHAULING 

A SPECIALTY  Denver,  Colo. 


Estimates  on  Request  All  Work  Guaranteed 


L.  RALPH  FRY 

Plumbing  and  Heating 

SEWERAGE  and  GAS  FITTING 


Res.  Phone  GA.  3962  Shop  Phone  TA.  8840 
4630  W.  34th  Ave.  2050  Humboldt 


PHONE  MAin  4051 

JUDD  PLUMBING  CO. 

Established  Twenty-Five  Years 

PLUMBING,  STEAM  AND 
HOT  WATER  HEATING 
Repairing  Promptly  Attended  To 

731  WEST  COLFAX  AVE. 
DENVER,  COLO. 


m HALFTONES 


Zwr  ETCHINGS 

Bra-tt-ETCHINGS 
* • , 

ELECTROTYPES 

'*■ 

BEN  DAY  PLATES 
COLORPROCESS 


Superior  ENGRAVINGS  mean 
BETTER  PRINTING 

Seeleman-Ehret 

V PHOTO- ENGRAVERS 

1 9 50  Champa  St.  Denver,  Colorado 
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THE  DOCTOR’S  CAR 

MUST  ALWAYS  BE  READY 


STORAGE  WITH  US  MEANS: 

Your  Car  Is  Kept  Warm 
The  Battery  Is  Checked 
Tires  Kept  Inflated 
Your  Gasoline  and  Oil  Is  Watched 
Lights  Checked  for  "Burned-Out”  Bulbs 
Any  Kind  of  Mechanical  Work  Done  by  Expert  Mechanics 


Your  Car  Will  Always  Be  Ready  if  Placed  in  Our  Care 


GOODYEAR  TIRES 


WELLS  LITTLEFIELD 


EXIDE  BATTERIES 


Incorporated 

Formerly  Auto  Hotel 


COMPLETE  AUTOMOBILE  SERVICE 


SUPPORT  YOUR  ADVERTISER 
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Anesthetic  Gases 
Sterilizing  Equipment 
Office  Furnishings 
Cotton  and  Gauze 
Instruments 

J.  DURBIN 

KEystone  5287 


For  over  60  years 

SURGICAL 

SUPPLIES 


Elastic  Hosiery 
Trusses  and  Belts 
Crutches  and  Invalid 
Chairs 

Orthopedic  Appliances 
Sick  Room  Supplies 


SURGICAL  SUPPLY  CO. 

Est.  1874 

1632'  Welton  Street  KEystone  5288 


The  Doctor  Who  Knows  Recommends  Fairhaven 

For  the  Young  Woman  about  to  become  a mother,  who  requires  a sym- 
pathetic understanding  in  the  strictest  privacy  of  an  ethically  con- 
ducted Maternity  Home.  Send  for  descriptive  folder. 

The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

1349  JOSEPHINE  YOrk  9393  DENVER 


We  Specialize 

in  Stationery,  Forms,  Charts  and  Printing  of 
every  description  for  Doctors  and  Hospitals 

Mail  Orders  Receive  Prompt  Attention 

THE  MILES  & DRYER  PRINTING  COMPANY 

1936-38  Lawrence  St.  DENVER  Telephone  KEystone  6348 


THE  GIRVIN  FURNITURE  & AUCTION  CO. 

1524-1530  COURT  PLACE,  DENVER  TELEPHONE  KEystone  5856 

There  is  Satisfaction  is  well  as  Comfort  in  a neatly  furnished  Home.  Both  may  be  had  at 
reasonable  cost,  cash  or  credit,  in  our  retail  department. 

Excellent  stock  of  slightly  used  furniture  for  every  need,  Simmons  beds,  studio  couches, 
rugs  new  and  used;  sectional  bookcases,  gas  and  coal  ranges,  radiant  gas  heaters,  always 
on  hand.  We  take  your  furnishing  in  trade  or  pay  spot  cash. 


THE  DOCTOR’S 

GARAGE 

DAY  STORAGE 

Close  to  All  Medical 

Buildings 

With  or  Without  Shag  Service 

Every  Service  Required  by  the  Doctor's 

Car  Is  Available  Here. 

SHIRLEY  GARAGE 

GASOLINE.  GREASING, 

WASHING. 

1G31-37  LINCOLN  ST. 

REPAIRING 

TAbor  5911 

263 


March,  1935 


Vhis  Shockproof 0il-9mmersed 

X-RAY  UNITW* 

V wo%ld  Purpose 


I FOR  THE  OFFICE 


nience  in  office  work  without  affect' 
ing  the  feature  of  portability  in  the 
original  X'ray  unit.  The  increased 
flexibility  which  this  provides  in 
both  radiographic  and  fluoroscopic 
examinations,  is  at  once  apparent. 

Fig.  2 shows  how  this  tube  head 
is  used  at  the  bedside  in  the  patient’s 
home.  It  simplifies  the  problem  of 
making  an  X'ray  examination  when 
the  condition  of  the  patient  contra' 
indicates  removal  to  the  X'ray  lab' 
oratory.  The  carrying  case  accom' 
modates  not  only  the  entire  X'ray 
generating  equipment,  but  also  the 
operator’s  control  panel,  hand  timing 
switch,  fluoroscopic  switch  and  con' 
necting  cables. 

There  are  several  highly  practical 
office  adaptations  of  this  G'E  Portable 
Unit,  one  of  which  will  probably 
meet  your  requirements  ideally. 


THE  G'E  Portable  Shock  Proof 
X'Ray  Unit  is  one  of  the  most 
popular  designs  in  the  40  years’ 
history  of  this  organization,  simply 
because  it  has  proved  extremely  prac' 
tical,  highly  efficient,  and  peculiarly 
adaptable  to  the  routine  requirements 
of  the  average  practice.  And,  too,  it 
means  a surprisingly  small  investment. 
Fig.  1 shows  its  most  recent  adap' 
tation,  by  mounting 
the  tube  head  on  the 
conventional  type  tube 
stand,  so  it  may  be  used 
with  utmost  conve' 


Vnte  for  the  descriptive  lit - 
rature,  and  let  us  tell  you 
bout  the  convenient  terms 
nder  which  you  can  pur - 
hase  this  moderately  W 


riced  apparatus. 


5ENERAL  ELECTRIC  X - RAY  CORPORATION 

1012  JACKSON  BLVD.  Branches  in  Principal  Cities  CHICAGO,  ILLINOIS 
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ETHICAL  ADVERTISING — 


& 


EADERS  of  Colorado  Medicine  may  trust  our  advertisers. 

Our  Publication  Committee  investigates  and  edits  every 
advertisement  before  it  is  accepted.  It  must  represent  an 
ethical  and  reliable  institution  and  be  truthful  or  it  is  rejected. 
These  advertising  pages  contain  a wealth  of  useful  information, 
a world  of  opportunities.  Read  them  all. 

— WORTH  YOUR  WHILE 


Index  to  Advertisers 
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W e are  very  pleased  to  announce 
that  our  analysis  of  Pure  Gold  Bread 
has  been  accepted  by  the  American 
Medical  Association  Committee  on 
Foods.  To  our  knowledge,  Pure  Gold 
Bread  is  the  only  bread  in  Denver 
carrying  this  acceptance. 


KILPATRICK 
BAKING  CO. 


MENTION  COLORADO  MEDICINE 


SUPPLYING  ENERGY 

for  the  run-about  child 


he  average  healthy  run-about  derives  approxi- 


I mately  one-half  of  his  total  energy  requirements 
from  carbohydrates.  The  carbohydrate  requirement 
should  be  supplied  in  a form  which  is  easily 
digested,  not  readily  fermented,  and  which  does  not 
destroy  the  appetite  for  other  foods.  Karo  meets  these 
requirements.  It  is  more  easily  digested  than  starch, 
less  fermentable  than  sucrose,  does  not  cloy  the  appe- 
tite through  excessive  sweetness. 

Karo  Syrups  are  essentially  Dextrins,  Maltose  and 
Dextrose,  with  a small  percentage  of  Sucrose  added 
for  flavor  — all  recommended  for  ease  of  digestion 
and  food  energy  value. 

CORN  PRODUCTS  REFINING  COMPANY 

17  BATTERY  PLACE  ~ NEW  YORK  CITY 


The  'Accepted’  Seal  denotes  that  Karo  and  advertisements  for  it  are  accept- 
able to  the  Committee  on  Foods  of  the  American  Medical  Association. 


The  Continental  Breakfast 

is  not  suitable  for  a growing  child 


-In  far  too  many  homes,  a breakfast  of  a roll  and  a cup  of 
coffee  is  the  fare  for  children  as  well  as  adults.  Woefully  de- 
ficient in  vitamins  and  minerals,  such  a meal  furnishes  little 
more  than  a small  amount  of  calories.  A dish  of  Pablum  and 
milk,  however,  is  just  as  easily  prepared  as  a “continental 
breakfast,”  but  furnishes  a variety  of  minerals  (calcium, 
phosphorus,  iron,  and  copper)  and  vitamins  (A,  B,  G,  and  E) 
not  found  so  abundantly  in  any  other  cereal  or  breadstuff. 


The  addition  of  a glass  of  orange  juice 
and  one  Mead's  Capsule  of  Viosterol  in 
Halibut  Liver  Oil  can  easily  build  up  this 
simple  breakfast  into  a nourishing  meal 
for  the  children  of  the  family  as  well  as 
the  adult  members.  It  is  within  the  phy- 
sician’s province  to  inquire  into  and  ad- 
vise upon  such  matters,  especially  since  Mead  Products 
are  never  advertised  to  the  public.  Servamus  Fidem,  “We 
Are  Keeping  the  Faith.” 

Pablum  (Mead’s  Cereal  pre-cooked)  is  a palatable  cereal  en- 
riched with  vitamin-  and  mineral-containing  foods,  consist- 
ing of  wheatmeal,  oatmeal,  cornmeal,  wheat  embryo,  alfalfa 
leaf,  beef  bone,  brewers’  yeast,  iron  salt,  sodium  chloride. 


Please  send  professional  card  to  Mead  Johnson  & Co.,  Evansville,  Indiana,  U.S.A.,  when  requesting  samples  of  Mead  Products  to  cooperate 

in  preventing  their  reaching  unauthorized  persons. 
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No  Physician  Should  Ever  Be 
Without  a Supply  of  Adrenalin 
Chloride  Solution  Ampoules 

(Adrenalin  is  the  Parke-Davis  brand  of  Epinephrine,  U.  S.  P.) 


ADRENALIN 

CHLORIDE  SOLUTION  1:1000 

in  Emergencies — 

Prophylaxis  and  Treatment  of  Allergic  Shock 

Inject  intramuscularly.  Prophylaxis,  0.3  to  0.5  cc. 
Treatment,  0.5  to  1 cc.;  repeat  as  necessary. 
Serum  Sickness,  Urticaria 

0.3  to  0.5  cc.  intramuscularly;  repeat  every  two  or 
three  hours  if  necessary. 

Asthmatic  Paroxysms 

0.3  to  0.5  cc.  intramuscularly,  repeat  as  necessary. 

Shock  and  Collapse 

0.5  to  1.0  cc.  intramuscularly.  For  quicker  action — 
give  0.1  to  0.2  cc.  in  10  to  20  cc.  of  physiologic 
salt  solution  intravenously. 

Sudden  Stoppage  of  the  Heart,  Apparent  Heath 

as  from  asphyxia  or  drowning  or  in  the  newborn, 
severe  electric  shock,  etc. 

0.3  to  0.5  cc.  injected  directly  into  the  heart. 


Adrenalin  Chloride  Solution  was  introduced  by  Parke,  Davis  & Co.  in  1900  and  is  made  only 
by  Parke,  Davis  & Co.  We  suggest  that  you  specify  and  insist  on  getting  the  Parke -Davis 
product.  It  is  available  in  1 -ounce  bottles  as  well  as  in  boxes  of  one  dozen 
and  100  1-cc.  ampoules  (Ampoule  No.  88). 


May  we  send  you  our  30-page  booklet  "Adrenalin  in  Med- 
icine" ? A postal  card  will  bring  it  to  you  by  return  mail. 


PARKE,  DAVIS  & COMPANY,  Detroit,  Michigan 


Dependable  Medication  Based  on  Scientific  Research 
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Eli  Lilly  and  Company 

FOUNDED  187  6 

^Makers  oj  ^Medicinal  Products 


AMYTAL 

Proper  sleep  and  rest  definitely  aid 
in  the  restoration  of  physical  energy 
in  disease  and  assist  in  the  relief  of 
fatigue  in  health.  Physicians  have 
used  Amytal,  Lilly  (iso-amyl  ethyl 
barbituric  acid),  most  effectively  for 
the  induction  of  restful  sleep.  Amy- 
tal is  supplied  in  tablet  form,  in  three 
sizes:  1 y2  grains,  % grain,  and  'A  grain. 
Your  pharmacist  can  supply  them. 


Prompt  Attention  Qiven  to  Professional  Jncfuiries 


PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA,  U.  S.  A. 


Colorado  Medicine  “ 

*■ Editorial 


We  Are  Making 
Our  Own  Bed 

Jf  regimentation  and  socialization  of  the 

medical  profession  is  enacted  into  law  by 
the  Congress  or  by  the  legislatures  of  the 
states,  physicians  will  have  themselves  large- 
ly to  blame.  By  their  lethargy  they  will 
have  made  their  own  bed,  and  will  have  to 
sleep  in  it. 

There  are  hopeful  signs  in  many  places 
that  the  medical  profession  is  at  last  awaken- 
ing, but  it  is  a slow  awakening.  Much  has 
happened  while  we  were  figuratively  snooz- 
ing, and  there  must  be  a catching-up  process 
of  study  before  we  are  on  even  terms  with 
those  who  would  like  to  steal  prerogatives 
that  the  medical  profession  built  up  and 
earned  through  the  centuries. 

How  many  in  YOUR  county  medical  so- 
ciety are  still  asleep?  When  you  discuss 
the  paternalistic  features  of  the  Wagner 
Bill  in  Congress,  the  recent  actions  of  the 
A.M.A.  House  of  Delegates,  or  sickness  in- 
surance generally,  how  many  "can't  be  both- 
ered now  or  simply  smile  graciously  and 
say  “Yes,  of  course  I'm  opposed  to  it  and 
go  immediately  into  a discussion  of  the  dis- 
agreeable new  doctor  that  moved  into  town 
last  week?  How  many  have  ACTED  to 
express  their  opposition? 

Those  who  would  wreck  medicine,  and 
many  who  are  medicine's  friends  but  who 
only  skim  the  surface  of  social  problems 
speak  lightly  of  these  federal  subsidies,  these 
new  "welfare’’  projects.  They  say  such  are 
only  "emergency ” measures,  they  are  "ex- 
periments' and  they  are  “temporary."  Some 
of  those  same  terms  were  used  in  1911  in 
England  when  Lloyd  George  put  so-called 
health  insurance  through  Parliament.  But 
even  sober  England,  notably  less  inclined  to 
adopt  social  and  political  fads  than  our  own 
nation,  has  been  unable  to  rid  herself  of  the 
scheme,  or  greatly  to  improve  it  or  eliminate 
its  major  faults.  Let  no  one  fool  himself 


that  socialized  medicine  can  be  adopted  as 
an  experiment  or  as  a temporary  measure. 
Political  history  makes  such  a statement 
worse  than  ridiculous. 

In  our  self-criticism  we  admit  that  doctors 
are  not  the  only  class  that  sometimes  locks 
the  barn  door  after  Dobbin  has  been  stolen. 
But  let  us  also  admit  that,  primarily  because 
of  the  highly  individualistic  nature  of  medi- 
cal practice,  doctors  have  been  among  the 
slowest  to  organize  for  any  other  than  pure- 
ly scientific  purposes.  They  have  been  too 
interested  in  today’s  patients  to  think  of  to- 
morrow’s lack  of  patients.  They  have  been 
too  interested  in  this  generation’s  science 
and  art  of  medicine  to  think  and  realize  that 
without  organized  protective  effort  the  next 
generation  may  have  scant  opportunity  to 
apply  that  science  and  art. 

Have  you  read  the  discussions  of  the 
Wagner  Bill  and  the  other  measures  which 
endanger  the  future  of  medicine  in  recent 
issues  of  Colorado  Medicine  and  the  Journal 
A.M.A.?  Of  course,  you  say.  Then  take 
them  and  make  every  other  doctor  in  your 
community  read  them!  Then  let  your  friends 
know  what  these  measures  would  mean. 
Ask  your  patients:  “Would  you  like  to  have 
the  local  political  boss  choose  your  doctor 
and  tell  him  how  to  prescribe  for  you?  And 
let  your  congressman  and  senators  know 
your  feelings. 

Most  of  all,  take  all  the  wind  out  of  the 
sails  of  the  medical  socializers  by  seeing  to 
it  that  YOUR  county  medical  society  is  de- 
livering adequate  medical  service  to  ALL  the 
people  in  YOUR  community. 

* * * 

Narcotic  Traffic 

A communication  calls  our  attention  to  a 
deplorable  situation  in  narcotic  traffic, 
the  magnitude  of  which  is  scarcely  compre- 
hensible. A humanitarian  endeavor  on  the 
part  of  organized  medicine  on  the  west  coast 
has  met  with  humiliating  defeat.  Even 


274 


Colorado  Medicine 


though  this  news  emanates  from  a section 
of  the  country  where  anything  rotten  in  poli- 
tics and  quackery  does  not  surprise  us,  it 
still  indicates  discrepancy  between  the  forces 
of  right  and  wrong.  Such  thankless  re- 
sponse to  an  altruistic  gesture  would  hardly 
warrant  the  future  cooperation  of  our  pro- 
fession in  combatting  illegal  dope  traffic. 

There  are  750,000  pounds  of  opium  im- 
ported into  the  United  States  annually.  Ten 
thousand  pounds  are  used  legitimately. 
Seven  hundred  and  forty  thousand  pounds 
are  bootlegged  at  from  one  to  three  dollars 
a grain — a bootlegging  business  of  four  bil- 
lion dollars  annually. 

In  Los  Angeles  a Narcotic  Clinic  was 
started  to  treat  those  pathologically  addicted. 
Dr.  Edward  Huntington  Williams,  authority 
on  neuro-pathology  and  drug  addiction,  was 
put  in  charge.  The  clinic  and  those  in  charge 
were  endorsed  and  approved  by  the  Los  An- 
geles County  Medical  Society  and  the  City 
and  County  Health  Departments.  While  the 
existence  of  such  a clinic  would  have  meant 
the  relief  of  hundreds  of  sufferers,  it  would 
have  been  a tremendous  blow  to  the  four 
billion  dollar  bootlegging  narcotic  industry. 
The  clinic  has  been  compelled  to  close  its 
doors.  Those  in  charge  have  been  arrested, 
thrown  into  jail  and  are  being  tried  on  crim- 
inal charges.  The  Bulletin  of  the  Los  An- 
geles County  Medical  Society  has  felt  com- 
pelled to  advise  physicians  not  to  prescribe 
for  anyone  addicted  to  morphine,  even 
though  he  is  suffering  from  cancer  or  any 
other  pathological  process. 

If  the  profession  in  Los  Angeles  lose  this 
case  the  physicians  and  the  public  may  read 
the  handwriting  on  the  wall  as  to  their 
rights,  should  state  medicine  supplant  prac- 
tice as  it  is  today. 

* <4  4 

Is  There  Scarlet  Fever  Toxoid? 

^^eorge  and  Gladys  Dick  of  Chicago  have 
undertaken  to  learn  whether  the  addi- 
tion of  formaldehyde  to  scarlet  fever  toxin 
produces  a toxoid  capable  of  stimulating  im- 
munity when  injected  into  susceptible  indi- 
viduals. In  other  words,  are  the  proved  prin- 
ciples of  immunity  in  diphtheria  applicable  in 


scarlet  fever?  Their  conclusions  are  as  fol- 
lows: 

1.  Scarlet  fever  toxin  is  only  partially 
detoxified  by  formaldehyde  treatment.  The 
unaltered  toxin  in  the  formolized  substance 
accounts  for  the  immunity  incited. 

2.  There  is  no  evidence  thus  far  which 
indicates  that  there  is  a scarlet  fever  toxoid 
analogous  to  diphtheria  toxoid. 

3.  Diphtheria  toxoid  may  be  precipitated 
by  alum,  but  the  redissolved  alum  precipitate 
from  scarlet  fever  toxin  contains  no  toxin. 

4.  The  rabbit  is  not  a suitable  animal  for 
standardization  of  scarlet  fever  toxin. 

5.  The  detoxified  portion  of  formolized 
scarlet  fever  toxin  is  not  antigenic;  it  is  there- 
for inferior  to  unmodified  toxin  as  an  im- 
munizing agent,  since  it  contains  an  unnec- 
essary amount  of  useless  foreign  protein. 

4 4 4 

Prospective  Doctors 

EVERY  physician  is  occasionally  consulted 
by  a youth  who  feels  that  his  calling  is 
into  the  folds  of  the  medical  profession. 
These  serious  thoughtful  chaps  usually  rep- 
resent the  best  of  the  younger  generation 
and  are  destined  to  distinguish  themselves 
and  bring  honor  to  whatever  field  embraces 
their  talents. 

The  doctor  who  is  discouraged  with  the 
present  and  skeptical  of  the  future  is  unfor- 
tunately prone  to  cast  acrimonious  replies  to 
the  hopeful  youth.  Little  may  he  realize  the 
far-reaching  effect  of  his  asperity.  If  organ- 
ized medicine  is  to  carry  on  successfully 
against  the  agencies  attempting  encroach- 
ment upon  its  rights,  it  must  be  fed  with  good 
new  blood  through  all  the  coming  genera- 
tions. It  needs  even  more  enthusiasm  than 
in  the  past  to  carry  on  this  battle  and  to 
insure  continued  scientific  advancement. 
Successors  must  have  hands  ready  and  will- 
ing “to  seize  the  torch  as  it  falls  from  ours.' 

The  profession  is  not  beset  by  forces  so 
evil  that  the  future  need  be  blackened  in  the 
eyes  of  young  aspirants.  Having  cast  our 
lot  into  the  greatest  of  professions,  have  we 
not  a duty  to  perform  for  its  future?  Do 
not  discourage  the  youth  at  its  threshold. 
Tell  him  both  the  good  and  the  bad.  The 
best — scientific  medicine  and  its  humanita- 
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rian  service — will  survive  unscathed,  come 
what  may  on  the  economic  side.  When 
youth  knocks  at  our  door,  invite  him  in  to 
share  the  work — for  the  reason  that  it  is 
right  and  there  is  unlimited  satisfaction  in 
store  for  those  who  faithfully  serve. 

4 4 4 

Relation  of  Appendicitis 
to  Sore  Throat 

TY/E  are  thoroughly  familiar  with  the  fact 
that  the  wall  of  the  appendix  contains 
considerable  lymphoid  material.  It  has  been 
referred  to  as  the  abdominal  tonsil,  and  ap- 
pendicitis has  been  termed  ' abdominal  an- 
gina, or  sore  throat  of  the  abdomen. 

At  the  University  of  Wisconsin,  where 
every  student  reports  every  illness,  even  the 
most  minor,  it  has  been  shown  that  acute 
appendicitis  occurs  eight  times  as  frequently 
during  periods  when  there  is  a high  inci- 
dence of  the  influenzal  type  of  infection. 
Thus  we  may  well  be  warned  to  lean  a little 
more  toward  suspicion  of  appendicitis  in  ab- 
dominal complaints  coincidental  with  sore 
throat.  Importance  of  the  throat  is  then,  of 
course,  secondary  to  the  abdominal  compo- 
nent. 

'•4  4 4 

Annals  of  Medical 
History  Threatened 

rJ,HE  last  number  of  the  Annals  of  Medical 
History  carries  a disturbing  editorial  di- 
rected to  the  few  subscribers  and  many 
readers  of  this  premier  publication.  In  it 
Dr.  Packard  sets  forth  what  have  been  uni- 
versally recognized  as  the  sterling  qualities 
of  the  Annals  and  calls  attention  to  the  fact 
that,  carrying  no  advertising  matter,  it  has 
to  depend  entirely  for  support  upon  its  sub- 
scribers. Concluding  with  the  announcement 
that  "the  Annals  is  faced  with  the  unpleasant 
possibility  that  it  may  have  to  suspend  pub- 
lication,' he  remarks  that  should  such  an 
eventuality  come  to  pass  “it  will  be  many  a 
long  year  before  a publisher  will  be  found 
of  sufficient  courage  and  disinterestedness 
to  undertake  a similar  project.” 

We  are  all  familiar  with  the  history  of 
the  origin  of  the  Annals,  of  the  part  Sir  Wil- 
liam Osier  and  others  of  his  calibre  played 


in  founding  it,  and  of  the  part  its  publishers, 
Paul  B.  Hoeber,  Inc.,  have  had  in  its  worth 
and  beauty.  We  are  proud  that  such  a pub- 
lication should  be  produced  in  this  country, 
and  none  of  us  is  willing  to  stand  idly  by 
and  see  such  a magnificent  undertaking 

perish  for  lack  of  support. 

More  individuals  and  societies  should  be- 
come subscribers  to  the  Annals.  If  no  more 
than  ten  new  subscribers  in  each  State  are 
secured,  the  financial  embarrassment  in 

which  the  Annals  finds  itself  at  this  time 
would  be  completely  removed. 

'4  4 '4 

Mortality  Among  Multiparae 

Jt  is  commonly  believed  by  the  layman  and 
by  the  majority  of  physicians  that  a 

multiparous  labor  is  easier  and  safer  than 
that  of  the  primipara.  In  a recent  number 
of  The  Lancet,  Bethel  Soloman  claims  that 
mortality  is  higher  in  the  former  group.  His 
reasons  are  indeed  convincing: 

1.  The  pendulous  abdomen  of  the 
multipara. 

2.  The  greater  danger  of  eclampsia, 
probably  incidental  to  older  kidneys. 

3.  More  frequent  hemorrhages,  pos- 
sibly the  result  of  hypotonicity. 

4.  Higher  incidence  of  placenta 
previa. 

5.  Greater  chance  of  adherent  pla- 
centa and  of  ruptured  uterus. 

6.  Even  though  she  may  previously 
have  had  normal  labors,  she  yet  may 
bear  a child  too  large  for  her  pelvic 
outlet. 

A physician  is  naturally  inclined  to  be 
less  rigid  in  his  prenatal  observations  and 
possibly  in  the  conduct  of  labor  in  the  multi- 
parous patient.  All  will  admit  that  this  is 
not  as  it  should  be.  Reflection  upon  this 
admonition  may  heighten  respect  for  the 
hazards  of  parturition  in  every  mother. 


In  celiac  disease,  finding  at  autopsy,  after 
much  scratching  about,  of  some  small  grains 
of  reward  in  the  shape  of  an  alteration  in  a 
few  cells  does  not  seem  sufficient  to  justify 
an  exalting  cackle. — The  Journal  of  Pediat- 
rics, January,  1935. 


276 


Colorado  Medicine 


SYMPOSIUM  ON  OBSTETRICS 


GERRIT  HEUSINKVELD,  M.D.,  Danver,  Presiding 

* 4 

PRENATAL  CARE* 


JOHN  R.  EVANS,  M.D. 
DENVER 


In  leading  off  this  symposium  on  obstet- 
rics with  the  subject  of  prenatal  care.  I am 
dealing  with  one  of  the  most  hackneyed,  un- 
interesting parts  of  an  obstetrical  discussion. 
And  yet,  as  far  as  the  child  is  concerned, 
this  is  probably  the  most  important  time  in 
its  career.  I am  going  to  speak  briefly 
about  five  conditions,  two  of  which  we  have 
heard  discussed  from  our  student  days  and 
the  other  three  of  which  are  commonly  oc- 
curring functional  disturbances  which  are 
just  as  commonly  missed. 

I would  be  wasting  your  time  and  mine 
dilating  upon  the  subject  of  the  thorough 
general  examination.  If  it  is  not  performed, 
it  is  not  because  of  ignorance  of  its  impor- 
tance. It  is  an  all-too-common  situation, 
however,  for  the  first  examination  to  be  the 
last  and  to  rely  upon  blood  pressure  and 
urine  determinations  to  tell  the  complete 
story  of  the  mother’s  condition  thereafter. 
When  the  mother  complains  of  this  symp- 
tom or  that  symptom  in  a vague  way,  it  is 
too  easy  to  say  that  it  is  the  inevitable  con- 
sequence of  pregnancy.  It  is  too  easy  to 
offer  up  a silent  prayer  that  nothing  un- 
toward will  come  of  it.  But  I believe  that  if 
we  are  to  practice  obstetrics  as  a scientific 
pursuit,  we  should  heed  these  subtle  warn- 
ings and  attempt  to  treat  these  disturbances 
of  function  to  the  best  of  our  ability.  Let 
us  not  consider  that  because  a woman,  by 
the  grace  of  God,  has  not  acquired  an  al- 
buminuria or  a hypertension,  that  we  have 
done  our  prenatal  duty  well. 

The  first  thing  I wish  to  mention  is  the 
search  for  focal  infection.  We  cannot 
search  too  assiduously  for  it.  If  a focus  is 
discovered,  we  cannot  urge  too  strongly  that 
it  be  eliminated  as  soon  as  possible.  We 
know  all  too  well  what  a multiplicity  of 
metastatic  conditions  can  result  in  the  non- 

*Rearl before  the  Sixty-fourth  Annual  Session 
of  the  Colorado  State  Medical  Society  at  Colorado 
Springs,  September  21,  1934. 


pregnant  individual,  so  what  of  the  preg- 
nant individual  who  is  apparently  more 
pathologically  susceptible.  Without  giving 
any  scientific  evidence  or  proof,  may  I men- 
tion the  following  conditions  which  may  re- 
sult from  focal  infection:  Anemias,  nephritis, 
endocarditis,  pyelitis,  ablatio  placentae,  auto- 
genic sepsis  following  labor,  metabolic  dis- 
turbances, toxemias  and  possibly  many  oth- 
ers. 

The  second  thing  I want  to  discuss  is  the 
question  of  diet.  The  American  woman  is 
diet  conscious.  She  is  more  or  less  con- 
trolled by  the  diet  faddist.  She  takes  undue 
pride  in  her  selection  of  foods  and  delights 
in  foisting  her  dietary  theories  on  the  re- 
mainder of  her  family.  She  speaks  with  as- 
surance when  she  relates  that  her  entire 
lunch  and  at  least  half  of  her  dinner  consists 
of  a conglomeration  of  fruits  and  vegetables, 
seasoned,  oiled,  and  greased  to  make  it  pal- 
atable and  ‘‘swallowable.  I can  see  no 
rational  reason  for  not  allowing  the  average 
pregnant  woman  to  eat  what  she  can  digest 
the  best,  what  agrees  with  her  the  best,  and 
what  she  seems  to  desire  the  most.  These 
peculiar  specific  gustatory  desires  are  prob- 
ably given  her  by  Mother  Nature  in  the 
hopes  she  will  heed  the  call.  We  have 
passed  through  the  stages  of  low  carbohy- 
drate, low  protein,  low  fat,  and  all  the  other 
fads  in  diet  and  have  seen  no  improvement 
and  sometimes  harm.  We  have  been  guilty, 
for  instance,  of  giving  a low  carbohydrate 
diet  to  prevent  excessive  gain  in  weight  and 
then  when  the  patient  becomes  invalided 
with  some  vague  toxemia,  we  move  her  to 
a hospital  and  attempt  to  refill  her  glycogen 
depleted  liver  by  administration  of  glucose. 
We  fail  to  recognize  the  symptoms  of  mild 
alkalosis  caused  by  the  popular  alkaline  ash 
diet.  We  see  the  nervous,  irritable,  jittery 
(if  I may  use  that  extremely  descriptive  ex- 
pression) fruit  and  vegetable  eater  and  be- 
cause she  has  no  actual  convulsions,  we  fail 
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to  diagnose  a generalized  irritability  due  to 
mild  alkalosis.  We  have  forbidden  the  use 
of  meat  and  thus  increased  the  irritability 
and  have  done  this  in  an  attempt  to  prevent 
eclampsia  which  is  the  nth  stage  of  irritabil- 
ity. I have  never  seen  any  convincing 
scientific  study  showing  that  diet  has  ac- 
complished very  much  for  the  average  preg- 
nant woman.  I know  of  no  test  or  group 
of  tests  which  will  determine  what  any  indi- 
vidual woman  needs  to  eat  to  keep  her  in 
nutritional  balance.  I do  know  that  Mother 
Nature  is  an  ever  present  ally  and  I am 
convinced  that  she  is  not  trying  to  place 
every  pregnant  woman  in  a coffin.  I main- 
tain, therefore,  that  within  reason  a woman 
should  be  guided  mainly  by  desire  and 
agreeability  and  that  if  she  is  in  normal 
metabolic  balance,  neither  she  nor  the  fetus 
will  suffer. 

The  last  three  things  I wish  to  discuss 
are  conditions  which  are  somewhat  similar 
in  that  they  have  the  common  finding  of 
hypotension.  They  are,  namely,  the  state 
of  calcium  deficiency,  the  hypothyroid  state, 
and  hypoadrenalism. 

The  symptoms  and  findings  of  calcium  de- 
ficiency are  too  well  known  to  discuss  at 
length.  They  are,  briefly,  hypotension, 
edema,  insomnia,  general  irritability,  rheu- 
matoid distress,  and  all  manner  of  nervous 
disturbances  such  as  anesthesias,  paresthe- 
sias, et  cetera.  I am  going  to  dilate  some- 
what on  calcium  therapy  even  though  few, 
if  any  of  you,  have  missed  your  postgradu- 
ate lectures  upon  the  subject  from  the  detail 
man.  Calcium  therapy  has  fallen  into  dis- 
repute because  results  were  seldom  obtain- 
able with  haphazard,  irrational  methods. 
The  first  and  most  important  thing  to  re- 
member is  that  no  calcium  effect  can  be 
produced  if  the  individual  has  a relative 
alkalosis.  There  are  various  ways  of  de- 
scribing this  condition,  such  as  compensated 
alkalosis,  increased  carbon  dioxide  combin- 
ing power,  decreased  carbon  dioxide  tension. 
The  simplest  way  to  estimate  this  condition 
is  by  the  reaction  of  the  urine.  Therefore, 
before  any  calcium  therapy  is  tried,  the 
urine  must  be  rendered  strongly  acid.  This 
can  first  be  attempted  by  diet.  If  that  is 
not  sufficient  one  can  give  dilute  hydro- 


chloric acid  by  mouth  or  ammonium  chloride 
in  doses  up  to  60  or  90  grains  per  day.  The 
calcium  preparations  for  use  orally  are  cal- 
cium lactate  and  calcium  gluconate.  The 
use  of  calcium  phosphate  seems  irrational  to 
me  for  two  reasons.  First,  under  alkaline 
conditions  in  the  intestine  much  of  it  will  be 
precipitated  as  the  insoluble  calcium  triphos- 
phate and  second,  in  all  conditions  except 
rickets  one  wishes  to  decrease  the  phos- 
phorus content  of  the  blood.  Phosphorus  and 
calcium  are  apparently  reciprocal  in  action 
and  an  increase  of  phosphorus  apparently 
depresses  ionization  of  calcium.  The  time  for 
administration  is  best  one  hour  before  meals 
when  the  intestinal  alkalinity  is  at  its  lowest. 
This  is  necessary  to  prevent  the  formation 
of  insoluble  calcium  triphosphate  mentioned 
previously  and  to  prevent  the  formation  of 
insoluble  calcium  soap  with  the  emulsified 
fat.  It  is  usually  necessary  to  use  Vitamin 
D in  some  form  as  an  adjunct.  About  60 
grains  per  day  is  adequate  dosage  of  cal- 
cium. For  intravenous  therapy  there  are 
three  solutions  safe  to  use.  Glucocalcium  in 
5 to  10  c.c.  doses,  calcium  gluconate,  10  c.c. 
of  10  per  cent  solution,  and  calcium  levuli- 
nate  in  the  same  quantity.  Usually  two  or 
three  injections  per  week  suffice.  Remem- 
ber again  that  no  effect  will  be  noted  unless 
the  urine  is  acid.  There  is  a natural  cal- 
cium water  on  the  market,  which  is  appar- 
ently an  excellent  cheap  source.  It  has  sev- 
eral advantages  besides  low  cost,  namely,  a 
low  pH  and  complete  absence  of  phosphates 
which  theoretically  makes  a high  absorbabil- 
ity possible. 

The  symptoms  of  hypothyroidism  are  also 
well  known  to  all  of  you.  Typically  they 
are  hypotension,  marked  increase  in  weight, 
non-pitting  edema,  the  pudgy  appearance 
of  the  face  with  obliteration  of  the  lines  of 
expression,  dryness  of  the  skin  and  fragility 
of  the  hair,  lethargy  and  slow  pulse  rate. 
These,  however,  are  found  only  in  the  far 
advanced  cases  which  are  few  in  number. 
There  are  a considerable  number  of  mild 
cases  which  go  undetected.  The  symptoms 
are  mild,  but  careful  evaluation  of  history 
and  findings  will  serve  to  make  a diagnosis. 
It  is  unfortunate  that  we  cannot  take  routine 
basal  metabolisms  on  pregnant  women  so 
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that  more  cases  of  this  important  condition 
can  be  treated  adequately.  Marine,  to  whom 
most  of  us  refer  for  authoritative  studies  of 
the  thyroid,  considers  hypothyroidism  of 
paramount  danger  to  the  fetus.  He  believes 
that  a hypothyroid  female  tends  to  bring 
forth  the  cretinoid  individual.  I quote  from 
Davis  System  of  Obstetrics  and  Gynecol- 
ogy: "His  observations  indicate  that  the 

severest  effects  of  thyroid  insufficiency  occur 
during  fetal  life,  when  irreparable  damage 
may  be  done  to  the  nervous  system  if  the 
thyroid  insufficiency  is  great  enough.  In 
view  of  the  interrelationship  which  has  been 
shown  to  exist  between  the  thyroid  and  the 
other  glands  of  internal  secretion,  it  is  prob- 
able that  a thyroid  insufficiency  of  severe 
degree  in  a mother  may  affect  the  fetal  de- 
velopment of  all  glands  of  internal  secre- 
tion.’’ 

Treatment  can  be  discussed  very  briefly. 
In  endemic  goiter  regions  such  as  ours,  the 
woman  who  gives  a history  of  marked  fluc- 
tuations of  weight  between  normal  and  ex- 
cessive should  be  given  small  quantities  of 
iodin.  Iodostarin  tablets  or  two  tablespoon- 
fuls of  syrup  of  hydriodic  acid  per  week  is 
sufficient.  The  woman  who  demonstrates 
an  actual  hypothyroidism  should  be  given 
thyroid  extract  or  thyroxin  until  the  metab- 
olism is  normal  or  slightly  above  normal. 
This  can  be  estimated  clinically,  or  better 
by  a basal  metabolism  test.  I have  found 
occasionally  that  I can  obtain  no  effect  with 
thyroid  extract  but  can  with  thyroxin.  The 
reverse  is  also  true.  The  only  drawback  to 
a wider  use  of  thyroxin  is  its  excessive  cost. 

When  speaking  of  hypoadrenalism,  I en- 
ter a more  controversial  field  and  I am  skat- 
ing on  much  thinner  ice.  But  I believe  that 
this  is  a distinct  entity  which  responds  to 
specific  medication.  The  symptoms  and 
findings  are  more  vague  than  those  of  the 
two  preceding  conditions.  They  are  hypo- 
tension, asthenia  with  progressive  muscular 
weakness,  abnormal  tendency  to  nausea  and 
vomiting  and  marked  gastric  stasis  with 
general  gastro-intestinal  atonia.  The  most 


marked  of  these  is  the  asthenia  which  is 
usually  intense.  It  is  easily  distinguished 
from  the  irritable  state  of  calcium  deficiency 
and  seems  quite  distinct  from  the  lethargy  of 
the  hypothyroid  condition,  although  the  lat- 
ter two  may  occur  together.  To  the  mother, 
it  is  the  most  distressing  syndrome  of  all 
those  mentioned.  I do  not  profess  wide  ex- 
perience in  diagnosing  or  treating  the  con- 
dition. The  cases  I have  treated  have  re- 
sponded satisfactorily  to  the  intravenous  ad- 
ministration of  eschatin,  the  active  cortical 
hormone  of  Pfiffner  and  Swingle. 

To  sum  up  the  characteristics  of  these 
three  conditions  in  simple  words,  I would 
say  the  characteristic  thing  about  calcium 
deficiency  is  irritability,  that  of  hypothy- 
roidism is  lethargy,  and  that  of  hypoadren- 
alism is  asthenia. 

To  close  without  a word  concerning  the 
practical  implications  of  these  conditions 
would  leave  no  justification  for  this  paper. 
I am  sorry  that  I cannot  speak  authorita- 
tively and  dogmatically.  But  I believe  that 
the  things  I have  discussed  have  four  chief 
implications:  First,  no  one  having  discovered 
the  causes  of  those  feared  functional  dis- 
turbances of  later  pregnancy,  may  we  not 
assume  without  trespassing  rational 
bounds,  that  the  woman  free  from  infection, 
and  in  nutritional  and  functional  balance,  is 
infinitely  less  liable  to  be  a victim?  Second, 
do  we  not  increase  the  comfort  of  the  mother 
during  this  trying  and  apprehensive  period? 
Third,  may  we  not,  perhaps,  prevent  irre- 
parable damage  to  her  parenchymatous  or- 
gans, her  glands  or  nervous  system?  Fourth, 
do  we  not  have  a better  chance  of  having 
a more  normal,  healthy  baby,  physically  and 
mentally,  and  one  who  can  better  withstand 
the  trauma  of  labor? 

I have  tried  to  bring  the  mother  and  fetus 
to  term,  both  of  them  free  from  infection, 
both  of  them  well  nourished  and  both  of 
them  in  functional  balance.  If  I have  been 
successful,  I am  sure  they  will  continue 
through  the  skillful  ministrations  of  Drs. 
Jelstrup,  Mason,  and  Harvey  unscathed. 


April,  1935 


279 


THE  CONDUCT  OF  NORMAL  LABOR* 

G.  JELSTRUP,  M.  D. 

DENVER 


Normal  labor,  as  defined  by  Herman,  is 
a case  in  which  “the  mother  is  in  good 
health,  the  pelvis  is  of  not  less  than  normal 
size;  when  the  child  is  living  and  of  not 
more  than  normal  size;  when  the  vertex 
presents  and  the  child’s  back  is  in  front; 
when  the  membranes  do  not  rupture  until 
the  os  is  at  least  three-fourths  of  its  full 
size;  when  the  placenta  is  implanted  above 
the  lower  uterine  segment  of  the  uterus  and 
is  not  detached  till  the  child  is  born;  when 
the  uterine  contractions  and  retractions  go 
on  at  such  a rate  that  the  child  is  born 
within  twenty-four  hours  from  the  begin- 
ning of  labor  pains  and  continue  after  the 
child  is  born.  This  is  considered  by  an 
English  obstetritian  as  a minimum  standard 
for  what  we  are  accustomed  to  call  a na- 
tural physiologic  process. 

Our  duty  is  to  conduct  this  labor  with  the 
purpose  of  preventing  infections,  to  save 
maternal  tissues,  protect  the  unborn  child 
and  relieve  as  much  as  is  practicable  the  dis- 
tress of  labor  by  proper  analgesia.  I shall 
include  not  only  the  spontaneous  delivery, 
but  the  normal  labor  completed  by  prophy- 
lactic forceps  and  episiotomy.  The  follow- 
ing remarks  are  directed  to  the  care  and 
execution  of  these  problems  in  the  home. 

For  home  deliveries  no  one  procedure  is 
perfect.  Let  each  doctor  adopt  a simple, 
efficient  technic,  a routine  “set  up  from 
which  he  may  work,  the  purpose  being  to 
preserve  the  immunities  of  the  patient  by 
sustaining  her  strength,  avoiding  operative 
interference,  limiting  puerperal  wounds  and 
preventing  infection  of  the  unavoidable 
puerperal  wounds.  In  doing  so  let  us  not 
forget  that  we  may  carry  infection  to  the 
patient.  Most  women  apparently  develop 
an  immunity  to  their  own  strain  of  bacteria; 
this  is  probably  one  reason  why  we  have  a 
lower  morbidity  in  home  deliveries.  There- 
fore, we  must  be  clean  in  our  personal  habits 
and  avoid  getting  infective  material  on  our 
hands  and  person  if  possible.  Frequent 
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washing  of  the  hands  prior  to  the  routine 
preparation  of  the  patient,  plus  the  use  of 
a clean  cap,  mask,  and  short  sleeved  gown 
are  not  impractical  and  should  be  used. 
These  need  not  be  sterile.  For  the  delivery, 
sterile  gloves  should  always  be  used  and  an 
extra  pair  should  be  at  hand  should  a change 
be  necessary.  A routine  surgical  scrub 
with  soap  and  water,  plus  cleansing  of  the 
finger  nails  similar  to  that  recommended  in 
hospitals,  should  always  be  done  just  prior 
to  putting  on  the  sterile  gloves. 

While  preparations  for  the  delivery  are 
being  made,  it  is  well  to  instruct  the  assist- 
ant, usually  a woman  selected  by  the  patient, 
what  not  to  do  and  see  that  she,  too,  washes 
and  scrubs  her  hands.  The  untrained  as- 
sistant bears  careful  watching. 

Please  keep  in  mind  that  we  have  assumed 
that  we  are  dealing  with  a normal  labor, 
determined  by  a careful  examination  of  the 
patient  and  contrary  to  the  quotation  of  the 
normal  labor,  the  membranes  may  or  may 
not  be  ruptured. 

The  patient  marks  the  onset  of  labor  by 
one  of  the  following:  rupture  of  the  mem- 
branes, a bloody  show,  or  “pains  that  come 
and  go.  While  at  first  the  interval  be- 
tween pains  may  be  twenty  to  thirty  minutes 
and  last  a few  seconds,  the  interval  becomes 
less,  the  duration  greater  and  the  severity 
increases.  The  patient  usually  senses  the 
difference  between  the  false  and  true  labor 
pains.  She  has  the  feeling  that  “the  day 
has  finally  arrived.  Too  frequently  the 
over-anxious,  expectant  mother  does  not 
interpret  her  symptoms  correctly  and  the 
diagnosis  must  be  made.  Is  she  or  is  she 
not  in  labor?  Hours  of  valuable  time  may 
be  lost  for  the  doctor.  One  aid  in  making 
this  decision  may  be  determined  by  examin- 
ing not  only  the  character  of  the  pains  and 
their  interval,  but  by  an  examination  of  the 
cervix.  If  this  portion  is  effaced,  together 
with  regular  contractions,  she  is  probably 
in  labor.  If  the  lower  uterine  segment  and 
the  cervix  is  still  thick,  with  weak,  irregular 
contractions,  they  are  probably  Braxton 
Hick,  or  false  pains. 
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As  the  contractions  increase,  dilatation  of 
the  cervix  progresses.  This  is  a complex 
process  that  is  accomplished  by  the  hydro- 
static bag  of  waters,  plus  the  cephalic 
wedge,  the  chief  factor  possibly  being  the 
retractive  mechanism  of  the  intricate  mus- 
culature of  the  cervix  and  lower  uterine 
segment. 

The  first  stage  of  labor  is  not  completed 
until  this  complex  process  of  retraction  and 
upward  traction  of  the  lower  uterine  seg- 
ment and  cervix  is  completed.  The  cervix 
is  then  obliterated;  the  passage  between  the 
uterus  and  the  upper  portion  of  the  vagina 
is  continuous.  They  are  of  the  same  calibre. 
The  cervical  ring  is  absent.  This  point  is 
of  particular  value  and  importance  in  dif- 
ficult labors.  An  anterior  lip  remaining 
simply  means  that  dilitation  is  not  com- 
pleted. Bearing  down  efforts  should  be  pro- 
hibited and  it  is  the  signal  for  more  watch- 
ful expectancy. 

The  customary  method  of  gauging  the 
degree  of  dilatation  is  by  saying  there  is 
one,  two,  or  three  fingers  dilatation.  This 
adds  to  the  inaccuracy  of  the  procedure  for 
obvious  reasons.  First,  no  two  fingers 
measure  the  same,  and  secondly  the  estima- 
tion is  only  approximate  at  best.  Would  it 
not  be  better  to  simply  state  that  the  cervix 
is  j/2>  and  finally  fully  dilated?  Better 
yet,  adopt  a uniform  scale  in  centimeters  or 
inches  for  our  recorded  findings.  In  the 
same  manner  the  determination  of  the  de- 
gree of  engagement  should  be  standardized 
by  taking  the  vertical  coronal  plane  as  pass- 
ing through  the  spines  of  the  ischium,  this 
being  taken  as  O.,  the  centimeters  above  as 
minus,  below  as  plus.  If  the  lowest  portion 
of  the  head  (not  the  caput  succedaneum) 
has  reached  the  spines,  the  head  is  just  en- 
gaged. We  say  the  head  is  engaged  at  O; 
if  it  is  higher  it  is  not  engaged,  and  minus 
1,  2,  3,  or  4 cm.  If  it  has  passed  zero,  it  is 
engaged  plus  1,  et  cetera. 

When  the  head  is  engaged,  the  greatest 
diameter  of  the  head  has  passed  the  first 
natural  barrier,  the  bony  ring,  or  the  inlet 
of  the  true  pelvis.  This  is  the  first,  and 
probably  the  most  serious  of  hindrances  to 
the  uneventful  progress  of  labor.  This 
position  usually  remains  stationary  till  dila- 


tation of  the  cervix  is  complete.  Frequently 
the  head  does  not  engage  early  in  labor. 
This  does  not  necessarily  mean  that  we  are 
dealing  with  a pathological  condition.  Hillis 
recommends  a simple  method  to  test  the 
presence  or  absence  of  a disproportion,  as 
follows:  “Apply  firm,  broad,  downward 
pressure  on  the  fundus  with  one  hand 
(fingers  extended)  the  uterus  being  relaxed, 
and  with  the  index  finger  of  the  other  hand 
in  the  rectum  or  vagina,  the  head  may  be 
felt  to  advance;  if  it  reaches  the  spines  of 
ischium,  no  disproportion  is  present.  If 
the  head  enters  the  pelvis  to  a lesser  degree, 
some  disproportion  is  present  and  a test  of 
labor  should  be  advised." 

The  progress  of  any  labor  should  be  con- 
ducted with  as  few  internal  examinations  as 
possible  and  a great  per  cent  of  normal 
labors  can  be  conducted  without  a.  single 
vaginal  examination.  The  fingers  inserted 
into  the  vagina  just  prior  to  the  delivery 
and  usually  for  the  purpose  of  stretching 
the  perineal  outlet,  is  not  only  considered  a 
vaginal  examination,  but  it  is  equally  as 
hazardous  because  of  the  trauma  produced 
by  the  procedure.  The  vaginal  mucous 
membrane  is  bruised,  the  skin  becomes 
stretched,  the  recto-vaginal  fascia  and  lev- 
ator muscles  separated,  but  the  proud  doctor 
says  he  delivered  the  babe,  “without  a nick,” 
and  without  a vaginal  examination. 

It  is  in  the  home,  however,  where  the 
great  majority  of  all  births  occur,  and  there 
it  is  that  the  lying-in  chamber  must  be  con- 
sidered septic,  lacking,  as  it  does,  every 
means  or  convenience  for  aseptic  conduct  of 
labor.  There  slips  in  asepsis  are  bound  to 
occur,  and  there  a simple  intensive  system 
of  asepsis  should  prevail.  The  difficulty  in 
sterilizing  the  skin  area  immediately  around 
the  vulva,  and  of  maintaining  the  parts 
sterile  throughout  labor,  is  apparent. 

We  must  aim  to  prevent  excess  of  bacteria 
from  without  by  restricting  the  internal  ex- 
aminations and  conducting  the  labor  by  ex- 
ternal and  rectal  examinations  and  observa- 
tion of  its  course.  We  must  avoid  carrying 
the  infective  bacteria  into  the  vagina  and 
into  the  uterus.  The  technic  for  rectal  ex- 
amination is  so  simple,  it  is  so  quickly  ac- 
complished and  with  only  a little  intelligent 
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practice  the  information  in  90  per  cent  of 
cases  is  equally  enlightening. 

The  technic  for  a rectal  examination  in- 
volves slipping  on  a clean  glove,  using  an 
ample  amount  of  lubricant  and  introducing 
the  index  finger  into  the  rectum,  being  care- 
ful not  to  introduce  the  thumb  into  or  over 
the  vulva.  Each  vaginal  examination  must 
be  preceded  by  the  same  aseptic  precautions 
as  for  a version  or  forceps.  The  rectal  ex- 
amination is  a quick,  reliable  method  of 
determining  the  progress  and  making  a 
diagnosis,  not  only  in  the  average  labor;  but 
also  for  determining  the  status  of  many  other 
obstetrical  and  gynecological  problems. 

The  preparation  of  the  patient  should 
also  be  a standard  procedure,  modified 
in  technic  and  application  to  meet  the  cir- 
cumstances of  the  home.  In  all  cases  the 
pubic  and  vulvar  hair  should  be  clipped  or 
shaved  and  an  initial  scrub  made  of  the 
parts  contacted  for  the  delivery  with  soap 
and  warm  water.  In  the  home  or  in  the 
hospital,  soap  and  water  are  probably  our 
best  agents  in  the  prevention  of  infections; 
they  not  only  wash  away  bacteria,  but  also 
destroy  them.  For  a vaginal  lubricant, 
sterile  tincture  of  green  soap  serves  two 
purposes;  it  is  a germicide  as  well  as  an 
excellent  replacement  for  the  commercial 
jellies.  The  commercial  jellies,  as  squeezed 
from  a used  or  unused  tube,  are  not  without 
danger.  Special  attention  should  be  directed 
to  the  folds  of  the  labia,  clitoris  and  rectum, 
which  harbor  debris,  smegma  and  sebaceous 
material  which  may  later  be  carried  into 
the  vagina.  This  preparation  is  followed 
by  an  enema  if  time  permits.  It  should  not 
be  given  to  primipara  in  the  second  stage, 
nor  to  a multipara  late  in  the  first  stage. 
The  enemata  serves  two  purposes.  It  helps 
to  maintain  an  aseptic  technic  by  emptying 
the  bowel  contents  and  it  frequently  acts  as 
a stimulus  to  uterine  contractions.  During 
the  early  part  of  labor  the  patient  may  be 
up  and  may  walk  about,  being  encouraged 
to  lie  down  and  rest  periodically.  As  the 
second  stage  approaches  she  should  be  put 
to  bed.  No  pad  should  be  used  over  the 
vulva  as  it  chafes  the  patient  and  spreads 
rectal  contamination  to  and  fro  over  the 
perineum  and  external  genitalia. 


As  labor  progresses,  attention  should  be 
paid  to  the  bladder;  it  should  be  emptied 
frequently.  This  the  patient  can  usually  ac- 
complish herself  if  directed  to  do  so,  until 
the  second  stage  is  reached  or  the  head  has 
descended  below  the  spines  in  a plus  posi- 
tion. A full  bladder  not  only  acts  as  a 
barrier  to  the  actual  delivery,  but  causes 
intense  pain  and  inhibits  the  progress  of  the 
actual  labor  pains  when  distended.  A full 
bladder  is  one  of  the  factors  in  the  produc- 
tion of  a cystocele.  Just  visualize  what  takes 
place  when  the  head  forces  this  bag  of  water 
before  it;  it  dissects  away  the  slight  support 
nature  has  provided,  the  vesico-vaginal 
fascia.  Careful  aseptic  technic  and  a soft 
rubber  catheter  should  be  used  for  this  op- 
eration. 

Too  frequently  we  forget  that  our  patients 
are  expending  a tremendous  amount  of 
physical  energy  during  this  period  and 
neglect  to  furnish  them  with  fuel  to  replace 
their  rapidly  exhausting  supply.  This  may 
best  be  done  by  fluids — water,  milk,  choco- 
late, tea,  coffee,  orange  juice  and  alkaline 
drinks  taken  in  small  amounts  frequently. 
In  addition  to  this,  an  attempt  should  be 
made  to  relieve  some  of  the  suffering.  This 
may  be  done  by  the  use  of  morphine  in 
small  doses,  1/6  or  1/8  grain.  In  the  multi- 
para this  must  be  given  after  pains  are  well 
established,  but  before  the  cervix  is  3 cm., 
or  approximately  1/3  dilated.  In  the  prima- 
para  it  may  be  given  at  intervals  throughout 
her  labor,  being  careful  to  allow  at  least 
four  hours  to  elapse  from  the  last  injection 
until  the  delivery  is  completed.  During  this 
period,  either  with  or  independent  of  the 
morphine,  sodium  amytal  may  be  given  in 
three  grain  doses  with  apparently  no  ill 
effects  on  the  baby.  For  the  second  stage, 
ether  with  the  pains,  plus  the  hang-over  of 
the  morphine  and  amytal,  together  with  the 
satisfaction  the  patient  gets  from  her  own 
bearing-down  efforts,  is  usually  sufficient  to 
terminate  the  second  stage  satisfactorily.  In 
the  multipara,  this  may  last  from  one  pain 
to  two  hours.  In  the  primipara,  usually 
from  one  to  two  hours  is  required. 

The  other  forms  of  analgesia  used  are 
morphine  plus  scopolamin,  the  objections 
being  the  delirium  produced  with  resultant 
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contamination,  and  the  child  is  usually 
narcotized.  Infiltration  anesthesia  is  out  for 
obvious  reasons.  It  is  unsatisfactory  and 
impractical.  Spinal  anesthesia  is  in  disfavor 
because  of  the  increased  risk  and  the  dan- 
ger of  post  partum  hemorrhage,  besides  be- 
ing impractical.  Gwathmey,  oil  plus  ether, 
rectal  anesthesia  is  particularly  good  in 
cases  with  upper  respiratory  infections.  It 
has  the  disadvantage  of  being  non-remov- 
able, it  produces  an  unruly  patient  and  it 
may  cause  an  ulceration  or  perforation  of 
the  bowel. 

Chloroform,  as  you  all  know,  has  proved 
disadvantages  and  is  not  without  danger. 
However,  we  admit  that  in  higher  altitudes 
it  has  its  place.  Ether  is  probably  the  saf- 
est means  used  for  the  relief  of  pain  and 
where  deeper  anesthesia  is  required  to  term- 
inate a labor  by  prophylactic  forceps. 

The  conduct  of  the  first  stage,  that  is 
from  the  beginning  of  labor  until  the  cervix 
is  fully  dilated,  includes  a complete  diag- 
nosis, the  preparation  of  the  patient  and  the 
room,  observance  of  the  fetal  heart  tones, 
preservation  of  the  mother’s  nutrition  and 
analgesia  to  relieve  her  suffering.  Bearing 
down  efforts  are  forbidden  and  useless,  for 
they  accomplish  nothing  and  exhaust  the 
mother.  Picture  in  your  mind  what  hap- 
pens if  the  mother  is  permitted  to  bear  down 
voluntarily.  She  simply  forces  the  head 
against  the  dilating  lower  uterine  segment, 
impairs  its  circulation  and  delays  the  prog- 
ress, besides  exhausting  herself. 

The  conduct  of  the  second  stage  is  from 
the  time  dilitation  is  completed  until  the  babe 
is  born.  The  diagnosis  of  this  stage  may  be 
determined  by  internal  examination,  or  by 
the  change  in  the  character  of  the  pains, 
which  usually  become  more  severe.  The 
mother  cries  out  with  each  pain,  and  invol- 
untarily "bears  down.  This  may  now  be 
encouraged,  and  as  the  head  progresses  the 
mother  is  usually  stimulated  to  greater  ef- 
forts to  terminate  this  ordeal.  The  patient 
is  then  put  to  bed  and  prepared  as  if  for  a 
surgical  operation.  The  vulva,  perineum 
and  thighs  are  again  cleansed  with  soap  and 
water  followed  by  lysol  or  bichloride  rinse, 
carefully  putting  one  sterile  pledget  of  cot- 
ton in  the  entroitees  to  prevent  the  water 


being  used  from  entering  the  vagina.  This 
may  be  followed  by  a local  application  of 
one  of  the  various  antiseptics,  mercuro- 
chrome,  acetone  and  alcohol,  or  merthiolate. 
The  bladder  should  now  be  emptied  and  the 
membranes  ruptured,  if  still  intact. 

In  the  multiparous  women,  little  trouble 
is  encountered  at  the  perineum  unless  she 
has  previously  had  a repair.  In  a prima- 
para  the  problem  is  always  whether  she 
will  deliver  with  or  without  a perineal  tear. 
If  it  is  decided  that  she  will  be  torn,  by  all 
means  make  an  incision  with  a sharp  pair 
of  scissors.  I prefer  the  left  medio-lateral 
episiotomy  because  of  the  protection  that  it 
affords  the  rectum  and  the  fact  that  for  a 
right  handed  person  it  is  easier  to  repair. 
Is  it  not  easier  to  sew  up  a directed  cut  than 
a jagged  laceration? 

In  hospital  practice  when  the  head  reaches 
the  perineum  and  the  other  conditions  are 
present  for  forceps  (i.e.,  ruptured  mem- 
branes, complete  dilitation,  an  empty  blad- 
der, complete  anesthesia  and  the  head  in  a 
45  degree  anterior  position)  I apply  forceps, 
check  my  application,  gently  test  the  resist- 
ance offered,  make  the  perineal  incision  suf- 
ficient to  deliver  the  head  and  with  gently 
upward  and  outward  traction  deliver  the 
baby,  letting  the  head  carefully  roll  over 
the  perineum. 

The  mechanism  is  the  same  as  for  a spon- 
taneous birth — brow  first,  then  nose,  mouth 
and  chin.  As  the  head  is  allowed  to  rotate 
in  the  line  of  least  resistance,  either  to  the 
left  or  right,  gentle  downward  traction  is 
made  until  the  anterior  shoulder  is  visible 
just  behind  the  pubis.  The  hand  that  fits 
the  babe’s  back  finds  the  posterior  axilla, 
letting  the  next  contraction  deliver  the  baby 
with  slight  assistance.  Particular  care  at 
this  point  should  be  taken  to  protect  the 
baby  from  the  gush  of  amniotic  fluid  which 
might  drown  the  babe  as  it  makes  its  first 
inspiratory  effort.  Dry  the  baby’s  nose  and 
wipe  the  mucus  out  of  the  mouth  as  they  are 
delivered  over  the  perineum.  A soft  rubber 
catheter  with  a glass  blub  makes  an  excel- 
lent aspirator. 

The  cord  is  clamped  and  cut  in  accord- 
ance with  the  baby’s  condition.  The  cord 
is  then  usually  dropped  upon  the  lower  i 


April,  1935 


283 


abdomen  and  the  progress  of  the  third  stage 
is  observed.  There  are  two  things  to  be 
accomplished.  The  placenta  is  to  be  deliv- 
ered intact  and  without  hemorrhage.  Fol- 
lowing the  delivery  of  the  babe,  the  uterus 
contracts  to  a point  two  or  three  cm.  below 
the  umbilicus.  After  a few  minutes,  uterine 
contractions  begin.  The  uterus  rises  in  the 
abdomen,  the  cord  advances,  there  is  a soft 
globular  mass  above  the  symphysis.  The 
placenta  is  now  in  the  lower  uterine  seg- 
ment. 

To  be  sure  the  placenta  has  separated, 
release  the  clamp  and  apply  pressure  on  the 
fundus.  If  it  has  not  separated,  blood  will 
ooze  through  the  cord.  Another  method  to 
detect  its  separation  is  to  clamp  the  cord 
at  the  perineum  and  note  any  advance  of 
the  instrument.  Advancement  means  separ- 
ation. This  is  also  attended  by  a gush  of 
blood.  Delivery  is  usually  then  completed 
by  asking  the  patient  to  bear  down.  If  this 
fails,  with  the  uterus  in  firm  contraction, 
using  it  as  a piston,  pushing  it  down  in  the 
axis  of  the  inlet  and  onto  the  placenta,  the 
third  stage  is  completed. 

It  is  well  to  massage  the  uterus  gently 
following  delivery  of  placenta  and  to  give 
one  dram  of  ergot.  The  placenta  is  inspected 
for  completeness,  disease,  and  any  anom- 
alies are  noted.  The  fetal  heart  tones  have 
been  watched  carefully  during  the  entire 
labor,  noting  the  rate,  the  effects  of  a labor 
pain,  also  the  pressure  effects  as  the  head 
passes  down  and  into  the  bony  pelvis.  This 
is  done  by  a stethescope.  If  no  obstetrical 
stethoscope  is  present  at  the  termination  of 
labor,  the  circulation  of  the  babe  may  be 
watched  by  applying  pressure  to  the  head 
as  it  appears  on  the  perineum,  and  noting 
the  time  required  to  restore  color. 


For  home  deliveries,  the  routine  prophy- 
lactic forcep  operation  should  be  forgotten, 
for  obvious  reasons.  The  episiotomy  op- 
eration should  be  done  whenever  a lacera- 
tion is  anticipated  and  it  should  be  done 
early  to  aid  in  the  prevention  of  cystocele 
and  rectocele.  This  procedure  relieves  the 
tremendous  tension  on  the  relatively  in- 
elastic pubo-uterine  ligaments  and  vesico- 
vaginal fascia  which  will  tear  if  the  infant 
is  of  average  size. 

While  the  recto-vaginal  fascia  and  the 
perineal  body  are  cut  by  the  episiotomy  they 
can  easily  be  identified  and  therefore  more 
easily  repaired  in  layers,  using  continuous 
40-day  catgut  for  the  vaginal  mucosa,  recto- 
vaginal fascia;  two,  possibly  three,  inter- 
rupted sutures  will  approximate  the  various 
muscle  structures.  The  remaining  wound 
is  closed  with  figure-of-eight  silkworm  gut 
sutures,  which  are  loosely  tied.  If  circum- 
stances permit,  every  cervix  and  vagina 
should  be  examined  for  hidden  lacerations 
and  then  repaired. 

Summary 

1.  Make  a complete  diagnosis. 

2.  Practice  the  real  principles  of  asepsis. 

3.  Preserve  the  mother’s  strength. 

4.  Avoid  bearing  down  efforts  before 
dilatation  is  complete. 

5.  Keep  the  bladder  empty. 

6.  Episiotomy  in  the  primipara  is  advis- 
able before  the  perineum  is  stretched  if  a 
laceration  is  inevitable. 

7.  Conduct  labor  by  abdominal  examin- 
ation, observation  of  the  character  of  the 
pains,  and  by  rectal  examination. 

8.  Observe  intelligent,  watchful  expect- 
ancy during  the  third  stage.  Let  the  uterus 
alone  if  you  prefer  a normal  separation. 
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Because  of  limitation  of  space,  the  scope 
of  this  paper  will  be  confined  to  the  purely 
obstetrical  complications  of  labor.  An  at- 
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tempt  has  been  made  to  include  those  which 
either  are  most  common  or  which  are  most 
likely  to  result  in  irremedial  damage  if  un- 
detected. It  has  not  been  possible  to  include 
all  the  minutiae  of  differential  diagnosis. 

The  abnormalities  of  the  genitalia,  for  the 
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purposes  of  this  paper,  shall  be  taken  to  in- 
clude the  size  and  conformation  of  the  bony 
pelvis,  particularly  the  inlet  and  outlet.  At 
the  first  or  second  consultation  with  the  ob- 
stetric patient  the  physician  should  make 
pelvic  measurements,  not  only  the  external 
ones  usually  thought  of,  but  particularly  the 
conjugata  vera  and  those  of  the  outlet.  The 
former,  which  is  the  antero-posterior  diam- 
eter of  the  inlet,  is  the  distance  from  the 
sacral  promotory  to  the  most  encroaching 
part  of  the  symphysis  pubis.  While  it  can 
not  be  measured  in  the  living  subject,  it  can 
be  fairly  closely  arrived  at  by  subtracting 
about  2 cm.  from  the  diagonal  conjugate, 
which  is  measured  as  the  distance  between 
the  angle  of  the  pubic  arch  and  the  sacral 
promontory.  The  important  measurements 
of  the  outlet  are  the  transverse  diameter, 
between  the  ischial  tuberosities,  and  the 
posterior  saggital,  which  is  the  distance  be- 
tween the  mid-point  of  a line  joining  the 
two  ischial  tuberosities,  and  the  sacro-coc- 
cygeal  junction.  In  cases  of  contracted 
pelvis  of  the  funnel  type,  this  last  measure- 
ment assumes  paramount  importance,  since 
in  this  condition  the  narrow  pubic  arch 
keeps  the  presenting  part  farther  posterior 
than  normal,  and  the  measurement  of  this 
distance  gives  one  a knowledge  of  the  avail- 
able space  posterior.  This  fact  is  not  gen- 
erally known  or  appreciated,  and  many 
babies  have  been  lost  and  much  unnecessary 
damage  done  to  mothers  because  difficulties 
incident  to  lack  of  room  here  have  not  been 
anticipated.  Williams,  as  the  result  of 
studies  upon  thousands  of  cases,  arrived  at 
the  conclusion  that  spontaneous  ' delivery 
through  the  natural  passages  was  unlikely  if 
the  sum  of  the  transverse  diameter  of  the 
outlet  and  the  posterior  saggital  is  less  than 
15  or  15.5  cm.  I have  found  this  of  much 
value  in  estimating  these  cases.  Thus  the 
length  of  the  posterior  saggital  may  compen- 
sate, up  to  a certain  point,  for  a narrowing 
of  the  transverse  diameter. 

Of  all  the  bug-bears  of  obstetrics,  con- 
tracted pelves  of  the  funnel  type  are  one  of 
the  worst.  If  the  inlet  is  contracted,  and 
after  a test  of  labor  the  head  or  other  pre- 
senting part  has  not  engaged,  at  least  the 
mother  and  baby  are  usually  in  status  quo. 


whereas  in  the  former,  varying  degrees  of 
progress  being  possible,  the  presenting  part 
frequently  becomes  arrested  in  the  bony 
pelvis.  By  this  time,  the  chances  for  a safe 
Cesarean  section  may  have  passed,  and  it 
being  impossible  to  dislodge  the  presenting 
Dart  upward,  nothing  is  left  but  to  deliver 
from  below,  be  the  damage  what  it  may, 
even  to  a craniotomy,  to  say  nothing  of 
damage  to  the  mother.  No  effort  should 
be  spared  in  the  measurements  of  the  pelvis, 
and  measurements  or  careful  estimates  of 
the  size  of  the  presenting  part,  to  prevent 
such  an  impasse. 

Any  abnormalities  of  the  external  geni- 
talia, such  as  vaginal  atresias,  double 
vagina,  tumors  involving  the  external  geni- 
talia, vagina  or  cervix,  or  deformities  in- 
volving the  bony  pelvis,  et  cetera,  are  ob- 
vious if  the  patient  is  examined,  and  reguire 
no  detailed  enumeration  of  methods  cf  diag- 
nosis. Suffice  it  to  say  that  there  are  many 
anatomical  and  pathological  states  which 
permit  a pregnancy  which  may  go  to  term, 
but  which  will  not  permit  the  birth,  through 
the  normal  passages,  of  a baby. 

Of  the  two  conditions  pertaining  to  the 
internal  genitalia  which  sometimes  interfere 
with  labor  and  normal  delivery,  the  most 
common  are  uterine  fibroids  and  ovarian 
tumors.  The  chief  manner  in  which  fibroids 
interfere  is  by  a low  placed  intramural  or 
subserous  lobulation  growing  or  being 
forced  into  the  pelvis  ahead  of  the  present- 
ing part.  A fibroid  in  this  location  may 
sometimes  be  mistaken  for  the  presenting 
part,  usually  the  head,  but  careful  palpation 
externally  and  through  the  vagina  should 
differentiate  them.  An  x-ray  picture,  if  it 
is  possible  to  get  one,  is  sometimes  of  value. 
It  has  been  my  experience,  however,  that 
fibroids,  of  whatever  size  or  number,  if  they 
permit  the  fetus  reaching  maturity  and  are 
not  ahead  of  the  presenting  part,  as  noted 
above,  seldom  interfere  with  the  forces  of 
labor,  delivery  or  the  post-partum  contrac- 
tions of  the  empty  uterus.  They  do,  how- 
ever, frequently  cause  abnormal  presenta- 
tions of  the  fetus.  Ovarian  cysts,  particu- 
larly those  which  may  be  pedunculated,  may 
act  in  the  same  manner.  The  rupture  or 
twisting  of  the  pedicle  of  an  ovarian  cyst 
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during  labor  is  rare.  Conditions  such  as 
these  should  be  diagnosed  by  pelvic  exam- 
ination long  before  labor,  but  if  the  patient 
is  seen  late  in  pregnancy,  or  in  labor,  their 
diagnosis  may  be  difficult  or  impossible. 

Labor  may  be  complicated  by  abnormal- 
ities of  the  fetus,  and  these  abnormalities 
may  either  be  morphological,  or  by  position. 
Of  the  former  may  be  mentioned  hydro- 
cephalus or  monsters  of  various  other  types. 
Ante-  or  post-partum  diagnosis  may  be  dif- 
ficult or  impossible,  although  hydrocephalus 
may  frequently  be  suspected  by  palpating 
externally  a head  which  is  out  of  proportion 
to  the  estimated  size  of  the  rest  of  the  fetus. 
If  the  position  is  a vertex,  it  will  frequently 
not  engage,  even  after  a considerable  time 
in  hard  labor.  Diagnosis  is  sometimes  pos- 
sible vaginally  after  the  cervix  is  dilated.  If 
any  of  these  conditions  are  suspected,  an 
x-ray  picture  is  of  great  value,  since  it  is 
poor  obstetrics  to  subject  the  woman  to  the 
added  hazards  of  Cesarean  section  in  order 
to  deliver  a monster  which  is  incapable  of 
living  or  better  off  dead. 

Regarding  abnormalities  of  position, 
breech  is  diagnosed  by  external  palpation 
nearly  always — the  softer,  more  indefinite 
breech  being  felt  over  the  symphysis  and 
the  harder,  more  sharply  outlined  head 
somewhere  above.  The  fetal  heart  tones 
are  usually  heard  above  the  level  of  the 
umbilicus. 

A transverse  position  is  readily  diagnosed 
by  external  palpation,  and  the  back  may 
either  be  up  or  down,  usually  the  latter.  The 
most  characteristic  factor  is  that  there  is 
nothing  definite  over  the  pelvic  inlet  which 
may  be  recognized  either  as  a head  or  as  a 
breech.  The  definitely  recognizable  head 
may  be  found  on  either  side,  below  or  above 
the  umbilicus,  depending  upon  whether  the 
transverse  position  is  nearer  a vertex  or  a 
breech.  Seldom  is  the  position  of  the  back 
exactly  horizontal  across  the  abdomen. 

The  occiput  posterior  position  may  be 
diagnosed  by  external  palpation — with  ex- 
perience it  is  nearly  always  possible  to  do 
so.  However,  this  is  not  so  important,  since 
about  90  per  cent  or  more  of  them  will  ro- 
tate to  the  anterior  position  spontaneously 
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at  the  expense  of  a longer  labor.  The  diag- 
nosis is  usually  made  by  palpation  of  the 
anterior  fontanelle  or  the  cranial  sutures 
through  the  dilated  cervix.  A persistent 
occiput  posterior  is  diagnosed  when,  with 
a fully  dilated  cervix,  no  tendency  to  rotate 
anteriorly  is  observed  within  a reasonable 
period  of  time,  say  an  hour  or  so,  although 
descent  may  be  appreciable.  While  this 
condition  is  usually  taken  as  an  indication 
for  interference,  it  is  not  necessarily  one, 
since  spontaneous  birth  in  this  position  is 
entirely  possible.  However,  a considerably 
longer  time  is  usually  required,  and  chances 
for  damage  to  the  maternal  soft  parts  are 
much  greater.  The  various  degrees  of  face 
presentations  are  diagnosed  by  palpation 
through  the  dilated  or  partially  dilated 
cervix,  and  also  whether  the  chin  is  anterior 
or  posterior.  The  birth  of  a living  baby  in 
a persistent  mentum  posterior  position  is 
practically  impossible. 

The  diagnosis  of  the  abnormalities  of  the 
forces  of  labor  is  usually  obvious.  They 
may  be  divided  into  two  periods,  those  of 
the  first  stage,  manifested  by  ineffective 
uterine  contractions,  and  those  of  the  sec- 
ond stage,  by  improper  action  of  the  ab- 
dominal muscles.  The  first  is  usually  due 
to  atony  of  the  uterus,  sometimes  to  inco- 
ordination of  impulses  along  the  conduction 
bundles  of  the  uterus,  similar  to  the  Purkinje 
system  of  the  heart.  The  uterus  does  not 
harden  firmly  with  the  pains;  they  are  irreg-' 
ular,  and  the  contractions,  timed  with  the 
watch,  last  only  a few  seconds.  There  is 
no  progress  in  labor  and  usually  little  real 
suffering,  although  the  patient  mav  tom-' 
plain  considerably.  These  pains  have  little 
or  no  effect  upon  the'  fetal  heart  tones.  Al* 
though  there  are  a' number  of  other' causes 
for  the  weakness  of  the  abdominal  powers  • 
in  the  second  stage,  the  most  frequent -are 
diastasis  of  the  recti  abdominis  muscles,  so 
that  a purchase  on  the  uterus,  as  it  were,  / 
can  not  be  had,  and  the  diagnosis  of  which 
is  obvious,  and  poor  cooperation  upon  the 
part  of  the  patient.  This,  in  turn,  may  be 
due  to  ignorance  on  the  part  of  the  patient 
as  to  the  correct  manner  of  using  these  sec- 
ondary forces,  or  to  willful  refusal  to  use 
them,  because  it  increases  her  pain,  Either 
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condition  ought  to  be  easily  appreciated  by 
the  attendant. 

There  may  be  a number  of  reasons  for 
failure  of  the  cervix  to  dilate.  Occasionally 
adherence  of  the  membranes  about  the  in- 
ternal os  seems  to  be  a cause,  and  dilatation 
proceeds  after  they  are  loosened  by  the 
finger.  Diagnosis  is  by  palpation  through 
the  partially  dilated  cervix.  The  most  fre- 
quent cause  is  a preponderance  of  scar  tis- 
sue, due  either  to  lacerations  from  previous 
labors,  or  to  previous  operative  procedures 
upon  the  cervix,  particularly  partial  ampu- 
tation. This  condition  is  characterized  by 
the  fact  that  not  only  does  the  cervix  not 
dilate,  but  it  is  usually  hard  and  not  dilat- 
able. Sometimes  the  partially  dilated  cervix 
becomes  quite  edematous,  due  usually  to  a 
presenting  part  which  does  not  fit  the  pelvis 
well,  or  to  long  continued  labor  with  inef- 
fective pains.  The  edema  further  interferes 
with  cervical  dilatation,  and  this  condition 
may  be  a very  real  complication.  The  diag- 
nosis of  these  conditions  is  obvious. 

Prolapse  of  the  cord,  or  occult  pressure 
upon  it,  should  always  be  thought  of  during 
labor.  Auscultation  of  the  fetal  heart  tones 
is  an  indispensable  routine  in  the  conduct 
of  labor.  Occult  prolapse  or  compression 
of  the  cord  should  be  thought  of  when  in 
an  otherwise  normal  labor,  the  fetal  heart 
tones  are  irregular  or  arrhythmic,  and  when, 
as  in  forceps  operations,  auscultation  re- 
veals cardiac  tumult  during  the  tractions. 
A persistent  funic  souffle  with  irregularity 
of  the  heart  is  very  significant.  By  deep 
palpation  behind  the  pubis  it  is  often  pos- 
sible to  discover  the  knuckle  of  cord  as  it 
lies,  usually  above  one  ear,  alongside  the 
head.  It  is  possible  to  feel  the  cord  through 
the  membranes  in  the  forewaters,  in  cases 
where  it  lies  ahead  of  the  presenting  part, 
and  it  should  be  easy  to  differentiate  it 
from  velamentous  umbilical  vessels,  et  cetera. 
After  tupture  of  the  bag  of  waters,  it  is 
usually  possible  to  see  the  cord,  and  to  feel 
it  when  it  is  not  down  far  enough  to  be 
visible.  It  should  always  be  searched  for 
after  rupture  of  the  membranes  when  the 
character  of  the  fetal  heart  tones  indicates 
fetal  embarrassment. 

Although  placenta  previa  usually  makes 


itself  known  before  labor  begins,  some  time 
in  the  last  trimester  of  pregnancy,  this  is 
not  always  the  case.  However,  when  bleed- 
ing from  this  cause  does  not  begin  until 
after  the  onset  of  labor,  it  usually  occurs 
early,  as  soon  as  appreciable  dilatation  of 
the  cervix  has  occurred.  The  cause  of  any 
bleeding  which  occurs  before  the  cervix  is 
dilated  (a  small  amount  then  can  usually  be 
ascribed  to  small  tears  in  the  cervix  and 
pressure  of  the  presenting  part  as  it  passes 
through  it)  must  be  diligently  searched  for 
and  accurately  diagnosed,  for  usually  the 
baby's  life,  and  frequently  the  mother's 
depends  upon  prompt  and  correct  action  in 
cases  of  appreciable  hemorrhage  at  this 
stage. 

Palpation  through  the  cervix — this  should 
always  be  done  in  case  of  placenta  previa — 
will  plainly  demonstrate  the  presence  of  the 
placenta.  Extreme  care  should  be  exercised 
in  this  examination.  I have  seen  two  near 
fatal  hemorrhages  occur  by  injudicious  pok- 
ing of  the  finger  into  the  substance  of  a 
centrally  located  placenta  previa.  Some 
authorities  insist  that  this  examination 
should  never  be  made  except  when  the 
patient  is  upon  the  table  and  prepared  for 
immediate  Cesarean  section  if  such  an  acci- 
dent occurs,  and  this  attitude  has  much  to 
recommend  it. 

Premature  separation  of  the  placenta  may 
occur  with  or  without  external  bleeding. 
The  latter  condition  occurs  when  the  blood 
is  prevented  from  escaping  because  of  oc- 
clusion of  the  outlet  by  the  presenting  part, 
or  by  retention  of  the  blood  behind  the  pla- 
centa, or  the  placenta  and  membranes.  This 
is  characterized  by  sharp  abdominal  pain 
which  is  continuous,  with  loss  of  the  rhythm 
of  the  normal  uterine  contractions,  accom- 
panied by  ligneous  consistency  of  the  uterus 
and  signs  of  acute  anemia  with  manifesta- 
tions of  shock.  With  external  bleeding,  the 
diagnosis  is  rendered  practically  certain  by 
failure  to  demonstrate  a placenta  previa. 

Rupture  of  the  uterus  usually  occurs  late 
in  difficult  obstructed  labors,  but  not  al- 
ways, especially  in  cases  where  previous 
Cesarean  section  has  been  done.  In  fact 
numerous  cases  have  occurred  before  the 
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patient  was  in  labor  at  all.  The  following 
points  are  diagnostic: 

a.  Usually  occurs  during  the  height  of  a 
contraction. 

b.  Sharp  piercing  pain. 

c.  Sensation  as  of  “something  having 
given  away. 

d.  Uterine  contractions  stop. 

e.  Signs  and  symptoms  of  hemorrhage 
and  shock. 

f.  Little  or  no  pain  after  rupture,  unless 
there  is  considerable  blood  in  the  abdominal 
cavity:  then  pain  is  continuous. 

g.  Fetal  heart  tones  and  movements 
cease. 

h.  Fetus  in  abdominal  cavity,  often  ren- 
dering its  palpation  plainer.  Fetus  can 
usually  be  felt  as  a separate  body  to  one 
side  of  the  contracted  uterus. 

In  closing,  1 should  like  to  call  attention 


to  one  occurrence  which  we  have  long  been 
taught  constitutes  a complication  of  labor. 
I refer  to  the  so-called  premature  rupture 
of  the  membranes:  that  is,  rupture  before  or 
at  the  beginning  of  labor,  or  before  the  com- 
plete dilatation  of  the  cervix.  Many  serious 
consequences  have  been  ascribed  to  this. 
Numerous  detailed  studies  of  series  of  cases 
during  the  past  several  years,  the  number 
now  reaching  many  thousands,  have  shown 
that  the  average  time  in  labor  for  these  cases 
is  half,  or  less  than  half,  of  what  we  have 
long  considered  normal,  both  in  primiparas 
and  multiparas.  They  have  also  shown 
that  when  long  or  difficult  labors  do  occur 
in  these  cases,  they  are  from  causes  apart 
from  the  rupture  of  the  membranes  and  have 
nothing  per  se  to  do  with  this  factor.  Infant 
and  maternal  morbidity  and  mortality  have 
been  shown  not  to  have  increased  in  these 
cases:  if  anything,  they  have  decreased 
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Many  of  the  complications  of  labor  per- 
mit no  choice  of  procedure,  the  treatment 
being  self-evident.  In  others  one  has  sev- 
eral methods  to  choose  from  and  a method 
that  is  superior  in  one  man’s  hands  for  a 
given  condition  may  not  give  as  good  re- 
sults as  some  other  method  in  another’s 
hands.  As  one  gains  experience  in  dealing 
with  certain  cases  he  develops  ideas  con- 
cerning their  management  and  develops  a 
technic  which  solves  the  situation  for  him  in 
the  best  manner.  The  following  are  the 
methods  that  have  proved  most  satisfactory 
for  me.  However,  there  is  one  rule  which 
is  practically  infallible  in  dealing  with  situ- 
ations which  might  call  for  interference,  and 
that  is,  “When  in  doubt,  wait! 

The  management  of  labor  in  the  presence 
of  abnormalities  of  the  genitalia  is  usually 
obvious  in  such  instances  as  large  obstruc- 
tive fibroids  and  ovarian  tumors.  Cesarean 
section  then,  is  the  only  method  afforded. 
External  tumors  and  malformations  may 
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call  for  Cesarean  section,  or  some  plastic 
surgery  may  permit  spontaneous  delivery. 
These  are  comparatively  rare  conditions  and 
are  evident  before  the  onset  of  labor,  and 
plans  can  be  made  ahead  of  time  to  meet  the 
situation. 

Abnormalities  of  the  fetus  may  call  for 
the  exercise  of  more  ingenuity.  Hydro- 
cephalus, if  marked,  may  be  treated  by  cran- 
iotomy or  if  not  marked  by  instrumental 
delivery.  One  has  to  be  very  sure  of  his 
diagnosis,  however,  before  undertaking 
craniotomy.  The  various  types  of  monsters 
may  be  delivered  best  by  mutilating  opera- 
tions or  version  and  extraction.  It  is  ex- 
tremely unfortunate  to  deliver  a monstros- 
ity by  Cesarean  section.  But  these  again  are 
rare  conditions  and  have  to  be  met  as  they 
arise  with  whatever  means  are  at  hand. 
We  are  more  concerned  with  the  complica- 
tions that  are  met  with  more  frequently. 
Possibly  the  most  common  are  those  pre- 
sented by  abnormalities  of  position. 

The  most  frequent  of  these  is  occiput 
posterior.  Here,  as  elsewhere,  the  rule  of 
waiting  will  allow  the  majority  to  terminate 
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spontaneously.  One  has  to  decide  how 
long  to  wait.  Waiting  gains  nothing  if 
progress  is  not  being  made.  After  an  hour 
in  the  second  stage  with  reasonably  good 
contractions  with  no  progress,  interference 
is  justified.  In  cases  like  this  it  is  possible 
for  fetal  damage  to  be  done  by  the  force  of 
the  uterine  contractions  forcing  blood  into 
the  fetal  head  which  is  well  down  in  the 
pelvis  with  no  counteracting  force  exerted 
against  it — giving  intracranial  hemorrhage. 
Forceps  rarely  do  damage  if  correctly  ap- 
plied under  the  right  conditions.  In  many 
instrumental  deliveries  where  damage  is 
done,  it  has  been  done  before  the  applica- 
tion of  forceps,  because  they  were  not  put 
in  soon  enough. 

An  occiput  posterior  is  a more  difficult 
labor  because,  if  rotation  does  not  occur, 
descent  is  through  a greater  degree  and  be- 
cause the  presenting  occiput  is  forced  deeper 
into  the  posterior  vaginal  wall  and  perineum. 
It  is  true  that  with  the  patient  lying  on  the 
opposite  side  from  the  baby’s  back,  external 
manipulation  will  sometimes  cause  rotation 
to  an  anterior.  Sometimes  it  will  not.  Many 
find  internal  manual  rotation  satisfactory. 
One  hand  grasping  the  baby’s  head  or 
alongside  of  the  head  turns  it  to  an  anterior 
position.  The  objection  to  this  is  that  as 
the  hand  is  removed  the  head  sometimes 
rotates  back  to  its  original  position.  Then 
we  have  the  most  generally  used  method  of 
managing  these  cases,  the  double  application 
of  forceps  or  Scanzoni’s  method.  This  is 
satisfactory  in  many  instances.  It  has  its 
drawbacks,  however.  I think  in  many  ways 
the  text  books  have  over-emphasized  the 
difficulties  of  the  situation.  They  leave  us 
with  the  impression  that  an  occiput  poster- 
ior, unless  it  converts  itself  to  an  anterior, 
calls  for  a Scanzoni  application  of  forceps 
and  that  this  is  a bit  of  technic  calling  for 
a high  degree  of  skill.  It  is  probably  true 
that  nearly  half  of  the  cases  begin  labor  as 
occiput  posteriors.  It  is  true  too  that  most 
of  these  become  anterior  as  labor  progresses, 
leaving  5 per  cent  to  10  per  cent  as  persist- 
ent occiput  posterior  positions.  The  man- 
agement of  these  depends  upon  the  station 
the  head  has  reached  in  the  pelvis. 

If  the  head  is  well  down  in  the  hollow 


of  the  sacrum  there  is  no  reason  why  it 
should  not  be  delivered  as  an  occiput  pos- 
terior. Delivery  can  often  be  accomplished 
more  simply  and  safely  at  this  point  by 
simple  extraction  rather  than  by  rotation 
and  extraction.  This  means  simply  a low 
forceps  operation.  The  increased  chance 
of  laceration  is  avoided  by  episiotomy. 

If  the  head  is  in  the  mid-pelvis  the  situa- 
tion is  somewhat  different.  Here  delivery 
as  an  occiput  posterior  is  much  more  diffi- 
cult, and  rotation  to  anterior  renders  it 
much  easier.  A satisfactory  Scanzoni  man- 
euver requires  practice  and  even  in  the  most 
skillful  hands  has  it  drawbacks.  It  calls 
for  more  manipulation  than  ordinary  appli- 
cations and  the  head  will  sometimes  rotate 
back  before  the  second  application  is  made. 
To  be  done  most  successfully,  it  depends 
upon  two  points: 

1.  Dislodging  the  head  before  rotating 
instead  of  making  traction  with  rotation. 

2.  Downward  traction  after  rotation  to 
fix  the  head  before  removing  the  blades  to 
re-apply  them. 

Dislodging  the  head  before  rotation  dis- 
lodges the  shoulders  also  and  makes  rota- 
tion easier  and  safer  for  the  baby.  Down- 
ward traction  with  rotation  is  difficult  and 
increases  the  danger  of  tearing  the  vagina. 
Rotation  does  not  have  to  be  done  in  any 
certain  direction;  it  should  be  done  in  the 
direction  of  least  resistance.  It  is  most  im- 
portant to  remember  to  sweep  the  haindles 
through  a wide  arc  in  order  to  keep  the 
blades  rotating  about  a fixed  axis.  To  pre- 
vent the  head  rotating  back  while  the  blades 
are  being  reapplied,  it  is  possible  to  remove 
one  blade  and  reapply  it,  holding  the  head 
meanwhile  with  the  other  blade.  Care  must 
be  used  in  removing  the  blades,  remember- 
ing to  remove  them  with  a screw-like  mo- 
tion because  of  the  cephalic  and  pelvic 
curves.  The  forcep  blades  must  be  kept 
smooth,  as  any  small  rough  area  may  do 
considerable  harm. 

To  my  mind,  there  is,  however,  no  way 
of  handling  an  occiput  posterior  that  is  as 
simple  and  satisfactory  as  by  using  Kielland 
forceps.  The  advantage  offered  by  Kielland 
forceps  is  that  rotation  is  easier  and  the 
blades  do  not  have  to  be  removed  and  re- 
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applied — rotation  and  extraction  being  done 
with  one  application.  It  has  the  further 
advantage  of  giving  axis  traction,  making 
extraction  much  easier.  It  is  always  ad- 
vantageous in  any  manipulation  calling  for 
introduction  of  the  hand  into  the  vagina 
or  uterus  to  do  a preliminary  episiotomy, 
as  satisfactory  work  cannot  be  done  if  one 
has  not  plenty  of  room. 

Another  frequent  complication  of  labor, 
but  one  that  I think  is  not  recognized  many 
times,  is  a transverse  arrest.  Here  again 
I think  nothing  answers  the  purpose  as  well 
as  the  Kielland  forceps.  A cephalic  appli- 
cation of  ordinary  forceps  cannot  be  made 
in  the  condition,  but  the  Kielland  forceps, 
due  to  its  lack  of  pelvic  curve  and  manner 
of  application,  is  put  on  directly  antero- 
posteriorly  over  either  side  of  the  baby's 
head.  Rotation  and  extraction  are  done  as 
in  an  occiput  posterior,  without  making  any 
change  in  the  forceps  application. 

In  the  use  of  forceps  one  of  the  chief 
sources  of  trouble  that  we  see  is  an  attempt 
to  work  through  a cervix  that  is  not  com- 
pletely dilated.  Complete  dilatation  means 
just  that,  and  not  a small  rim  of  cervix  left 
or  a cervix  1 or  2 fingers  dilated.  In  a com- 
pletely dilated  cervix  the  uterus,  lower 
uterine  segment,  and  vagina  are  continuous 
and  we  can  not  obtain  that  by  manual  dila- 
tation. And  yet  we  all  see  instances  where 
forceps  have  been  applied  through  an  im- 
perfectly dilated  cervix  or  over  an  undilated 
cervix.  It  is  practically  impossible  to  com- 
pletely dilate  a cervix  manually;  it  is  usually 
a process  of  tearing  the  cervix.  If  forceps 
have  to  be  applied  before  dilatation  is  com- 
plete, incising  the  cervix  is  much  more  sat- 
isfactory than  stretching  it.  It  is  quicker, 
and  the  cervix  can  be  repaired  more  satis- 
factorily than  if  it  is  torn. 

The  next  most  frequent  complication  due 
to  malposition  is  a breech.  The  best  way  to 
manage  a breech  is  to  let  it  deliver  itself.  Un- 
fortunately this  does  not  always  occur.  The 
difficulty  is  due  to  the  after-coming  head, 
as  a rule.  The  main  trouble  is  usually  due 
to  a rim  of  cervix  which  has  not  affected 
the  delivery  of  the  body  but  which  holds 
the  head  with  a firm  grasp.  This  is  very 
important  and  often  is  not  recognized.  The 


delivery  of  the  head  may  also  be  delayed 
by  a firm  perineum,  the  symphysis  may  be 
holding  it  back,  or  it  may  be  that  insuffi- 
cient force  is  being  exerted  on  it  by  the 
uterus.  If  the  cervix  is  felt  holding  around 
the  neck  it  can  be  cut  quickly  with  scissors 
in  one  or  two  places  and  extraction  com- 
pleted. 

Resistance  of  the  perineum  is  overcome 
by  episiotomy  or  by  holding  the  perineum 
away  from  the  child’s  face  so  that  it  may 
breathe  and  delivery  be  completed  more 
leisurely.  In  any  case  the  damage  to  the 
child  is  due  to  asphyxia  from  delay,  intra- 
cranial hemorrhage  or  fracture  of  the  neck 
from  too  much  force,  or  too  great  extension. 

A method  published  from  Sloane  Hospital 
in  New  York  several  years  ago,  has  aided 
me  in  many  instances.  The  child’s  body  is 
laid  along  the  operator’s  arm  with  his  hand 
grasping  the  shoulders.  The  other  hand 
holds  the  shoulders  from  above  with  the 
middle  finger  extending  along  the  baby’s 
neck  and  resting  on  the  occiput,  thus  splint- 
ing the  neck  and  preventing  over-extension. 
Traction  is  made  in  this  manner  and  the 
body  extended  upward,  the  head  rolling  out 
under  the  symphysis.  This,  I think,  is  much 
more  satisfactory  than  the  Mauricean  man- 
euver. Better  still,  I find  forceps  on  the 
after-coming  head  to  be  superior  to  any 
other  method  of  extraction.  The  ordinary 
Simpson  forceps  answer  the  purpose  quite 
well.  The  Piper  forceps  may  be  applied  a 
little  more  easily,  as  the  handles  are  not 
interfered  with  by  the  baby’s  body. 

If  a foot  prolapses,  one  should  restrain 
the  impulse  to  grab  and  pull  as  a footling  is 
much  more  favorable  than  a frank  breech. 
If  extraction  of  a frank  breech  has  to  be 
done,  it  is  much  easier  to  get  the  feet  down 
by  first  dislodging  the  buttocks  and  pushing 
them  entirely  out  of  the  way  and  then  pass- 
ing the  hand  well  up  into  the  uterus  than  it 
is  to  try  tq  bring  down  a leg  beside  the  but- 
tocks with  one  or  two  fingers.  Delivery  of 
the  arms  may  often  be  accomplished  by  ro- 
tating the  body  through  180  degrees,  caus- 
ing the  arm  to  drop  down.  If  this  is  not 
successful  an  episiotomy  is  done,  and  with 
the  body  lifted  out  of  the  way  when  the 
spines  of  the  scapulae  are  visible,  the  pos- 
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terior  arm  is  extracted.  The  anterior  arm 
is  then  usually  delivered  easily. 

Transverse  positions  are  not  frequent. 
External  manipulation  will  occasionally, 
though  rarely,  correct  them.  Otherwise 
the  choice  lies  between  version  and  Cesarean. 
Decision  depends  largely  upon  the  pelvis 
and  the  condition  of  the  cervix. 

In  doing  a version  I find  it  more  satis- 
factory to  follow  Potter’s  technic,  using  the 
same  hand  for  all  positions.  If  possible  the 
membranes  are  preserved  until  the  hand  is 
well  up  in  the  uterus.  If  there  is  little  fluid, 
a maneuver  mentioned  in  Curtis  is  very 
helpful.  That  is  to  insert  alongside  one’s 
arm  a rectal  tube  connected  with  an  irrigat- 
ing can  and  fill  the  uterus  with  normal  salt 
solution.  This  makes  it  much  easier  to  turn 
the  baby.  After  version,  extraction  is  done 
as  for  a footling  presentation. 

Abnormalities  of  the  forces  of  labor  with 
ineffective  pains  may  be  due  to  primary 
uterine  inertia  or  to  exhaustion.  Uterine 
inertia  is  met  quite  frequently  in  varying 
degrees.  If  not  marked,  stimulation  by 
enemata  or  small  doses,  5 grains,  of  quinine 
may  prove  satisfactory.  If  the  inertia  is 
more  marked,  pituitrin  in  3,  4,  or  even  5 
minim  doses  will  often  produce  the  desired 
results.  The  general  consensus  of  opinion 
is  that  thymophysin  has  no  advantage  over 
pituitrin.  The  nasal  application  is  not  as 
effective  as  the  hypodermic  and  just  as  un- 
pleasant to  most  patients. 

If  the  inertia  is  not  overcome  by  these 
means,  or  if  one  prefers  in  place  of  these 
measures,  rupture  of  the  membranes  is  very 
apt  to  prove  effective  and  labor  progress 
more  rapidly.  Apparently  the  old  dread  of 
a dry  labor  is  largely  unjustified  as  shown 
by  Schultz  of  San  Francisco  in  a review 
of  a large  number  of  cases  and  also  by  Dr. 
Mason  in  a review  of  the  cases  with  rup- 
tured and  unruptured  membranes  at  the 
Colorado  General  Hospital.  Dry  labors 
have  received  a bad  name  largely  because 
where  the  rupture  of  the  membranes  occurs 
spontaneously  there  is  often  some  abnormal- 
ity of  presentation,  the  fetus  not  filling  the 
inlet  well  and  allowing  the  cord  to  prolapse, 


or  to  some  difficulty  in  delivering  arising 
due  to  the  position  rather  than  to  an  absence 
of  amniotic  fluid. 

Finally,  in  an  obstinate  inertia,  a Voor- 
hees  bag  will  practically  invariably  solve 
the  difficulty.  The  largest  bag  that  can  be 
inserted  should  be  used.  Occasionally  after 
the  bag  is  expelled,  labor  ceases.  If  a very 
large  bag  has  been  used  labor  can  now  be 
terminated  instrumentally,  as  dilation  will  be 
complete  and  the  head  quite  well  down  in 
the  pelvis.  If  cessation  of  the  labor  occurs 
after  expulsion  of  a smaller  bag,  rupture  of 
the  membranes  will  satisfactorily  cause  labor 
to  proceed.  It  is  not  uncommon  for  the  bag 
to  pass  through  the  cervix  and  remain  in  the 
vagina.  If  pains  continue,  the  bag  may  be 
left  in  with  advantage  for  a time  as  it  dilates 
the  perineum.  Rectal  examination  will  re- 
veal the  progress  of  the  bag. 

Uterine  inertia  due  to  exhaustion  is  some- 
times treated  by  Cesarean  section.  If  there 
is  one  way  that  is  absolutely  wrong  to  treat 
this  condition,  it  is  that.  Rest  produced  by 
morphine  is  usually  the  most  satisfactory 
way  of  giving  rest  to  these  patients  and 
sometimes  combined  with  2 c.c.  of  50  per  cent 
magnesium  sulphate  produces  a marked  re- 
laxation of  the  cervix  and  labor  proceeds 
with  much  greater  ease.  Gwathmey  s rectal 
ether  is  very  satisfactory  in  these  cases  and 
gives  the  patient  a much  needed  rest. 

Prolapse  of  the  cord  is  far  from  being 
rare.  The  most  serious  part  of  this  condi- 
tion is  that  such  desperate  attempts  may  be 
made  to  save  the  baby  that  the  mother’s 
life  is  put  in  jeopardy.  With  the  best  treat- 
ment showing  a fetal  mortality  of  50  per 
cent,  we  are  not  justified  in  any  treatment 
that  causes  risk  to  the  mother.  The  various 
instruments  for  carrying  the  cord  up  into 
the  uterus  are  not  satisfactory.  If  version 
can  be  done,  it  usually  offers  the  best  solu- 
tion. There  may  be  such  a loss  of  fluid 
however,  that  version  is  not  easy.  If  the 
condition  occurs  early  in  labor  and  prepara- 
tion for  section  can  be  made  very  quickly 
while  the  contractions  are  held  in  check  by 
morphine,  with  the  patient  in  an  exaggerated 
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Trendelenberg  position.  Cesarean  may  be 
justified.  The  cord  may  sometimes  be  held 
in  place  with  a large  bag.  But  above  all  in 
treating  these  cases  the  welfare  of  the 
mother  should  be  the  first  consideration. 

Placenta  previa,  in  my  experience,  is  a 
much  more  frequent  occurrence  than  the 
texts  indicate.  However,  with  all  due  re- 
spect to  the  serious  possibilities  it  presents, 
I have  never  been  able  to  take  the  pessimis- 
tic attitude  towards  the  outcome  that  is 
taken  my  many.  I have  treated  all  varieties 
of  placenta  previa  by  means  of  a Voorhees 
bag  and  have  never  had  cause  to  regret  it, 
although  my  fetal  mortality  might  have  been 
lower  if  I had  employed  Cesarean  section. 
In  spite  of  this.  I now  believe  that  section 
is  the  method  of  choice  in  most  cases. 

If  a bag  is  used  it  must,  of  course,  be  in- 
serted through  the  membranes.  One  must 
be  prepared  to  interfere  as  soon  as  the  bag 
is  expelled — careful  watch  being  made  to 
know  just  when  it  is  expelled.  After  the 
bag  is  out,  delivery  must  be  completed  rap- 
idly— by  forceps  or  by  version  and  extrac- 
tion— and  if  there  is  tendency  to  bleed  after 
delivery,  the  placenta  will  have  to  be  re- 
moved manually  at  once.  With  the  pla- 
centa attached  about  the  cervix,  the  cervix 
may  be  very  friable  and  tear  easily. 

Premature  separation  of  the  placenta 
presents  a different  situation.  Here  the  gen- 
eral treatment  has  been  and  still  is  Cesarean 
section.  The  chief  immediate  danger  in 
these  cases  is  usually  shock.  The  biggest 
mistake  made  in  treatment  is  that  the  shock 
is  too  often  disregarded  and  operation  done 
immediately.  The  shock  should  be  treated 
first  and  operation  deferred  a short  time 
until  the  general  condition  is  more  favorable. 
Transfusion  is  often  life  saving  to  these  pa- 
tients if  given  before  operation.  If  labor 
has  progressed  considerably  before  separa- 
tion of  the  placenta  occurs,  there  will  be 
some  cases  in  which  vaginal  delivery  is  pre- 


ferable— by  vaginal  Cesarean  or  by  incising 
the  cervix  and  delivering  rapidly. 

Rupture  of  the  uterus  is  treated  by  ab- 
dominal operation,  repair  of  the  rupture  or 
hysterectomy  being  done  according  to  one’s 
best  judgment.  In  the  case  of  a woman 
without  living  children,  repair  of  the  tear  is 
desirable,  provided  the  uterus  will  contract 
well  and  prevent  hemorrhage.  Where  there 
are  living  children,  and  especially  where 
possibility  of  infection  is  greater,  removal 
of  the  uterus  may  be  wiser. 

Inversion  of  the  uterus  is  treated  differ- 
ently according  to  the  degree  of  inversion 
and  the  condition  of  the  patient.  Here  again 
shock  should  not  be  neglected,  as  it  is  most 
often  the  cause  of  death.  In  partial  inver- 
sion. reduction  may  be  effected  easily  under 
anesthesia  by  pressure  of  the  hand  or  fin- 
gers in  the  vagina.  It  may  be  rendered 
more  easily  done  if  it  is  possible  to  grasp  the 
cervix  with  vulsella  forceps,  thereby  making 
downward  traction  on  the  cervix  as  the 
fundus  is  pushed  up.  I have  seen  only  one 
case  of  complete  inversion  of  uterus.  This 
occurred  when  I was  an  intern.  The  pa- 
tient was  brought  in  from  the  country  with 
a completely  inverted  and  prolapsed  uterus. 
She  was  in  extreme  shock,  but  was  not 
bleeding,  and  had  lost  no  blood.  The  as- 
sistant house  surgeon  worked  for  a long 
time  in  an  unsuccessful  attempt  to  reduce  it. 
The  chief  house  surgeon  then  tried  and  after 
a long  time  managed  by  brute  force  to  re- 
place it.  The  patient  promptly  died  of 
shock.  It  would  have  been  much  wiser  I 
believe  to  have  treated  the  shock  in  this 
case;  and  later  on  if  reduction  was  at  all 
difficult  to  have  amputated  the  uterus.  In- 
version is  usually  impossible  unless  the  cer- 
vix is  torn.  And  it  should  be  remembered 
that  inversion  can  be  produced  by  too  much 
traction  in  delivering  the  placenta  in  a 
Cesarean  section;  the  symptoms  are  the  same 
as  when  it  occurs  after  vaginal  delivery. 
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POSTPARTUM  CARE* 

H.  .T.  VON  DETTEN,  M.D. 
DENVER 


The  postpartum  or  puerperal  period  is 
generally  considered  as  extending  from  the 
end  of  the  third  stage  of  labor  to  the  time 
when  the  generative  tract  has  returned  to 
normal.  This  comprises  an  average  of  six 
to  eight  weeks.  It  is  a very  important  period 
and  unfortunately  it  is  somewhat  neglected, 
especially  if  the  condition  of  the  patient 
seems  uneventful.  Quite  often  only  a small 
amount  of  attention  is  given  in  the  first  two 
weeks  following  delivery  and  a routine  cas- 
ual examination  made  at  the  end  of  six 
weeks.  There  are  prophylactic  obligations 
just  as  in  the  prenatal  period,  and  faithful 
observance  concerns  the  future  well-being 
and  health  of  the  child  bearing  woman — the 
duty  of  every  physician  assuming  the  re- 
sponsibilities of  obstetrics.  The  results  of 
intensive  prenatal  care  have  been  most  satis- 
factory. If  we  give  intensive  care  after  the 
child  is  born  and  recognize  and  promptly 
treat  abnormal  conditions,  we  will  have  ad- 
vanced and  the  results  will  be  evident. 

Postpartum  care  may  be  divided  into 
three  periods — the  immediate,  the  convales- 
cent, and  the  prophylactic.  The  first  covers 
the  first  hour  or  two  following  delivery,  the 
second  the  first  ten  days  or  two  weeks,  and 
the  third  the  ensuing  four  weeks  or  longer. 

Immediate  Care 

The  third  stage  of  labor  having  been  com- 
pleted, the  vulvar  area  is  carefully  cleansed 
and  a sterile  vulvar  pad  applied.  An  ab- 
dominal binder  is  usually  used  although  its 
value  is  questionable  and  it  seems  sometimes 
more  of  a custom  than  a necessity.  When 
used,  the  binder  should  fit  snugly  so  as  to 
give  comfort  and  relief  to  the  patient.  A 
sterile  dressing  over  the  nipples  is  advisable 
and  a suitable  breast  binder  used,  which  sup- 
ports but  does  not  bind  the  breasts.  The 
patient  should  be  made  comfortable  in  bed 
and  encouraged  to  rest  and  obtain  sleep.  If 
necessary,  sedatives  may  be  administered. 
She  should  not  be  disturbed  by  family  or 

*Read  before  the  Sixty-fourth  Annual  Session 
of  the  Colorado  State  Medical  Society  at  Colorado 
Springs,  September  21,  1934. 


friends  and  visitors  should  be  forbidden.  She 
should  lie  quietly  in  a prone  position  for  the 
first  few  hours  after  which  movement  about 
in  bed  is  permissible. 

It  is  essential  that  the  obstetrician  be  with 
the  patient,  or  nearby  and  within  ready  call, 
for  at  least  an  hour  after  delivery.  The  gen- 
eral condition  is  to  be  observed  and  in  par- 
ticular the  state  of  the  uterus  and  any  signs 
of  postpartum  hemorrhage  or  shock.  It  is 
far  more  important  that  the  vulvar  pads  be 
examined  than  the  pulse.  A large  amount  of 
bleeding  can  occur  before  it  becomes  notice- 
able in  the  condition  of  the  pulse.  Should 
there  be  an  excessive  flow,  the  uterus  is 
gently  palpated  and,  if  relaxed,  gently 
kneaded  at  the  fundus.  If  the  fingers  of  one 
hand  are  pressed  into  the  abdomen  just 
above  the  symphysis  the  lower  segment  will 
be  held  in  position  during  the  kneading  proc- 
ess and  the  uterus  will  not  be  forced  into 
the  pelvis.  Polak1  has  mentioned  a similar 
maneuver  in  which  the  hand  is  placed  above 
the  pubis,  the  lower  segment  grasped  be- 
tween the  thumb  and  fingers,  and  the  uterine 
body  raised  out  of  the  pelvis  while  the  lower 
segment  is  compressed  against  the  promon- 
tory of  the  sacrum.  He  claimed  that  cutting 
off  the  uterine  blood  supply  by  compression 
favored  contraction  and  retraction  of  the 
fundus.  Pituitary  solution  or  ergot  may  be 
necessary  if  this  does  not  succeed.  If  the 
hemorrhage  continues  despite  these  meas- 
ures, the  possibility  of  tears  or  retained  por- 
tions of  placenta  must  be  considered.  Thor- 
ough examination  of  the  placenta  after  its 
delivery  for  missing  cotyledons,  especially 
at  the  outer  borders,  will  determine  the  lat- 
ter possibility.  If  the  uterus  remains  firm, 
and  the  flow  is  steady  and  bright,  tears  of 
the  cervix  or  vaginal  vault  must  be  sus- 
pected, searched  for,  and  repaired  if  found. 
Packing  the  uterus  may  have  to  be  resorted 
to  if  bleeding  is  not  controlled  by  the  more 
conservative  measures  noted.  The  condition 
of  the  patient  must  be  watched  and  symp- 
toms of  shock  and  hemorrhage  appropriately 
treated.  Transfusion  may  be  necessary. 
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Convalescent  Care 

Visitors,  other  than  immediate  members 
of  the  family,  should  not  be  allowed  during 
the  first  three  days  following  delivery.  Rest 
is  far  more  important  for  the  postpartum 
patient.  After  the  first  few  hours  she  should 
be  allowed  free  movement  in  bed,  A mod- 
erate Fowler  position  aids  lochial  drainage. 
After  the  third  or  fourth  day  she  should  be 
directed  to  lie  on  the  abdomen  for  a short 
time  twice  a day.  Movement  of  the  extremi- 
ties is  advisable  at  this  time  also.  At  the  end 
of  the  first  week  moderate  bed  calesthenics 
are  considered  of  value  in  aiding  the  cir- 
culation and  reducing  the  risk  of  thrombosis, 
retoning  the  abdominal  muscles,  and  increas- 
ing the  patient’s  strengh.  They  must  not  be 
indulged  in  to  excess.  Definite  instructions 
should  be  given  to  the  one  in  attendance,  or 
they  should  be  done  under  the  supervision 
of  the  physician  at  his  daily  visit.  They 
should  be  simple  and  consist  mainly  of  deep 
breathing  exercises,  flexing  and  extending 
the  feet,  elevating  and  extending  the  arms, 
and  raising  the  head  from  the  bed.  Later 
there  should  be  flexing  of  thighs  and  raising 
to  a sitting  posture  from  the  prone,  and  other 
more  difficult  exercises  may  be  added.  The 
knee  chest  posture  may  be  started  at  this 
time  also. 

It  is  customary  to  permit  the  patient  to 
sit  erect  in  bed  on  the  seventh  day  and  per- 
mit her  up  for  one-half  to  one  hour  on  the 
eighth  or  ninth  day,  increasing  the  time  each 
day.  She  should  not  be  allowed  to  go  up 
or  down  stairs  until  the  end  of  the  third 
week  postpartum.  Complications  or  febrile 
conditions,  of  course,  modify  all  activities. 

After-pains  occurring  more  frequently  in 
multiparas,  may  be  relieved  by  codeine  in  1 
grain  doses,  if  severe.  Inasmuch  as  they  are 
considered  as  indicating  favorable  contrac- 
tion, I mention  medication  to  relieve  only  if 
severe. 

The  diet  for  the  first  two  days  may  be 
light,  but  after  that  should  be  increased, 
being  varied  and  nourishing  but  not  too 
heavy.  Milk  and  other  fluids  are  desirable, 
but  I question  the  value  of  too  frequent  forc- 
ing of  milk  and  milk  drinks  on  patients  be- 
tween meals. 

Rigorous  aseptic  care  must  be  observed 


during  the  convalescent  period  and  stressed 
to  the  nurse  or  member  of  the  family  in 
charge.  The  vulva  should  be  cleansed  from 
above  downward  by  pouring  sterile  water 
or  0.5  per  cent  liquor  creosolis  compositus 
solution  ever  it.  A sterile  vulvar  pad  is  then 
applied,  not  too  tightly.  If  the  perineum  has 
been  sutured,  extra  care  must  be  used.  Rectal 
contamination  should  always  be  avoided. 

Urination  should  be  encouraged  within 
eight  to  ten  hours  after  delivery.  There  is 
frequently  a tendency  to  retention  of  urine 
following  labor,  especially  in  long  or  hard 
labors  or  where  there  have  been  repairs. 
The  patient  should  be  encouraged  to  void 
and,  if  the  act  seems  difficult  or  impossible, 
all  the  aids  to  induce  the  act  should  be  care- 
fully used — warm  sterile  water  poured  over 
the  perineum,  warm  bed  pan,  and  hot  com- 
presses over  the  bladder.  It  would  probably 
do  no  harm  to  even  permit  the  patient  to  sit 
on  the  bedpan,  as  with  many  the  reclining 
position  is  difficult  for  voiding.  If  she  fails, 
she  should  be  catheterized.  It  is  increas- 
ingly evident  that  infected  bladders  are  pre- 
disposed more  by  a distended  bladder  and 
retention  of  urine  than  by  the  carefully  per- 
formed act  of  catheterization.  After  the  pa- 
tient begins  voiding,  the  amount  and  fre- 
quency should  be  noted.  Very  often  there 
is  still  a retention  as  proved  by  catheteriza- 
tion following  voiding.  Instillation  of  silver 
nitrate  in  0.5  per  cent  or  1 per  cent  solution 
following  catheterization  is  considered  ad- 
visable. Some  urologists  recommend  1:3000 
to  1:1000  acriflavine  solution. 

It  is  rather  customary,  although  of  ques- 
tionable value  and  need,  to  give  the  patient 
a laxative  on  the  second  or  third  day  post- 
partum. Castor  oil  has  been  the  time  hon- 
ored drug  used.  I prefer  to  give  an  enema 
daily  after  the  second  day  until  regular 
bowel  movements  begin.  These  are  induced 
by  an  agar  and  oil  mixture,  one  tablespoon- 
ful, or  the  laxative  the  woman  has  been  ac- 
customed to  use.  We  must'  remember  that 
there  has  been  a lessened  intake  of  food  and 
a lessened  stimulus  to  bowel  movements. 

Complications 

It  cannot  be  stressed  too  strongly  that  the 
postpartum  patient  is  subject  to  all  the  ills 
the  human'  body  is  prone  to  acquire.  There- 
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fore,  when  a postpartum  elevated  tempera- 
ture develops,  thorough  differential  diag- 
nosis is  necessary.  It  may,  and  again  it  may 
not,  be  due  to  or  directly  related  to  the  post- 
partum state.  An  appendix  infection  may  be 
aggravated  by  the  process  of  labor  and  in- 
volution. Diagnosis  is  usually  readily  made, 
but  tubal  infection  must  be  differentiated. 

Should  the  symptoms  of  cystitis  present 
themselves,  the  use  of  fluids  freely,  alkalini- 
zation,  and  irrigations  of  the  bladder  with  a 
1:4000  silver  nitrate  solution  are  of  value. 
Some  prefer  the  use  of  pyridium  or  acid 
sodium  phosphate  and  metahenamin.  The 
moral  lies  in  the  early  recognition  of  dis- 
tention and  the  early  use  of  the  catheter.  If 
pyelitis  develops,  alkalinization,  acid  sodium 
phosphate  and  methenamin  or  pyridium 
should  be  used.  There  is  considerable  differ- 
ence of  opinion  at  present  as  to  value  of  the 
latter  drug.  Miller3,  and  Darley  and  Dra- 
per3 have  shown  the  usefulness  of  pituitary 
solution  in  relieving  renal  pain  and  amelior- 
ating other  symptoms  of  pyelitis,  apparently 
by  the  acceleration  of  the  urinary  tract 
drainage.  Pyelography  has  rather  definitely 
shown  a dilatation  of  the  ureters  and  atony 
during  pregnancy. 

If  incontinence  persists,  the  question  of 
ureteral  injury  or  a sphincter  paralysis  must 
be  considered. 

Inverted  nipples  are  very  difficult  to  im- 
prove. An  effort  may  be  made  to  continue 
prenatal  treatment  of  attempts  to  draw  them 
out.  If  the  nipples  are  merely  undeveloped 
or  pressed  in,  the  efforts  are  more  often 
rewarded.  Gentle  stimulation  of  the  areolar 
area  will  frequently  induce  some  erection 
of  the  nipple.  Before  and  after  the  nursing 
period,  the  nipples  should  be  cleansed  with 
a solution  of  boric  acid.  After  the  nursing 
period  they  should  be  covered  with  sterile 
gauze.  Fissures  should  be  watched  for  and 
promptly  treated.  Many  measures  are  sug- 
gested and  used  for  treatment.  Exposure 
to  the  air  several  times  a day  seems  most 
satisfactory.  Compound  tincture  of  benzoin, 
equal  parts  of  castor  oil  and  bismuth,  an 
ointment  of  tincture  of  benzoin  compound 
in  lanolin  and  vaseline,  5 per  cent  silver 
nitrate  solution  are  all  recommended.  It  is 
advisable  to  use  a nipple  shield  to  protect 


the  fissure  and  to  avoid  infection  during 
nursing.  Sometimes  a breast  pump  is  used 
to  express  the  milk,  but  there  is  always  the 
danger  of  abuse  of  breast  pumps,  and  also 
overuse. 

Not  uncommonly  the  breasts  become  en- 
gorged or  congested.  This  is  relieved  by 
proper  support  of  the  breast,  upward  and 
toward  the  midline,  and  the  applying  of  an 
ice  bag  within  a firm  binder.  Mastitis  is 
predisposed  by  cracked  nipples  or  fissures 
by  which  organisms  gain  access  to  the  breast 
tissue  and  set  up  an  inflammation.  It  is  in- 
dicated by  pain,  tenderness,  swelling,  ele- 
vation of  temperature,  and  often  chills  or  a 
chilly  sensation.  Treatment  depends  on  the 
symptoms.  The  breasts  should  be  elevated 
and  tightly  bound  and  an  ice  bag  applied 
over  the  painful  area.  Fluids  should  be  re- 
stricted and  a saline  laxative  given.  If  the 
temperature  rise  continues  forty-eight  hours, 
suppuration  must  be  suspected  and  hot  com- 
presses are  indicated  until  the  process  walls 
off.  Fluctuation  calls  for  incising,  the  inci- 
sions being  made  radially  to  parallel  the 
milk  ducts.  They  should  be  deep  enough  for 
free  drainage,  and  pockets  should  be  broken 
down.  A drain  or  packing  should  be  used. 
Early  incising  may  prevent  extention  or  un- 
dermining. Care  should  be  used  to  avoid 
leaving  an  unsightly  breast. 

Subinvolution,  wherein  the  uterus  remains 
soft  and  boggy  and  fails  to  return  properly 
to  size,  frequently  responds  to  ergot  therapy, 
correct  bed  posture,  and  rest.  If  the  lochia 
continues  red  after  the  eighth  day,  or  re- 
turns, the  possibility  of  subinvolution,  re- 
tained placental  parts,  or  abnormality  of 
circulation  as  a result  of  displacement  must 
be  considered.  Insufficient  rest  is  frequently 
a factor.  Early  stoppage  of  the  lochia  is 
treated  by  ergot  therapy,  a dram  of  the  fluid 
extract  every  three  to  four  hours,  and  the 
Fowler  position. 

Puerperal  infection  requires  prophylactic 
care  as  well  as  curative.  It  is  not  only  the 
constant  asepsis  and  careful  technic  which 
is  most  important,  but  also  having  the  pa- 
tient in  the  best  possible  general  health. 
This  applies  to  colds,  sore  throats,  and  other 
common  ailments,  as  well  as  generative  tract 
foci.  They  may  be  of  etiological  signifi- 
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cance.  It  is  perhaps  unnecessary  to  remind 
you  that  puerperal  infection  may  be  a local- 
ized genital  tract  infection  or  become  a pel- 
vic cellulitis,  a pelvic  peritonitis,  a bactere- 
mia, or  pyemia.  The  curative  treatment  re- 
solves itself  largely  into  well  governed  gen- 
eral care.  Warmth,  fresh  air,  nourishing 
diet,  fluids,  rest  and  attention  to  elimination 
are  essential.  The  patient,  of  course, 
should  be  isolated  from  visitors  and  nursing 
stopped.  Many  develop  a natural  immunity 
— and  this  is  our  hope.  In  the  graver  cases, 
use  tepid  sponges  if  the  temperature  rises 
over  103  degrees,  the  ice  bag  or  occasionally 
heat,  rest  and  not  stimulation,  relief  of  pain 
by  morphine,  and  a course  of  ergot.  Specific 
treatment  has  been  rather  disappointing.  In- 
travenous antiseptics  have  not  succeeded. 
Vaccines  and  antisera  have  been  of  ques- 
tionable value.  Foreign  protein  therapy, 
using  defatted  milk  in  5 or  10  c.c.  doses 
intramuscularly  once  or  twice  daily  and 
small  transfusions  of  whole  blood  in  10  c.c. 
doses  subcutaneously,  is  recommended  by 
Davis4.  Transfusions  of  blood  from  a 
matched  donor  are  considered  of  value  if 
used  early.  Intra-uterine  douches  are  not  in- 
dicated, as  the  organisms  have  been  known 
to  penetrate  deeply  and  the  infection  may  be 
spread  by  the  use  of  douches.  Surgery  has 
little  scope  except  in  the  evacuation  of  ab- 
scesses. Pelvic  abscesses  should  be  access- 
ible before  incision. 

Phlebitis  usually  occurs  about  the  tenth 
day  to  two  weeks  postpartum.  It  may  be 
due  to  direct  extension  of  a thrombotic  proc- 
ess or  due  to  a localized  phlebitis.  Pain  in 
the  groin,  or  in  the  leg  along  the  course  of 
the  large  veins,  should  be  significant.  This 
is  accompanied  or  followed  by  a rise  in 
temperature,  swelling  of  the  leg,  and  occa- 
sionally by  edema.  The  treatment  is  com- 
plete rest,  the  involved  leg  being  elevated  on 
pillows  and  protected  from  the  weight  of  the 
bed  covers,  heat  to  the  part,  and  narcotics 
or  sedatives  for  pain.  Massage  is  contrain- 
dicated. It  seems  well  to  advise  the  attend- 
ant or  nurse  never  to  massage  the  leg  when 
the  patient  complains  of  pain,  until  you  have 
examined  it.  So  often  the  thought  is  to  com- 
fort the  patient  without  thought  of  possible 


danger  to  her  and  the  presence  of  a begin- 
ning complication. 

Prophylactic  Period 

After  the  convalescent  period  the  post- 
partum patient  should  be  advised  to  obtain 
adequate  rest.  In  addition,  calesthenics  to 
aid  the  relaxed  abdominal  muscles  should  be 
practiced  daily.  She  should  be  warned  that 
the  value  and  importance  of  exercising  de- 
pends on  avoiding  fatigue. 

As  to  chronic  concurrent  condition,  tuber- 
culosis is  a danger  and  requires  close  ob- 
servation in  the  postpartum  period  and  care 
for  several  months.  Heart  conditions  re- 
quire great  care,  and  similarly  does  nephritis. 
If  a hyperthyroid  condition  is  present,  the 
patient  should  be  protected  from  nervous 
strain  and  observed  for  several  months  and 
appropriately  treated. 

An  examination  of  the  woman  may  be 
made  about  four  weeks  postpartum.  A 
thorough  pelvic  examination  is  essential.  If 
the  uterus  is  displaced,  it  should  be  manu- 
ally replaced  and  the  patient  instructed  to 
take  the  knee  chest  posture  twice  a day.  A 
check  examination  should  be  made  at  six 
weeks.  If  the  position  of  the  uterus  has 
not  improved,  a pessary  of  the  Hodge  or 
Smith  type  is  used  to  maintain  it  in  position. 
Lacerations  and  erosions  should  be  treated, 
preferably  by  the  linear  method  with  the 
nasal  tip  electric  cautery.  If  this  is  not  avail- 
able, silver  nitrate  may  be  used,  remember- 
ing, however,  that  its  action  is  very  super- 
ficial. Infected  cervices  must  be  treated, 
locally  and  by  douches.  Lash5  recommends 
the  return  of  the  perineum  to  normal  by 
perineal  exercises  in  which  the  women  are 
instructed  in  drawing  up  on  the  perineal 
muscles.  The  general  condition  of  the  pa- 
tient is  to  be  studied.  If  any  complicating 
conditions  have  occurred  in  the  early  post- 
partum period  or  during  the  pregnancy,  es- 
pecial attention  should  be  directed  to  them 
and  the  present  condition.  Patients  should 
be  instructed  to  return  for  a six  month  post- 
partum examination.  The  examination  should 
not  be  merely  a routine  or  cursory  one,  but 
thorough.  Treatment  likewise  should  be 
thorough  and  should  be  followed  up.  Let  us 
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not  relax  at  two  or  three  weeks,  but  continue 
our  observation  for  several  weeks  or  months, 
if  necessary. 

Summary 

1 . The  postpartum  period  is  divided  into 
the  immediate,  the  convalescent,  and  the 
prophylactic. 

2.  Details  of  care  in  each  period  are 
given. 

3.  An  appeal  is  made  for  more  thorough 


postpartum  observation  and  treatment  and 
for  complete  follow-up  examinations. 
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THE  FIRST  WEEK  OF  LIFE* 

JAMES  B.  WALTON,  M.  D. 
DENVER 


The  past  twenty  years  has  seen  the 
specialty  of  pediatrics  develop  from  a little- 
considered  branch  of  medicine  into  a prom- 
inent group  of  specialities.  We  have  seen 
the  specialty  dividing  into  several  branches, 
many  devoting  their  time  solely  to  conta- 
gious disease,  others  to  the  various  public 
health  schools  and  pre-school  clinics,  and 
still  other  institutions  devoted  to  research 
and  preventive  medicine.  However,  in  spite 
of  this  rapid  growth  of  pediatrics  in  general, 
it  is  surprising  that  so  little  attention  has 
been  directed  towards  the  subject  of  the 
newly  born  infant.  All  who  have  had  much 
to  do  with  diseases  of  the  newly  born  in- 
fant recognize  the  vast  difference  between 
these  diseases  and  those  which  are  common 
to  later  infancy  and  early  childhood. 

The  vast  majority  of  babies  have  been, 
and  always  will  be,  delivered  by  the  general 
practitioner.  He  must  be  his  own  ob- 
stetrician and  pediatrician.  It  therefore  be- 
comes necessary  that  your  knowledge  of  the 
newly  born  infant  and  its  diseases  be  equal 
to  that  of  your  obstetrics.  May  we  hope 
that  this  much  neglected  age  receives  the 
thought  and  attention  necessary  to  reduce 
the  much  too  high  mortality  and  morbidity 
of  the  new  born. 

Mortality  of  the  New  Born 

In  spite  of  the  favorable  results  obtained 
in  lowering  the  death  rate  among  infants 
in  general,  the  mortality  in  the  first  month 
has  remained  stationary.  I do  not  wish  to 

*Read  before  the  Sixty-fourth  Annual  Session 
of  the  ('dorado  State  Medical  Society  at  Colorado 
Springs,  September  21,  1934. 


burden  you  with  a recitation  of  statistics 
from  various  hospitals  and  clinics,  but  will 
briefly  summarize  these  findings:  One  baby 
is  still  born  in  every  twenty-five  deliveries. 
One  baby,  born  alive,  dies  before  it  is  two 
weeks  old  in  every  twenty-five  new-borns. 
In  other  words,  for  every  100  deliveries  you 
will  have  ninety-one  babies  alive  at  the  end 
of  two  weeks,  or  one  baby  in  every  ten  to 
twelve  deliveries  will  either  be  still  born  or 
die  before  it  is  fourteen  days  old. 

The  statistics  on  which  these  statements 
are  made  were  compiled  in  large  maternity 
hospitals  where  every  convenience  for  pro- 
perly handling  the  mother  and  child  were 
available — in  spite  of  which  they  have  this 
appalling  death  rate. 

Causes  of  Death 

In  reviewing  the  causes  of  death  during 
this  period  we  find  the  premature  baby  much 
less  likely  to  survive  than  the  full  term  one. 
The  disease  causing  the  greatest  number  of 
deaths  has  been  given  the  name  of  conge- 
nital debility.  In  this  group  have  been  placed 
all  infants  that  a definite  diagnosis  as  to 
physiologic  or  pathologic  cause  of  death 
could  be  made — consisting  largely  of  pre- 
matures without  sufficient  weight  and  de- 
velopment to  maintain  body  temperature 
and  injest  and  digest  food.  The  death  rate 
from  this  group  during  the  first  weeks  of 
life  by  no  means  constitutes  all  the  dangers 
from  this  condition,  since  a larger  propor- 
tion of  these  children  die  in  later  childhood 
than  do  normal  full  term  babies.  Probably 
one  of  the  most  frequent  conditions  found 
at  autopsy  of  these  babies,  both  premature 
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and  full  term,  is  cerebral  hemorrhage,  vary- 
ing from  43  per  cent  to  50  per  cent — while 
hemorrhagic  disease  of  the  new  born  is  a 
frequent  finding. 

Congenital  syphilis,  malformations,  and 
sepsis  are  occasionally  found  to  be  the  cause 
of  death.  Congenital  heart  lesions,  which 
has  for  many  years  been  a frequent  diag- 
nosis as  to  cause  of  death,  have  been  proved 
by  autopsy  findings  to  be  extremely  rare. 
It  is  very  questionable  if  a patent  foramen 
ovale  alone  ever  causes  death  at  this  age. 

Immediate  Care  of  the  New  Born 

In  delivering  the  normal  full  term  case, 
the  immediate  care  of  the  baby  is  of  little 
moment.  Usually  he  cries  lustily  and  starts 
his  respiratory  apparatus  with  the  first  con- 
tact with  the  cool  air  of  his  new  surround- 
ings. And  after  aspiration  of  any  mucus  or 
amniotic  fluid  he  may  have  taken  into  his 
mouth  and  throat  during  passage  through 
the  birth  canal  he  may  be  wrapped  in  a 
warm  blanket  and  placed  in  his  crib.  How- 
ever, the  premature  or  debilitated  baby,  as 
well  as  the  full  term  ones  born  by  surgical 
interference  under  deep  anesthesia,  needs 
and  should  have  constant  attention  until  one 
is  certain  his  respiratory  and  circulatory  sys- 
tems are  working  satisfactorily. 

If  resuscitation  is  necessary,  he  should  be 
handled  gently  and  be  kept  warm  in  a wrap 
or  bath.  No  drastic  methods  of  resuscitation 
should  be  used  for  many  minutes,  if  at  all. 
Administration  of  oxygen  and  carbon 
dioxide  and  oxygen  mixtures  may  be  used  to 
good  advantage,  but  never  under  pressure, 
for  the  delicate  structure  of  the  new  born’s 
lungs  are  easily  damaged. 

The  normal  accumulation  of  carbon 
dioxide  in  the  babe's  body  will  soon  be  suf- 
ficient to  stimulate  the  first  respiratory  ex- 
cursion and  inhale  the  gas  if  offered.  Be 
patient  and  don't  try  to  hurry  this  proced- 
ure. A baby  under  anesthesia  may  breathe 
as  infrequently  as  four  to  six  times  to  the 
minute  for  many  minutes  before  increasing 
the  frequency  of  respiration.  Keeping  the 
head  extended,  the  pharynx  and  larynx  as- 
pirated, and  tongue  forward  is  helpful  in 
these  cases.  The  baby  should  be  kept  in  a 
warm  bath  or  blanket  to  prevent  chilling. 


The  bath  should  be  102  degrees  to  110  de- 
grees F.  A tepid  bath  causes  chilling  of 
body  surface.  The  injection  of  Alpha-lobelin 
may  be  of  help  in  the  more  pallid  babies. 
Oxygen  should  be  continued  for  two  or 
three  hours,  or  until  the  babe  remains  a good 
pink  color,  when  it  is  removed. 

The  premature  or  debilitated  babe  should 
be  put  in  an  incuabtor  or  artificially  heated 
basket  and  kept  there  for  several  days  to 
maintain  body  temperature  at  normal  or 
above.  If  the  baby’s  temperature  remains 
at  97  degrees,  or  below,  it  cannot  survive. 
These  sub-normal  temperatures  are  often 
our  first  danger  signal.  Temperatures  as 
high  as  101  or  102  degrees  as  a rule  are  not 
dangerous  in  these  babies.  They  are  pre- 
ferable to  the  low  temperatures. 

The  feeding  of  these  babies  is  often  dif- 
ficult. They  must  have  fluids  from  the  first 
day  to  prevent  dehydration  and  marked 
loss  of  body  weight.  If  they  cannot  nurse 
from  the  bottle  or  breast,  it  is  advisable  to 
give  water  and  later  food  by  way  of  a 
stomach  tube.  An  ordinary  catheter,  size 
10,  is  easily  passed  through  the  mouth  to 
the  stomach,  and  the  fluids  may  be  inserted 
slowly.  I have  seldom  had  any  bad  effects 
from  such  feedings,  and  it  may  be  continued 
for  many  days.  In  fact  it  is  routine  in  our 
hospital  to  feed  all  early  premature  babies 
by  this  method. 

During  the  first  forty-eight  hours  we 
usually  give  these  babies  either  sterile  water 
or  a glucose  solution.  Corn  syrup  works 
very  well.  To  prepare  this  solution  we  use 
one  teaspoonful  to  four  or  six  ounces  of 
water.  The  addition  of  brandy  or  whiskey 
to  this  solution  is  helpful  in  keeping  tempera- 
ture up  to  normal  and  is  the  best  stimulant 
for  weak  or  irregular  heart  action.  As  a 
food  to  follow  this,  breast  milk  is  prefer- 
able— pumping  the  breasts  and  diluting  to 
50  per  cent  with  sterile  water,  gradually  in- 
creasing to  full  strength  milk  by  four  or  five 
days.  If  mother’s  milk  is  not  available 
some  form  of  modified  cow’s  milk  may  be 
used — starting  with  a dilute  mixture  of  low 
caloric  value  and  gradually  increasing  food 
value  to  meet  the  infant’s  needs,  according 
to  body  weight  and  its  ability  to  digest  and 
assimilate  increasing  amounts  of  food. 
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Regurgitation  of  Food 

Probably  one  of  the  most  common  con- 
ditions of  the  new  born  that  causes  anxiety 
of  the  mother,  nurse,  and  doctor  is  regurgi- 
tation of  food  and  fluids.  This  may  vary 
from  a slight  amount,  without  force,  to 
definite  projectile  type  of  regurgitation. 
Often  during  the  first  twenty-four  hours 
the  babe  will  return  much  of  the  water 
given — often  mixed  with  mucus.  Usually 
this  can  be  controlled  by  repeated  feedings 
of  sterile  water  at  frequent  intervals,  or  the 
stomach  can  be  washed  by  means  of  gastric 
lavage.  These  cases  usually  respond  to  this 
simple  treatment  within  twenty-four  to  thir- 
ty-six hours. 

Again,  we  find  a more  persistent  type  of 
vomiting  with  increasing  force  to  the  re- 
gurgitation. This  is  often  found  in  the  hy- 
pertonic baby,  showing  increased  muscle 
tone  of  skeletal  muscles  as  well  as  the 
smooth  type  of  the  stomach,  the  regurgita- 
tion occurring  during  feeding  or  immediately 
after  completion  of  feeding.  The  vomiting 
is  forceful  and  considerable  quantity  of  food 
is  ejected  at  once,  often  through  both  nose 
and  mouth.  These  babies  have  a hypersen- 
sitive nervous  system  and  external  stimuli 
will  produce  general  tensing  of  skeletal  mus- 
cles with  jerking  or  fluttering  of  arms  and 
legs.  These  cases  are  given  a sedative  hypo- 
dermically, usually  using  phenobarbital  so- 
dium, y2  to  1 grain,  depending  upon  body 
development  and  force  of  regurgitation. 
This  is  the  type  of  case  that  if  untreated 
develops  pylorospasm  and  continued  spasms 
lead  to  hypertrophy  and  stenosis.  The  ear- 
lier treatment  is  instituted  in  these  cases, 
the  more  easily  and  quickly  are  they  con- 
trolled. 

Food  plays  little  or  no  part  in  the  produc- 
tion of  this  type  of  regurgitation.  We  have 
handled  them  on  almost  every  variety  of 
acceptable  formula,  with  equal  results.  The 
length  of  time  the  sedative  must  be  given 
and  the  dosage  depends  upon  the  severity 
of  the  case.  Always  give  the  initial  dose 
hypodermically  and  not  less  than  ] /2  grain. 
This  may  have  to  be  repeated  in  the  severe 
cases  every  six  to  eight  hours,  until  three  or 
four  doses  have  been  given.  The  best  cri- 
teria of  when  to  repeat  dosage  is  if  regur- 


gitation continues  and  if  increased  muscular 
tone  remains  in  arms  and  legs.  When  re- 
laxed, and  regurgitation  is  checked,  put  the 
baby  on  phenobarbital  sodium  by  mouth, 
giving  grain  twice  daily.  If  everything 
is  going  well  eliminate  one  dose  at  the  end 
of  the  first  week  and  the  remaining  one  at 
the  end  of  the  second  week. 

The  amount  of  this  drug  given  may  seem 
excessive  to  many  of  you.  However,  we 
have  never  had  any  ill  effects  from  such 
use  in  several  hundred  babies  over  the  past 
twelve  years.  Smaller  doses  will  not  produce 
the  desired  effect. 

Hemorrhage 

Hemorrhage  is  probably  the  most  com- 
mon and  unquestionably  the  most  serious 
disease  of  the  new  born,  likewise,  the  most 
baffling  to  deal  with  when  severe.  As 
quoted  above,  routine  cisterna  punctures  on 
a large  series  of  newly  borns  in  large  ma- 
ternity hospitals  have  revealed  free  blood  in 
the  cerebrospinal  fluid  in  43  to  50  per  cent 
of  all  cases — the  amount  of  cerebral  hemor- 
rhage varying  from  very  small  amounts, 
producing  no  objective  symptoms,  to  a cra- 
nium full  of  blood  found  at  autopsy. 

The  etiology  of  cerebral  hemorrhage  is 
still  a quite  debatable  subject.  However, 
the  old  idea  of  forceps  delivery  being  the 
chief  cause  has  been  definitely  ruled  out. 
This  probably  is  the  lowest  in  frequency  of 
all  causes  where  the  obstetrician  is  an  ex- 
perienced man  in  the  use  of  forceps.  I have 
seen  five  babies  born  by  Cesarean  section 
with  definite  symptoms  of  cerebral  hemor- 
rhage, proved  by  cisterna  puncture  or  at 
autopsy.  It  is  far  more  common  in  pre- 
matures than  full  term  babies.  Toxicity  of 
the  mother  seems  to  be  a major  factor  in 
producing  this  condition. 

More  and  closer  observation  of  the  mother 
and  fetus  during  the  prenatal  and  labor  pe- 
riods must  be  done  before  a very  clear  idea 
as  to  cause  of  this  distressing  condition  can 
be  determined.  The  symptoms  of  this  dis- 
ease are  rather  clear  cut  and  definite.  They 
may  make  their  appearance  immediately  or 
be  delayed  twelve  to  eighteen  hours.  How- 
ever, they  most  always  occur  within  twen- 
ty-four hours  after  delivery. 

The  infant  often  is  slow  in  establishing  his 
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regular  respiratory  cycle.  He  has  spasmodic 
diaphragmatic  breathing  with  a high  pitched 
expiratory  cry  with  each  cycle  of  respira- 
tion. Cyanosis  is  always  present;  it  is  usu- 
ally intermittent  with  complete  cessation  of 
breathing  lasting  from  one-half  minute  to 
three  minutes.  There  is  an  increased  tonus 
of  skeletal  muscles,  followed  by  convulsions 
in  the  more  severe,  untreated  cases. 

Treatment 

Usually  the  babe  is  unable  to  nurse  and 
must  be  given  fluids  with  a medicine  drop- 
per or  tube.  Oxygen  must  be  given  contin- 
uously to  reduce  cyanosis  and  often  needs 
to  be  continued  for  a period  of  four  or  five 
days.  When  oxygen  is  not  available,  keep 
the  baby  crying  to  increase  oxygenation.  A 
good  method  which  is  not  harmful  to  baby 
is  to  slap  soles  of  feet  with  a light  paddle. 

Body  temperature  must  be  kept  up  to  nor- 
mal by  use  of  artificial  heat.  When  in- 
creased intracranial  pressure  is  present, 
which  is  not  often,  spinal  or  cisternal  punc- 
ture to  relieve  pressure  is  advisable.  The 
increased  muscle  tension  and  spasticity  is 
relieved  and  convulsions  prevented  by  ad- 
ministration of  a sedative.  We  use  pheno- 
barbita)  sodium  in  even  larger  doses  than 
mentioned  above  in  severe  cases,  and  espe- 
cially if  the  babe  is  in  convulsions.  One 
grain  is  given  intramuscularly  and  repeated 
if  twitching  or  convulsions  recur.  Intra- 
muscular or  subcutaneous  injection  of  10  c.c. 
of  adult  blood  is  recommended  by  some  au- 
thors. I consider  it  a good  procedure  to  in- 
crease coagubility  of  baby’s  blood. 

The  next  most  common  type  of  hemor- 
rhage in  the  new  born  is  from  the  mucous 
membranes  of  the  gastrointestinal  tract. 
This  form  is  characterized  by  emesis  and 
tarry  or  bloody  stools.  In  severe  cases  the 
loss  of  blood  is  rapid  and  demands  prompt 
treatment.  This  treatment  consists  of  trans- 
fusing the  baby  with  whole  blood.  The 
donor  does  not  need  to  be  typed.  We  usu- 
ally use  the  father  as  donor,  he  being  usu- 
ally most  easily  accessible.  The  amount 
given  depends  upon  the  severity  of  the  hem- 
orrhage— varying  from  50  to  150  c.c.  and 
repeated  as  frequently  as  symptoms  indi- 
cate. 


Asphyxia  Neonatorum 

Asphyxia  of  the  new  born  is  not  an  un- 
common condition  met  with  at  delivery. 
Asphyxia  may  be  divided  as  to  cause  into 
two  classes: 

1.  Interference  with  the  placental  cir- 
culation. 

2.  The  lowering  of  irritability  of  respira- 
tion center. 

Under  the  first  we  find  placenta  previa, 
separation  of  placenta  and  infarcts.  Mater- 
nal illness  may  cause  reduced  oxygenation 
of  placental  blood.  Instances  of  this  are  seen 
in  cardiac,  pulmonary,  and  blood  diseases. 
Cyanosis  of  mother  from  anesthesia  will  pro- 
duce asphyxia  of  baby  in  utero.  Obstruction 
of  umbilical  cord,  the  causes  of  which  are 
familiar  to  all,  will  produce  asphyxia  of  the 
baby. 

Under  the  second  class  we  find  chiefly 
the  toxemias.  First,  the  autogenous  toxins 
of  the  mother  or  fetus  and  secondly,  those 
produced  by  use  of  drugs  and  anesthetics. 
Prolonged  difficult  labors  with  increased 
pressure  on  the  brain  tend  to  lower  the  ir- 
ritability of  the  respiratory  center  and  make 
resuscitation  longer  and  more  hazardous. 

The  intra-uterine  symptoms  of  asphyxia 
are  quite  familiar  to  the  obstetrician — initial 
bradycardia,  later  irregularity,  followed  by 
weakness  and  rapidity,  and  finally  cessation 
of  the  fetal  heart  beat. 

The  extra-uterine  symptoms  vary  with  the 
severity  and  duration  of  the  intra-uterine  as- 
phyxia. In  the  less  severe  form  the  res- 
piratory efforts  are  absent,  extremely  super- 
ficial, or  irregular.  The  skin  is  a dark  bluish 
red,  especially  the  face  and  extremities.  The 
conjunctiva  is  hyperemic,  the  infant  is  mo- 
tionless, but  the  muscle  tone  is  present.  The 
heart  beat  is  slow,  regular,  and  of  good 
quality.  In  the  more  severe  form  the  infant 
is  pallid.  No  respiratory  movements  are 
visible.  The  skeletal  muscles  show  complete 
absence  of  tone.  The  heart  beat  is  rapid  and 
weak  due  to  vagus  paralysis.  No  reflex 
movements  of  face  or  mouth  are  present. 

Treatment 

The  prevention  of  asphyxia  has  been  a 
much  discussed  obstetrical  problem  for  years. 
The  prevention  means  diligent  attention 
during  the  labor  and  instituting  measures 
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which  will  offer  the  infant  the  best  chance 
for  life. 

In  treating  the  livid  or  cyanotic  type, 
somewhat  more  severe  measures  may  be 
used,  such  as  flicking  or  slapping  with  a 
cold  towel  after  careful  aspiration  of  mouth, 
larynx,  and  trachea.  During  resuscitation, 
mucus  should  be  removed  frequently  from 
the  mouth  and  throat.  As  soon  as  the  infant 
begins  to  breathe,  he  should  be  wrapped  in 
a warm  blanket  and  watched  until  respira- 
tion has  become  normal  and  cyanosis  has 
disappeared.  If  cyanosis  persists,  he  should 
be  given  oxygen  or  made  to  cry  at  frequent 
intervals.  Close  watch  should  be  kept  over 
such  infant  for  some  hours,  as  recurring 
cyanosis  and  obstruction  of  breathing  by 
discharges  commonly  occur  and  aspiration 
of  the  passages  from  time  to  time  is  desir- 
able. 

In  treating  the  pallid  cases  no  external 
stimuli  should  be  used,  since  all  cutaneous 
reflexes  are  absent.  The  infant  should  be 
placed  in  a bath  of  warm  water  and  oxygen 
supplied  by  artificial  means.  Patience  is  in- 
deed required  in  these  cases.  Be  calm  and 
don  t resort  to  strenuous  means  of  resus- 
citation, for  often  more  damage  is  done  than 
benefits  gained  by  such  methods.  Artificial 
respiration  of  a not  too  drastic  type  should 
be  used  to  get  the  lungs  inflated  and  to  insti- 
tute artificially  an  exchange  of  gases.  When 
respiration  begins,  even  though  irregular, 
artificial  respiration  should  be  stopped. 
Oxygen  should  be  given  continuously  until 
respiration  is  regular  and  color  is  good.  The 
child  should  be  watched  carefully  for  sev- 
eral hours,  for  a return  of  cyanosis  is  quite 
common. 

Circumcision 

Circumcision  of  the  normal  full  term  baby 
may  be  done  on  the  eighth  to  tenth  day  if 
they  are  taking  food  well  and  are  gaining 
in  weight.  Indications  for  postponing  cir- 
circumcision  are  jaundice,  hemorrhage  of  any 
type,  and  prematures  if  below  six  pounds 
in  weight.  In  other  words,  only  normal 
babies  that  are  gaining  well  should  be  cir- 
cumcised at  the  usual  eighth  to  tenth  day 
period.  In  case  of  marked  phimosis  in  the 
debilitated  baby,  where  stretching  the  fore- 


skin is  not  sufficient,  a dorsal  slit  may  be 
done. 

Less  Common  Diseases 

The  less  common  diseases  of  this  period, 
such  as  pneumonia,  congenital  syphilis,  sep- 
sis, and  various  congenital  anomalies  are 
well  discussed  in  all  text  books  of  pediatrics, 
and  the  scope  of  this  paper  will  not  permit 
their  discussion. 

How  are  we  to  reduce  this  mortality  of 
the  newborn?  In  the  first  place,  this  can 
be  done  largely  through  an  increased  knowl- 
edge on  the  part  of  the  obstetrician  of  the 
early  changes  in  the  mother’s  physiology — 
the  forerunners  of  our  severe  toxemias, 
which  in  turn  produce  the  physiologic  and 
pathologic  changes  found  in  the  newborn. 
Secondly,  the  newborn  must  have  more  in- 
telligent and  painstaking  attention  by  the 
physician  and  nurses  in  charge  of  the  deliv- 
ery. Too  often  this  attention  has  been 
largely  focused  on  the  mother  and  the  new- 
born entrusted  to  the  care  of  incompetent 
people. 

A3STR ACT  OF  DISCUSSION 

Lowell  Little,  M.D.  (Fort  Collins):  To  reassure 
the  men  from  the  country,  I might  say  first  that 
these  cases  can  be  taken  care  of  in  the  country 
with  as  little  mortality  as  they  can  have  in  the 
bigger  hospitals.  I know  a county  near  me  where 
one  man  delivers  all  of  his  babies  in  his  own 
town — about  half  of  whom  are  delivered  in  the 
country,  and  his  mortality  is  considerably  below 
that  which  Dr.  Mason  gave  you.  That  is  for  your 
encouragement. 

As  to  the  care  of  the  focal  infections  in  the 
country,  there  are  lots  of  them,  more  than  you 
will  see  in  the  city,  and  it  is  a hard  thing  to  get 
them  taken  care  of.  Sometimes  you  have  to  get 
along  in  spite  of  them  and  just  do  the  best  you 
can. 

Dr.  Evans'  advice  was  mighty  good  about  keep- 
ing up  the  nutrition,  but  the  patient  should  not 
be  made  to  gain  too  much  weight;  twenty  or 
twenty-five  pounds  during  the  pregnancy  is  about 
the  limit. 

I remember  several  years  ago  a patient  who 
was  a disciple  of  one  of  the  fads  they  have  had 
in  Denver  in  past  times.  She  had  a slight  cold 
and  dieted.  You  know  those  faddists  believed 
in  starving  a cold.  She  did,  for  at  least  two 
months,  and  about  the  time  she  was  delivered 
she  developed  some  infection  in  the  sinuses  and 
died  from  that  instead  of  anything  connected 
with  the  pregnancy. 

I think  it  is  a good  idea  to  impress  patients 
that  pregnancy  is  a normal  condition  and  also  to 
be  careful  not  to  make  an  abnormal  condition  of 
one  which  is  normal.  I want  to  emphasize  the 
doctor's  advice  on  hypothyroid  conditions.  There 
are  a great  many  of  them.  Thyroid  extract  often 
will  take  care  of  these  cases.  A good  many  al- 
buminurias will  thus  be  cared  for  and  cleaved 
up  without  any  trouble  at  all.  In  the  hyperthy- 
roid cases,  be  careful  about  giving  too  much 
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iodin  of  any  kind.  Your  little  iodin  tablets  are 
strong  and  will  take  care  of  that  condition. 

One  tiling  that  was  rather  neglected  was  the 
care  of  nipples  and  breasts  before  childbirth.  The 
breasts,  especially  if  they  are  heavy  and  pendu- 
lous, should  be  given  support.  Following  con- 
finement they  should  be  supported  but  not  con- 
stricted at  all.  The  nipples,  especially  in  primi- 
paras,  should  be  given  some  kind  of  care.  I have 
found  that  about  a dram  of  tannic  acid  to  an 
ounce  of  glycerin  is  a good  thing  to  massage  the 
nipples  with  for  the  last  two  months  of  preg- 
nancy. 

It  is  hard  for  us  to  realize  the  trouble  that 
mothers  can  have  until  perhaps  you  have  it  in 
your  own  family  and  can’t  get  away  from  it.  Then 
you  will  commence  to  think  about  it.  In  breasts 
that  are  under-developed,  massage  is  a good  thing 
to  help  them  and  I think  the  dairymen  under- 
stand that  much  better  than  we  do.  For  instance, 
with  their  heifers  that  are  coming  on,  they  mas- 
sage the  udder  considerably  and  feel  that  they 
get  great  benefit  from  that. 

T.  Mitchell  Burns,  M.D.  (Denver):  There  are 
two  schools  of  obstetrics.  The  simpler  is  exemp- 
lified by  the  country  practitioner  who  has  had 
as  good  success  as  the  city  man.  I am  heartily 
in  favor  of  vaginal  examination  as  I believe  that 
is  the  way  to  learn  obstetrics.  I have  had  thou- 
sands of  cases  that  students  or  internes  have 
examined  and  I have  never  had  one  of  these  cases 
that  I could  say  was  infected  by  them  when  they 
followed  strict  asepsis. 

Premature  rupture  of  the  membranes  is  of 
great  importance  as  an  aid  to  delivery  in  cer- 
tain cases. 

In  placenta  previa,  artificial  rupture  of  the 
membranes  may  check  the  hemorrhage  and  aid 
the  progress  of  labor.  In  an  eclampsia,  Strogan- 
off,  the  most  conservative  of  obstetricians,  rec- 
ommends premature  rupture  of  the  membranes  to 
aid  the  delivery. 

+K  >*«• 

CASE  REPORTS 

SARCOMA  OF  THE  RECTUM 

A.  J.  CHISHOLM,  M.D. ; PHILIP  HILLKOWITZ, 
M.D. ; A.  W.  FRESHMAN,  M.D. 

DENVER 

In  view  of  the  comparative  rarity  of  this 
pathological  lesion  a brief  case  report  and 
description  of  the  tumor  may  be  of  interest. 

CASE  REPORT 

A white,  79-year-old,  retired  railroad  man  who 
had  never  had  any  serious  illness  presented  him- 
self with  a complaint  of  weakness  and  bleeding 
from  the  rectum.  He  had  been  suffering  from 
constipation  for  two  years.  In  May,  1933,  he  be- 
gan to  notice  blood  in  his  stools  which  persisted. 
In  the  fall  of  that  year  he  discovered  a small 
mass  protruding  from  the  anus.  A bloody  mucous 
discharge  became  constant.  He  lost  some  twenty 
pounds  in  weight  in  nine  months.  His  appetite 
was  poor  and  weakness  progressive.  While  there 
was  rectal  discomfort,  the  patient  did  not  com- 
plain of  pronounced  pain.  Omitting  the  findings 
of  the  routine  physical  examination  which  showed 
no  noteworthy  deviations,  the  rectal  examination 
revealed  a hard  mass  the  size  of  an  orange. 

Laboratory  findings:  Blood:  red  blood  count. 


Fig.  1.  Spindle  cell  sarcoma  of  rectum.  To  show 
gross  characters  the  growth  is  cut  in  half  and 
upper  hemisphere  placed  on  right. 


3,550,000;  white  blood  count,  10,000;  hemoglobin, 
68  per  cent  (Haldane);  Wassermann,  negative; 
urinalysis,  no  abnormalities. 

As  a preliminary  to  the  first  operation  (a  colos- 
tomy performed  January  17,  1934),  patient  was 
given  a preparatory  mixed  vaccine  treat- 
ment of  streptococci  (10  million)  and  B.  coli  (50 
million),  also  3 c.c.  of  a 5 per  cent  nucleic  acid 
subcutaneously  the  night  before  to  induce  leuco- 
cytosis.  The  second  operation  (January  27,  1934) 
for  resection  of  the  rectum  comprised  a six-inch 
incision  in  the  median  line  through  skin,  fascia, 
and  muscle.  The  peritoneum  was  opened  and 
abdominal  cavity  explored.  There  were  no  metas- 
tases  in  the  liver  and  no  enlarged  lymph  nodes 
along  the  aorta.  Some  enlarged  lymph  nodes, 
however,  were  seen  in  the  mesentery  of  the  sig- 
moid. The  combined  abdomino-perineal  opera- 
tion in  two  stages  was  performed  according  to 
the  Coffey  method. 

Pathologists’  report ; Specimen  consists  of  a 
segment  of  rectum  measuring  10  cm.  in  length. 
Firmly  attached  to  the  outer  coat  is  an  irregular 
grayish  nodule  measuring  5x2x2  cm.  This  mass 
extends  through  wall  of  the  bowel  and  is  con- 


Fig.  2.  Spindle  cell  sarcoma  of  rectum.  Magnifi- 
cation x 100. 
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Fig.  3.  Same,  magnified  200  diameters. 


tinuous  with  a large  lobulated  growtli  extending 
into  the  lumen.  Its  pedicle  measures  2 cm.  in 
diameter,  the  mass  6x6x5  cm.  It  is  rather  firm 
and  uniformly  grayish  in  color.  The  surrounding 
mucosa  has  a normal  appearance.  Microscopic 
examination : Sections  reveal  the  presence  of 

deeply  staining  spindle  cells  growing  atypically. 
In  the  scanty  intercellular  stroma  are  thin-walled 
capillaries  some  of  which  hold  tumor  thrombi.  A 
few  of  the  cells  are  seen  in  mitosis.  There  are 
also  areas  of  necrosis.  Pathological  diagnosis: 
Spindle  cell  sarcoma  of  rectum. 

The  patient  experienced  an  uneventful 
convalescence,  gained  twenty  pounds  in 
weight  and  was  discharged  from  the  hospital 
ten  weeks  after  admission,  apparently  in  an 
excellent  state  of  health. 

Subsequent  inquiry  from  the  family  in 
California  elicited  the  meager  information 
that  the  patient  was  taken  ill  June  10.  1934, 
with  “uremic  poisoning  and  died  twenty- 
four  hours  after  onset.  No  autopsy  was  held. 

==——=>*» 

PUBLIC  HEALTH  NOTES 
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affiliated  state  and  local  organizations, 
which  is  scheduled  to  begin  April  1.  The 
importance  of  early  diagnosis  will  be  urged 
in  order  that  treatment  can  be  started 
promptly  and  with  more  prospect  of  a cure, 
or  at  least  of  arresting  the  disease. 

Our  knowledge  of  treatment  has  made 
tremendous  strides  and  it  is  timely  to  in- 
form the  public  more  fully.  To  prevent  mis- 
conceptions, facts  should  be  presented  on  to- 
day s methods  of  treatment,  such  as  collapse 
therapy,  the  importance  of  the  sanatorium, 
and  social  rehabilitation  of  the  tuberculous 
patient.  This  is  the  basis  of  the  slogan  for 
the  campaign,  “Fight  Tuberculosis  With 
Modern  Weapons.” 

An  appreciation  of  scientific  medicine  is  a 
major  objective  of  health  education  and  the 
modern  treatment  of  tuberculosis  inspires  re- 
spect for  scientific  medicine.  Fuller  knowl- 
edge of  the  treatment  of  tuberculosis  dispels 
much  of  the  fear  of  the  disease  and  prompts 
the  person  who  may  be  worried  about  his 
health  to  go  to  his  physician. 

The  poster  being  made  available  suggests 
that  medical  science  is  a moving,  living  en- 
terprise in  step  with  the  times.  Attractive 
leaflets  explain  concisely  and  authoritatively 
the  main  aspects  of  the  treatment  of  tubercu- 
losis: General  treatment,  need  and  purpose 
of  the  sanatoria,  collapse  therapy,  and  eco- 
nomic and  social  rehabilitation. 

Tuberculosis  through  the  ages  has  been 
surrounded  by  many  deep-rooted  fallacies. 
Much  has  been  done  to  dispel  these  notions 
in  the  last  fifty  years  and  the  knowledge 
gained  of  the  disease  has  brought  tubercu- 
losis out  of  darkness.  It  is  proposed  in  this 
campaign  to  further  enlighten  the  public  and 
to  urge  the  importance  of  obtaining  scientific 
medical  service. 


Modern  Weapons  Aid  Physicians  in 
Fight  on  Tuberculosis 

The  treatment  of  tuberculosis  must  in  all  cases 
be  based  on  diagnosis.  Only  a doctor  can  decide 
whether  treatment  is  necessary  and  how  it  should 
be  carried  out.* 

This  is  the  underlying  principle  and  aim 
for  the  1935  educational  campaign  of  the 
National  Tuberculosis  Association  and  its 


Physicians  can  help  to  further  this  aim  by 
co-operating  with  the  tuberculosis  societies 
and  the  other  participating  agencies  and  thus 
assure  a wider  acceptance  of  accurate  and 
sound  knowledge. 


*This  statement  is  being  featured  on  the  five 
pieces  of  literature  that  will  be  distributed  dur- 
ing the  campaign. 
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Immunize  Now — Stamp  Out  Diphtheria 

May  Day — Child  Health  Day — has  be- 
come an  established  institution  throughout 
the  United  States.  It  was  inaugurated  in 
1924  by  the  American  Child  Health  Asso- 
ciation for  the  purpose  of  calling  the  atten- 
tion of  parents,  communities,  and  the  public 
in  general  to  the  need  for  measures  to  pro- 
tect the  health  of  children. 

In  1928  the  United  States  Congress  passed 
a joint  resolution  designating  May  first  as 
Child  Health  Day,  and  authorizing  the  Pres- 
ident to  issue  a proclamation  requesting  na- 
tional observance  of  the  day.  In  1929  the 
Conference  of  State  and  Provincial  Health 
Authorities  of  North  America  appointed  a 
May  Day  Committee.  In  1932  this  Com- 
mittee took  over  from  the  American  Child 
Health  Association,  with  the  continuing  as- 
sistance of  that  association,  the  responsibil- 
ity for  the  annual  observance  of  Child 
Health  Day.  In  the  states  the  work  is  un- 
der the  direction  of  State  Departments  of 
Health. 

Child  Health  Day  celebrations  are  in- 
tended only  to  mark  and  emphasize  either 
the  inauguration  or  the  culmination  of  year- 
round  work  for  improvement  of  the  health 
of  children.  The  project  for  1935  is  diph- 
theria immunization.  This  was  chosen  be- 
cause there  has  been  but  little  reduction 
since  1930  in  the  number  of  deaths  from 
diphtheria  through  the  country.  While  par- 
ticular emphasis  will  be  laid  on  immuniza- 
tion this  year,  it  is  not  intended  that  the 
project  be  limited  to  1935.  On  the  contrary 
one  of  the  chief  objectives  is  to  have  the 
work  continued  year  after  year  by  the  medi- 
cal profession. 

IMMUNIZE  NOW— Stamp  Out  Diph- 
theria, is  the  slogan. 

The  measures  proposed  are: 

To  immunize  all  children  between  the  ages 
of  six  months  and  six  years. 

To  make  early  immunization  a routine 
practice  by  all  physicians. 

The  majority  of  pediatricians  to  immun- 
ize the  babies  under  their  care  during  the 
first  year  of  life.  Physicians  in  general  prac- 
tice also  should  follow  this  procedure. 

State  Departments  of  Health  and  the  un- 


official organizations  interested  in  children 
are  calling  the  attention  of  parents  and  com- 
munities to  the  need  of  early  diphtheria  im- 
munization. Each  individual  physician  should 
be  prepared  to  take  care  of  the  applications 
for  immunization.  Co-operative  plans  for 
this  work  should  be  made  by  the  local  med- 
ical societies  and  departments  of  health  in 
all  communities.  When  a local  medical  so- 
ciety has  perfected  plans  for  this  phase  of 
preventive  medicine,  there  is  no  reason  why 
it  would  not  be  possible  to  assume  gradually 
other  types  until  eventually  preventive  med- 
icine forms  an  important  part  of  the  prac- 
tice of  all  physicians. 


Scarlet  Fever  Spreads  Because  First  Cases 
Not  Recognized 

Almost  one-third  of  the  secondary  cases 
of  scarlet  fever  in  families  occur  because 
the  first  case  is  not  recognized.  Dr.  }.  E. 
Gordon  of  the  Detroit  Health  Department 
stated  at  the  recent  meeting  of  the  American 
Public  Health  Association.  This  is  partly 
because  scarlet  fever  may  occur  without  the 
typical  rash  and  certain  other  characteristics 
features,  and  partly  because  many  mild  cases 
are  not  recognized.  Control  of  scarlet  fever 
and  prevention  of  epidemics  are  getting  more 
difficult  because  of  the  increasing  number  of 
mild  cases.  Doctor  Gordon  recommended 
paying  more  attention  to  cases  of  sore  throat 
with  fever  in  order  to  detect  mild  cases  of 
scarlet  fever. 


New  Serum  Successful  in  Undulant  Fever 

A report  of  twenty  undulant  fever  patients 
who  made  prompt  recovery  to  health  and 
normal  activity  following  the  use  of  a new 
serum  was  made  to  the  American  Society 
of  Tropical  Medicine,  which  met  in  San  An- 
tonio last  November.  The  serum  was  pro- 
duced from  goats  after  inoculating  them 
with  chemically  treated  suspensions  of  the 
causative  organism,  Bacterium  melitensis. 
Drs.  W.  D.  Wherry,  A.  E.  O’Neil,  and  Lee 
Foshay,  of  the  University  of  Cincinnati  Col- 
lege of  Medicine  and  the  Cincinnati  General 
Hospital,  are  the  group  responsible  for  this 
advance  in  the  fight  against  undulant  fever. 
— Diplomate  for  December,  1934. 
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LIBRARY  NOTES 


“A  Library  Is  a Summons  to  Scholarship " 

•*-K  . — >ff 

THE  ROMANCE  OF  EXPLORATION 


Many  a gallant  and  memorable  figure  stalks 
across  the  pages  of  “The  Romance  of  Exploration 
and  Emergency  First-Aid,”  a booklet  just  issued 
by  Burroughs  Wellcome  & Co.  Indeed,  it  is  far 
more  than  just  a booklet.  It  is  a useful  addition 
to  the  library  of  any  man  who  is  not  already  a 
specialist  in  this  fascinating  subject.  For  here 
you  will  find  the  high  spots  in  the  careers  of 
most  of  the  great  modern  explorers.  Ostensibly 
it  covers  only  the  period  from  Stanley  to  Byrd. 
Actually  the  part  devoted  to  Africa  begins  with 
James  Bruce  in  the  eighteenth  century,  the  pages 
dealing  with  Arctic  travel  start  with  Eric  the 
Red,  and  those  telling  of  high  adventure  in  the 
Antarctic  include  sketches  of  Captain  Cook  and 
the  Russian  Admiral  Bellingshausen. 

In  effect,  this  is  a compendious  handbook  of 
most  of  the  important  achievements  in  discovery 
in  the  last  two  centuries.  It  surveys  rapidly  the 
amazing  histories  of  Stanley  and  Livingstone  in 
Africa  and  also  tragedy  of  Dr.  Mungo  Park.  Bur- 
ton and  Speke,  Grant  and  Sir  Samuel  Baker,  Emin 
Pasha  and  the  Baron  Dhanis  are  other  heroes  of 
African  adventure  to  be  found  in  this  little  vol- 
ume. Among  other  dramatic  narratives  to  be 
found  in  “The  Romance  of  Exploration”  are  those 
of  Sir  John  Franklin  and  the  intrepid  fellows 
who  went  to  the  Arctic  to  find  him.  Likewise 
the  tale  of  what  happened  to  General  Adolphus 
Washington  Greely.  Peary,  of  course,  Nansen 
and  Andree,  Walter  Wellman  and  Vilhjalmur 
Stefansson.  Naturally,  the  accomplishments  of 
Admiral  Byrd  are  duly  related,  as  well  as  those 
of  Scott  and  Shackleton,  Amundsen  and  Sir  Hu- 
bert Wilkins.  Here,  too,  we  encounter  the  Roose- 
velts, father  and  sons,  Roy  Chapman  Andrews  and 
Sven  Hedin,  the  Duke  of  the  Abruzzi  and  Dr. 
Alexander  Hamilton  Rice.  One  portion  of  the 
booklet  deals  with  the  conquest  of  Mount  Everest 
and  another  with  the  pioneers  of  aerial  naviga- 
tion, from  Bleriot  to  Lindbergh. 

It  is  only  natural  that  the  booklet  should  drive 
home  one  salient  factor  in  all  voyages  of  dis- 
covery: the  importance  of  compact  and  reliable 
medical  equipment.  In  this  it  only  bears  out 
what  one  can  learn  from  the  memoirs  of  the  great 
explorers  who,  better  than  anyone  else,  know 
that  having  an  efficient,  compact  medical  equip- 
ment may  mean  the  difference  between  achieve- 
ment and  disaster. 

The  book  is  profusely  illustrated  with  reproduc- 
tions of  the  medical  and  first  aid  equipments 
carried  to  the  four  quarters  of  the  globe  by  those 
intrepid  souls  who  matched  their  skill,  strength 
and  dauntless  courage  against  the  malignant 
forces  of  nature.  In  reading  the  book  one’s  im- 
agination is  stirred  by  the  realization  that  these 
medical  outfits  actually  have  been  carried  all 
over  the  world  and  have  the  honor  and  distinc- 
tion of  being  the  only  medical  kits  to  have  reached 
both  the  North  Pole  and  the  South  Pole  on  sev- 
eral occasions  and  to  have  gone  around  the  world 
by  air. 


BOOKS  PURCHASED  FROM  THE  COLORADO 
STATE  MEDICAL  SOCIETY  FUND 
January  1 to  March  1,  1935 

Beaumont,  G.  E„  and  E.  C.  Dodds.  Recent  Ad- 
vances in  Medicine.  Philadelphia,  P.  Blakiston's 
Sons  & Co.  7th  ed. 

Evans,  C.  Lovatt.  Recent  Advances  in  Physi- 
ology. Philadelphia,  P.  Blakiston’s  Sons  & Co. 
1930.  4th  ed. 

Fleming,  Alexander,  and  G.  F.  Petrie.  Recent 
Advances  in  Vaccine  and  Serum  Therapy.  Phila- 
delphia : P.  Blakiston’s  Sons  & Co.,  1934. 

Moynihan.  Leadership  in  Medicine.  Walker 
Trust  Lectures  on  Leadership,  No.  4.  London, 
Humphrey  Milford,  1933. 


Medical  Clinics  of  North  America.  New  York 
Number.  November,  1934.  Vol.  18.  Number  3. 
This  number  of  the  Clinics  contains  an  exhaus- 
tive article  on  Lymphadenopathy,  the  common  as 
well  as  the  more  rare  enlargements  of  lymph 
glands  are  discussed  in  detail  both  from  the  clin- 
ical as  well  as  the  pathologic  standpoint.  Another 
article  deals  with  treatment,  the  two  make  up  a 
symposium  on  the  Adenopathies.  There  are  four 
clinics  upon  various  phases  of  heart  disease  and 
one  on  the  management  of  nephritis. 

The  infections  are  represented  by  clinics  upon 
the  treatment  of  pneumonia  and  erysipelas.  A 
practical  article  upon  the  use  of  a more  liberal 
carbohydrate  diet  in  the  treatment  of  diabetes 
mellitus  is  in  line  with  this  tendency  in  modern 
treatment.  This  number  also  contains  interesting 
discussions  on  Menstrual  Disorders,  Goiter,  Mi- 
graine, Disorders  of  the  Colon,  Amebiasis  and  a 
laboratory  subject:  The  Practical  Value  of  the 
Erythrocytic  Sedimentation  Test. 

LORENZ  W.  FRANK. 


Amebiasis  and  Amebic  Dysentery.  By  Charles  F. 
Craig,  M.D.,  M.A.  (Hon.  Yale),  F.A.C.P.,  F.A.C.S., 
Colonel,  United  States  Army,  Retired.  D.S.M. 
Professor  of  Tropical  Medicine  and  Head  of 
the  Department  of  Tropical  Medicine,  School  of 
Medicine,  Tulane  University  of  Louisiana,  New 
Orleans,  La.;  formerly  Commandant,  Army 
Medical  School  and  Director  of  the  Department 
of  Clinical  Pathology  and  Preventive  Medicine, 
and  Assistant  Commandant,  Army  Medical  Cen- 
ter, Washington,  D.  C.  Illustrated.  Springfield, 
Illinois;  Baltimore,  Maryland:  Charles  C. 
Thomas.  Price  $5.00. 

Colonel  Charles  F.  Craig  is  an  outstanding 
American  authority  on  amebic  infestation.  In 
this  book  he  deals  with  the  subject  of  amebiasis 
in  great  detail,  going  into  differentiation,  cultural 
characteristics  and  complement  fixation  tests  ot 
amebae. 

It  is  the  opinion  of  the  author  that  so-called 
carriers  are  really  victims  of  the  disease  but  that 
their  recuperative  powers  are  such  that  no  symp- 
toms present  themselves.  He  also  stresses  the 
opinion  that  amebic  dysentery  is  only  one  phase 
of  amebiasis. 

The  book  is  well  written,  interesting  and  com- 
plete. The  illustrations  which  are  especially  good 
were  mostly  taken  from  material  in  the  army  med- 
ical museum. 

V.  G.  JEURINK. 


Human  Sterility.  Causation,  Diagnosis,  and 
Treatment.  A Practical  Manual  of  Clinical  Pro- 
cedure. By  Samuel  Raynor  Meaker,  M.D.,  Pro- 
fessor of  Gynecology,  Boston  University  School 
of  Medicine;  Gynecologist,  Massachusetts  Me- 
morial Hospitals;  Chairman  of  Subcommittee  on 
Sterility,  National  Committee  on  Maternal 
Health,  Inc.  With  27  Original  Illustrations. 
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Baltimore:  The  Williams  & Wilkins  Company. 

1934. 

This  book  has  been  sponsored  by  the  National 
Committee  on  Maternal  Health.  It  presents  an 
up-to-date  conception  of  sterility  and  is  particu- 
larly interesting  in  that  many  of  the  findings 
are  based  on  a group  study  of  both  partners. 
More  stress  than  usual  is  placed  upon  the  sterility 
factors  in  the  male.  This  is  indeed  a welcome 
section.  In  order  to  classify  sterilities,  use  is 
made  of  a relative  classification  based  on  a de- 
fined “fertility  threshold.”  The  portions  devoted 
to  treatment  are  well  written  and  rationale  for 
therapy  is  well  defined.  The  author  assumes  a 
rather  cautious  attitude  in  regard  to  specific  en- 
docrine therapy,  which  is  probably  justified  in 
the  light  of  a rather  general  disappointment 
throughout  the  profession.  On  the  whole,  this 
work  is  a distinct  addition  to  the  problem  of 
sterility.  J.  R.  EVANS. 


The  Physical  and  Mental  Growth  of  Prematurely 
Born  Children.  By  Julius  H.  Hess,  M.D.,  Profes- 
sor of  Pediatrics,  College  of  Medicine,  Univer- 
sity of  Illinois,  Chicago,  attending  Pediatrician, 
Illinois  Research,  Cook  County,  and  Michael 
Reese  Hospitals;  George  J.  Mohr,  M.D.,  director, 
Pittsburgh  Child  Guidance  Center,  formerly 
Research  Psychiatrist,  Behavior  Research  Fund, 
Institute  for  Juvenile  Research,  Chicago;  Phyllis 
F.  Bartelme,  Ph.D.,  Psychologist,  Cook  County 
Juvenile  Court,  Chicago  Research  Psychologist, 
Institute  for  Juvenile  Research.  Chicago,  Illi- 
nois; The  University  of  Chicago  Press.  Price 
$5.00. 

The  fortunes  of  the  premature  baby  have  been 
materially  enhanced  through  the  clinical  studies 
of  Dr.  Hess  and  his  associates  of  the  Sarah  Morris 
Hospital,  Chicago.  Since  the  establishment  of 
the  Premature  Infant  Station  in  May,  1922,  more 
than  1,600  babies  have  received  the  special  care 
required  by  these  feeble  subjects;  they  have  been 
referred  from  both  hospitals  and  homes  and  all 
surviving  patients  have  profited  by  a systematic 
follow-up  and  postgraduate  clinic. 

The  morbidity  and  mortality  studies  in  this 
extensive  group  will  be  of  particular  interest  to 
all  concerned  with  the  care  of  the  new  born. 
The  second  portion  of  this  exhaustive  investiga- 
tion, published  under  the  auspices  of  the  Behavior 
Research  Fund,  consists  of  monographs,  profusely 
illustrated,  dealing  with  the  physical  and  mental 
development  of  premature  infants  by  specialists 
in  the  fields  of  psychology,  psychiatry,  child 
guidance  and  pediatrics.  J.  W.  AMESSE. 


Hughes’  Practice  of  Medicine.  Revised  and  edited 
by  Burgess  Gordon,  M.D.,  associate  Professor 
of  Medicine,  Jefferson  Medical  College;  Direc- 
tor, Department  for  Diseases  of  the  Chest,  Jef- 
ferson Hospital;  assistant  physician,  Pennsyl- 
vania Hospital;  visiting  physician.  The  White 
Haven  Sanatorium,  etc.  With  Sections  on  Nerv- 
ous and  Mental  Diseases  by  Harold  D.  Palmer, 
M.D.,  Neurologist  Out-patient  Department,  Penn- 
sylvania Hospital;  psychiatrist,  Institute  of  the 
Pennsylvania  Hospital;  associate  in  Psychiatry, 
Medical  School,  University  of  Pennsylvania, 
etc. ; and  on  Diseases  of  the  Skin  by  Vaughn  C. 
Garner,  M.D.,  assistant  Professor  of  Dermatol- 
ogy and  Syphilology,  University  of  Pennsyl- 
vania, etc.  Fifteenth  edition  with  sixty-one  il- 
lustrations. Philadelphia : P.  Blakiston’s  Son 
& Co.,  Inc.  Price  $5.00. 

A book  that  has  survived  fifteen  editions  un- 
doubtedly has  much  to  recommend  it,  since  only 
a real  demand  would  maintain  such  a succession 
of  revisions.  Yet  it  is  difficult  to  see  for  whom 


this  book  is  intended.  Certainly  it  is  too  con- 
densed to  recommend  itself  to  medical  students, 
while  physicians  will  find  it  inadequate  for  differ- 
ential diagnosis  and  treatment.  Prescriptions 
seem  to  be  given  a place  of  importance  in  the 
book,  while  physiotherapy  is  almost  entirely  ig- 
nored. Diets  are  mentioned,  but  there  is  not  a 
single  completed  diet  in  the  entire  book. 

This  book  includes  the  entire  field  of  the  prac- 
tice of  medicine,  with  sections  on  the  nervous 
and  mental  diseases,  also  diseases  of  the  skin. 
It  includes  a whole  array  of  recently  included  sub- 
jects as  psittacosis,  alkalosis,  granulocytopenia, 
hyperparathyroidism,  pneumoconiosis,  erythema, 
induratum,  etc. 

The  authors  state  that  the  purpose  of  the  book 
is  to  present  the  average  picture  of  the  diseases 
and  its  treatment  in  condensed  form  for  the  gen- 
eral practitioner. 

The  book  will  appeal  to  those  who  like  their 
medical  literature  in  condensed  form. 

HARRY  GAUSS. 


The  Hermannsdorfer-Sauerbruch  Diet.  By  Robert 

Wollheim  and  Walter  H.  Schauinsland,  Ph.D. 

With  a Foreword  by  Joseph  Alexander,  M.D. 

1935.  New  York:  Professional  Scientific  Serv- 
ice. 

After  perusing  this  pamphlet  of  some  sixty 
pages,  one  feels  that  the  multiple  writers  seem 
more  concerned  with  establishing  the  priority 
rights  to  the  title  of  the  diet,  that  they  describe, 
than  in  establishing  a rational  basis  for  it.  In- 
asmuch as  the  diet  is  obviously  a modified  form 
cf  the  Gerson  Diet,  it  should  be  designated  as 
such. 

As  presented  in  this  brochure,  the  diet  does 
not  seem  very  convincing.  There  are  entirely 
too  many  unsupported  claims  made  for  it,  and 
too  many  dogmatic  formulas  given  which  like- 
wise remain  unsupported  by  any  rational  prin- 
ciples. The  diet,  they  assert,  has  striking  cura- 
tive effects  in  .skin  tuberculosis^  a favorable  effect 
on  tuberculosis  of  the  bones,  glands,  mucosas ; 
while  Hermannsdorfer  claims  favorable  effects 
in  pulmonary  tuberculosis.  Without  suitable  con- 
trols, these  claims  seem  entirely  too  extravagant. 

In  Chapter  II  they  admit  that  the  mode  of  ac- 
tion of  the  diet  is  not  definitely  known ; which, 
of  course,  places  it  in  the  list  of  empiric  diet. 
The  diet,  they  assert,  is  moderately  rich  in  pro- 
tein. rich  in  fat,  vitamins,  ferments  and  minerals, 
poor  in  carbohydrate  and  sodium  chloride.  The 
ratio  of  protein  to  fat  to  carbohydrate  is  arbitra- 
rily fixed  at  1.5;  2.7:4.  This  ratio  is  an  essential 
characteristic  of  the  diet  which  must  be  main- 
tained except  in  special  circumstances  as  in  pa- 
tients with  high  fever,  the  very  sick,  those  recent- 
ly operated  upon,  those  with  hemoptysis  or  intes- 
tinal tuberculosis.  This  fixed  ratio  of  the  food- 
stuffs seems  entirely  too  arbitrary  and  too  dog- 
matic. Its  rationale  is  left  to  the  imagination  of 
the  reader. 

Salt  restriction  is  also  practiced  to  a point 
where  the  diet  loses  its  palatability.  and  no  defi- 
nite reasons  given  for  this  violent  imposition  upon 
the  patient. 

The  diet  has  little  application  in  intestinal  tu- 
berculosis. And  of  all  places  where  a special 
diet  is  desirable  in  the  entire  realm  of  tubercu- 
losis, it  is  in  the  intestinal  variety,  and  yet  here 
it  has  little  application. 

The  Hermannsdorfer-Sauerbruch  diet  as  pre- 
sented by  the  writers  does  not  seem  very  con- 
vincing. It  seems  arbitrary,  dogmatic,  empiric, 
and  too  many  unsupported  claims  are  made  for  it. 

HARRY  GAUSS. 
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MICHAEL  SERVETUS 

“The  formation  of  man  from  the  womb 
shows  the  fact  that  natural  spirit  is  commu- 
nicated from  the  heart  to  the  liver.  For  the 
artery  joined  to  the  vein  is  sent  through  the 
navel  of  the  off-spring  itself:  in  like  manner 
the  arteries  and  veins  are  ever  afterwards 
joined.  Into  the  heart  rather  than  into  the 
liver  the  principle  of  life  was  breathed  by 
God  into  Adam,  and  communicated  by  Him 
to  the  liver.  Through  a breathing  into  the 
mouth  and  nostrils,  life  is  truly  brought  on: 
the  breathing  also  extends  to  the  heart.  First 
of  all  is  the  living  heart,  the  source  of  heat 
in  the  middle  of  the  body.  From  the  liver 
it  takes  the  fluid  of  life,  just  as  subsistence, 
and  vice  versa  restores  it  to  life:  just  as  the 
fluid  of  water  freely  supplies  subsistence  to 
higher  elements,  and  joined  to  these  with 
light,  is  restored  to  life  for  quickening  it. 
The  source  of  life  is  from  the  blood  of  the 
liver,  through  a remarkable  laboring  which 
you  will  now  hear.  Hence  life  is  said  to 
be  in  the  blood,  and  life  itself  is  said  to  be 
in  the  blood,  or  the  spirit  of  blood.  The 
spirit  (or  vital  principle)  is  not  said  to  be 
principally  in  the  walls  of  the  heart,  or  in 
the  very  body  of  the  brain,  or  liver,  but  in 
the  blood,  as  God  himself  teaches.  Genesis 
9,  Leviticus  17,  and  Deuteronomy  12. 

“For  creating  this  thing,  the  essential  gen- 
eration of  the  thing  itself  must  first  be 
learned.  The  vital  principle  is  very  meager, 
wrought  of  a yellow  color  by  the  force  of 
heat,  a powerful  force,  so  that  it  is  just  like 
a clear  vapor  from  clearer  blood,  containing 
in  itself  the  substance  of  water,  air  and  fire. 
In  fact  it  is  produced  in  the  lungs  with  a 
mixture  of  the  breathed-in  air  worked  in 
with  the  plain  blood,  which  the  right  ven- 
tricle of  the  heart  transmits  to  the  left.  This 


communication  does  not  take  place  through 
the  middle  wall  of  the  heart,  as  is  common- 
ly believed,  but  with  great  skill  the  plain 
blood  is  driven  onward  from  the  right  ven- 
tricle of  the  heart,  in  a long  duct  through 
the  lung:  it  is  made  ready  by  the  lungs 
and  becomes  yellow:  and  from  the  arterial 
vein  is  diverted  into  the  venous  artery.  Next 
in  the  venous  artery  itself  it  is  mingled  with 
breathed-in  air  and  is  cleared  again  in  ex- 
halation from  impurity.  And  so  at  length 
from  the  left  ventricle  of  the  heart  the  whole 
mixture  is  drawn  through  diastole,  a suitable 
process,  so  that  it  becomes  a vital  spirit. 

“Because  thus  a communication  takes  place 
through  the  lungs,  and  a preparation,  the 
connection  shows  various  things,  also  the 
joining  of  the  arterial  vein  with  the  venous 
artery  in  the  lungs.  The  remarkable  size 
of  the  arterial  vein  confirms  this,  which  is 
not  such  a kind,  nor  made  so  great,  nor  does 
it  send  forth  so  much  force  of  very  pure 
blood  from  the  heart  itself  into  the  lungs 
solely  for  the  sake  of  their  nourishment, 
nor  does  the  heart  serve  the  lungs  in  this 
way:  since  especially  before  in  the  embryo 
the  lungs  themselves  are  accustomed  to  be 
nourished  from  another  source,  on  account 
of  those  small  membranes,  or  rather  valves 
of  the  heart,  as  Galenus  teaches.  There- 
fore for  another  use  the  blood  is  poured 
from  the  heart  into  the  lungs  up  to  the  very 
hour  of  birth,  and  such  a plentiful  supply 
of  blood.  In  like  manner  the  air  from  the 
lungs  to  the  heart  is  not  unmixed,  but  is 
sent  mixed  with  the  blood,  through  the  ar- 
terial vein:  then  a mixture  takes  place  in 
the  lungs.  That  yellow  color  is  given  by 
the  lungs  to  the  spirited  blood,  not  by  the 
heart. 


(To  Be  Continued) 
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What  Becomes  of  Dues 
Paid  to  the  Society? 

IT  frequently  comes  to  the  attention  of  officers 
of  the  State  Society,  particularly  at  this  time 
of  year  when  “delinquent  notices"  must  be  mailed 
to  those  whose  dues  are  late,  that  many  members 
who  are  net  familiar  with  the  various  activities  of 
the  State  Society  wonder  what  becomes  of  the 
$10.00  annual  membership  dues  which  they  pay. 

Although  complete  and  detailed  financial  re- 
ports are  published  in  Colorado  Medicine  after 
each  Annual  Session,  the  Treasurer  feels  it  might 
be  advisable  to  analyze  the  different  disburse- 
ments made  during  the  last  fiscal  year.  The  total 
expenditures  have  been  divided  by  the  number  of 
members  of  the  Society  in  order  to  explain  how 
much  was  paid  out  for  each  member.  The  follow- 


ing figures  then  indicate  the  disbursements  : 
Salaries  of  Secretary,  Stenographer,  Clerk 

and  Editor  of  Colorado  Medicine  ...  $ 6.89 

Rent  of  office  .24 

Telephone  and  telegraph  34 

Travel  (chiefly  to  county  societies)  1.11 

Printing  and  mailing  Colorado  Medicine  6.23 

General  mailing  and  office  supplies .65 

Annual  meeting .56 

Auditing  books,  fidelity  bonds,  etc .25 

Commissions,  collection  expense,  promotion 

expense  (for  Colorado  Medicine)  ...  2.43 

Medical  defense  .02 

Library  .49 

Education  of  public  63 


$19.84 

The  next  question  which  might  be  asked  is,  how 
do  we  get  this  additional  $9.84  over  and  above  the 
amounl  of  dues  paid  in?  It  represents  advertising 
paid  to  Colorado  Medicine,  space  rentals  at  the 
Annual  Meeting,  and  interest  on  securities.  In 
addition  to  this  cash  return  of  almost  100  per  cent 
over  the  amount  of  dues  paid  in,  each  member  re- 
ceives twelve  issues  of  Colorado  Medicine.  Fur- 
thermore, there  is  available  to  any  member  on  re- 
quest the  free  use  of  the  Denver  Medical  Library 
(operated  by  the  Denver  County  Society  and  joint- 
ly supported  by  the  Denver  Society  and  State  So- 
ciety) ; the  advice  and  aid  of  the  Committee  on 
Medical  Defense:  the  reduced  rates  on  malprac- 
tice insurance  available  to  any  member  of  the 
State  Society  because  of  group  policies  taken  out 
in  the  Society's  name : speakers  and  programs  for 
county  society  or  other  meetings  without  expense 
to  the  individual  society;  the  many  individual 
services  of  the  central  Executive  Office  and  its 
staff,  et  cetera.  This  is  wholly  exclusive  of  the 
many  advantages  accruing  by  reason  of  the  auto- 


matic membership  in  the  American  Medical  Asso- 
ciation, or  the  advantages  of  the  county  society 
itself,  where  all  membership  originates. 

This  summary  of  material  benefits  received 
from  cur  membership  should  make  us  feel  more 
than  ever  that  membership  in  the  State  Society 
is  of  definite  value  to  each  physician.  However, 
in  order  to  get  value  received,  it  is  necessary  for 
us  to  use  the  optional  facilities  above  enumer- 
ated. Please  feel  free  to  call  for  them  as  needed. 

L.  W.  PORTREE,  M.  D„ 
Colorado  Springs.  Treasurer. 
* * * 

Are  You  Going 
To  Atlantic  City? 

PLANS  are  virtually  complete  for  the  Annual 
Session  of  the  American  Medical  Association, 
which  will  be  held  June  10  to  14,  inclusive,  at  At- 
lantic City.  It  will  be  a joint  session  with  the 
Canadian  Medical  Association. 

Colorado  physicians  planning  to  attend  this  ses- 
sion will  confer  a real  favor  upon  their  State  Med- 
ical Society  by  notifying  the  Executive  Office  as 
soon  as  possible.  Incidentally,  they  may  confer 
a favor  upon  themselves  by  that  same  action,  for 
the  staff  of  the  Executive  Office  stands  ready  to 
assist  in  such  matters  as  hotel  reservations,  which 
may  be  at  a premium,  railroad  reservations,  and 
special  arrangements  desired  by  any  member. 

Already  plans  are  under  way  for  arranging  a 
special  air-conditioned  pullman  from  Denver  to 
Atlantic  City.  Ask  any  Colorado  doctor  who  went 
on  the  special  to  Cleveland  last  year!  Plan  now 
to  go  on  the  special  and  thus  combine  a roaring 
good  time  with  the  most  important  national  medi- 
cal assemblage  of  the  year. 

AMERICAN  MEDICAL  GOLFERS  PLAY  IN 
ATLANTIC  CITY,  MONDAY,  JUNE  10 

The  American  Medical  Golfing  Association  will 
hold  its  twenty-first  annual  tournament  at  the 
Northfield  Country  Club  in  Atlantic  City  on  Mon- 
day, June  10,  1935. 

Thirty-six  holes  of  golf  will  be  played  in  compe- 
tition for  the  seventy  trophies  and  prizes  in  the 
nine  events.  Trophies  will  be  awarded  for  the 
association  championship,  thirty-six  holes  gross, 
the  Will  Walter  Trophy,  the  Association  Handi- 
cap Championship,  thirty-six  holes  net,  the  De- 
troit Trophy ; the  Championship  Flight.  First 
Gross,  thirty-six  holes,  the  St.  Louis  Trophy;  the 
Championship  Flight,  First  Net,  thirty-six  holes, 
the  President's  Trophy;  the  Eighteen  Hole  Cham- 
pionship, the  Golden  State  Trophy;  the  Eighteen 
Hole  Handicap  Championship,  the  Ben  Thomas 
Trophy;  the  Maturity  Event,  limited  to  Fellows 
over  60  years  of  age,  the  Minneapolis  Trophy; 
the  Oldguard  Championship,  limited  to  competi- 
tion of  past  presidents,  the  Wendell  Phillips  Tro- 
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phy;  and  the  Kickers  Handicap,  the  Wisconsin 
Trophy.  Other  events  and  prizes  will  be  an- 
nounced at  the  first  tee. 

Dr.  Charles  Lukens  of  Toledo  is  president  and 
Dr.  C.  H.  Henninger  of  Pittsburgh  and  Dr.  John 
B.  Morgan  of  Cleveland  are  vice  presidents  of  the 
American  Medical  Golfing  Association,  which  was 
organized  in  1915  by  Dr.  Will  Walter,  Dr.  Wendell 
Phillips  and  Dr.  Gene  Lewis,  and  now  totals  1,100 
members  representing  every  state  in  the  Union. 

The  Atlantic  City  Committee  is  under  the  chair- 
manship of  Dr.  Walt  P.  Conaway,  1723  Pacific 
Ave.,  Atlantic  City.  He  will  be  assisted  by  Drs. 
I.  R.  Beir,  John  Pennington,  Alfred  Westney,  and 
Rostin  White. 

The  Northfield  Country  Club  of  Atlantic  City 
is  described  by  Chairman  Conaway  as  “certainly 
one  of  the  most  interesting  courses  in  this  dis- 
trict. Many  championships  have  been  held  at 
Northfield,  and  I am  sure  the  visiting  doctors 
will  be  delighted  with  it  in  every  sense  of  the 
word.  It  has  a beautiful  club  house  with  every 
facility  ready  for  the  pleasure  of  the  guest.” 

All  male  Fellows  of  the  American  Medical  As- 
sociation are  eligible  and  cordially  invited  to 
become  members  of  the  A.  M.  G.  A.  Write  the 
Executive  Secretary,  Bill  Burns,  4421  Woodward 
Avenue,  Detroit,  for  an  application  blank.  Par- 
ticipants in  the  A.  M.  G.  A.  tournament  are  re- 
quired to  furnish  their  home  club  handicap,  signed 
by  the  secretary.  No  handicap  over  25  is  allowed, 
except  in  the  Kickers’  (Blind  Bogey).  Only  ac- 
tive members  of  the  A.  M.  G.  A.  may  compete  for 
prizes.  No  trophy  is  awarded  a Fellow  who  is 
absent  from  the  annual  dinner. 

The  twenty-first  tournament  of  the  American 
Medical  Golfing  Association  promises  to  be  a 
happy  affair.  The  officers  anticipate  some  two 
hundred  medical  golfers  from  all  parts  of  the 
United  States  and  Canada  will  attend. 

* <4 

Clinics  at  Pueblo, 

April  23,  24,  25 

SCIENTIFIC  interest  of  the  Society,  and  fra- 
ternal, too,  for  that  matter,  should  center 
this  month  on  Pueblo.  The  annual  Spring  Post- 
graduate Clinics,  given  by  the  Pueblo  County 
Medical  Society  for  the  State  Society,  will  be 
held  at  Pueblo  Hospitals  on  Tuesday,  Wednesday 
and  Thursday,  April  23,  24  and  25. 

Announcements  elsewhere  in  this  issue  of  Colo- 
rado Medicine  outline  the  program.  A complete 
program  in  full  detail  will  be  available  to  all 
members  of  the  State  Society  about  April  18. 

Dr.  IV.  T.  H.  Baker  is  general  chairman  for 
the  Spring  Clilnics.  Others  on  the  committee,  in 
charge  of  each  hospital’s  activities,  are,  respec- 
tively, Dr.  H.  A.  Black,  Parkview  Hospital;  Dr. 
Crum  Epler,  Woodcroft  Hospital;  Dr.  J.  L.  Rosen- 
bloom,  Colorado  State  Hospital ; Dr.  William 
Senger,  Corwin  Hospital,  and  Dr.  Thomas  A. 
Stoddard,  Saint  Mary  Hospital. 

The  clinic  sessions  will  follow  in  general  the 
plan  successfully  inaugurated  three  years  ago 
for  the  Midwinter  Postgraduate  Clinics  in  Den- 
ver, with  the  addition  of  social  gatherings,  com- 
plimentary dinners,  and  other  features  designed 
to  lend  a fraternal  atmosphere. 


This  will  be  the  second  annual  Spring  Clinics 
session  presented  by  the  Pueblo  County  Society, 
and  those  in  charge  promise  it  will  be  “better 
than  last  year  by  far.”  All  Doctors  of  Medicine 
are  invited,  regardless  of  membership  in  the 
county  or  state  societies.  This  provides  an  excel- 
lent opportunity  for  members  to  acquaint  non- 
members with  the  activities  of  the  society,  and 
with  the  value  of  continued  membership. 

-4  * 

THE  FOREIGN  GRADUATE  AND  THE  COLO- 
RADO STATE  BOARD  OF  MEDICAL 
EXAMINERS 

A Statement  by  Wm.  Whitridge  Williams,  M.D., 
Sec’y-Treas.,  Board  of  Medical  Examiners, 
Denver,  Colorado 

Members  of  the  Beard  have  received  so  many 
inquiries  regarding  the  present  status  of  gradu- 
ates of  foreign  medical  schools  in  relation  to  the 
Board  that  it  seems  advisable  to  acquaint  the 
profession  with  the  attitude  of  the  Board. 

At  the  regular  quarterly  meeting  of  the  Colo- 
rado State  Board  of  Medical  Examiners  held  on 
January  3,  1933,  the  Committee  on  Colleges  pre- 
sented the  following  resolution: 

Whereas,  many  graduates  of  foreign  medical  col- 
leges are  now  coming  to  the  United  States  seeking 
licensure  to  practice  medicine  here  without  ade- 
quate preliminary  or  professional  education;  and 

Whereas,  many  foreign  medical  colleges  do  not 
require  as  thorough  preliminary  education  and  do 
not  offer  as  thorough  courses  in  medicine  as  are 
required  by  the  rules  of  this  Board  applicable  to 
American  colleges  granting  the  degree  of  Doctor 
of  Medicine;  and 

Whereas,  it  is  very  difficult  and  often  impossible 
for  our  Board  to  ascertain  accurately  the  prelimin- 
ary education  of  graduates  of  foreign  schools  and 
the  value  of  their  medical  courses; 

Be  it  resolved: 

1.  No  person  shall  hereafter  be  licensed  on 
credentials  to  practice  medicine  in  the  State  of 
Colorado  who  is  not  a graduate  of  an  American 
medical  college  in  good  standing  with  this  Board. 

2.  No  persons  holding  a degree  from  a foreign 
school  of  medicine  and  not  holding  a degree  from 
an  American  school  in  good  standing-  with  this 
Board  shall  be  permitted  to  take  an  examination 
for  a license  to  practice  medicine  in  the  State  of 
Colorado  unless  he  shall  first  show  to  the  satisfac- 
tion of  the  Board  that  he  is  a person  of  good  moral 
character;  that  at  the  time  he  commenced  the  study 
of  medicine  he  had  a general  education  equal  to 
that  required  for  entrance  into  the  medical  school 
of  the  University  of  Colorado  at  the  present  time; 
that  the  course  in  medicine  given  by  the  foreign 
school  from  which  he  graduated  was  the  equal  of 
courses  given  in  schools  of  the  United  States  grant- 
ing the  degree  of  Doctor  of  Medicine  recognized 
by  this  Board;  and  that  the  applicant  after  receiv- 
ing his  degree  in  medicine  has  had  an  internship 
in  a Class  A American  hospital,  or  its  equivalent  in 
a foreign  country. 

3.  The  Secretary  - Treasurer  of  this  Board  is 
hereby  directed  to  make  as  thorough  investigation 
as  he  can  of  the  record  of  every  applicant  for  a 
license  to  practice  medicine  in  Colorado  who  holds 
a degree  in  medicine  from  a foreign  school,  but  is 
not  a graduate  of  an  American  school,  in  the  par- 
ticulars hereinabove  mentioned,  and  also  to  obtain 
as  much  information  as  he  can  concerning  the  for- 
eign medical  school  from  which  the  applicant  was 
graduated  and  to  report  to  the  Board  at  the  time  of 
considering  the  application  such  information  as  he 
has  been  able  to  obtain,  but,  nevertheless,  the  bur- 
den of  proof  shall  remain  upon  the  applicant  to 
show  to  the  satisfaction  of  the  Board  that  he  pos- 
sesses the  qualifications  hereinabove  required  and 
all  doubt  or  uncertainty  shall  be  resolved  against 
him. 

Upon  motion  duly  made  and  seconded,  the  above 
resolution  was  unanimously  adopted. 

In  order  to  clear  up  some  misunderstandings 
relative  to  this  resolution,  the  Board  restated  its 
position  by  the  following  action  which  was  unani- 
mously taken,  at  a regular  quarterly  meeting  held 
on  April  3,  1934: 
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That  it  be  the  policy  of  this  Board  not  to  allow 
any  foreign  graduates  to  take  our  examination 
except  under  very  unusual  circumstances.  Each 
applicant  must  be  considered  by  the  entire  Board 
after  his  recommendation  by  the  college  commit- 
tee. 

* * 

Legislation  to  Date — 

Two  Good  Bills  Passed 

AS  THIS  issue  of  Colorado  Medicine  goes  to 
press,  the  state  legislature  is  nearing  the  end 
of  its  regular  session.  Indications  are  that  formal 
adjournment  will  take  place  April  6 — or  very  soon 
thereafter.  At  this  is  written  (March  26)  two 
of  the  measures  sponsored  by  the  Medical  So- 
ciety have  been  passed  and  have  been  signed  by 
Governor  Johnson.  These  are  House  Bill  No.  138, 
known  as  the  Uniform  Narcotic  Law,  and  House 
Bill  No.  557,  the  Hypnotic  Drug  Law.  Both  acts 
are  published  in  full  on  the  following  pages. 

To  that  extent  we  can  report  favorably  regard- 
ing the  Society's  legislative  program.  Also  it  can 
be  said  that,  so  far  at  least,  none  of  the  injurious 
medical  legislation  that  was  introduced  has  been 
passed,  though  some  of  it  has  been  defeated  only 
after  a hard  fight. 

The  less  favorable  part,  of  this  report  is  that 
the  Basic  Science  Law  (House  Bill  No.  634)  which 
was  sponsored  as  the  heart  of  the  Society's  legis- 
lative proposals  for  this  year,  has  apparently  been 
defeated.  This  defeat  became  apparent  March 
25  when  the  bill  came  to  the  floor  of  the  House 
of  Representatives  for  consideration  on  second 
reading,  and  was  referred  to  the  committee  on 
appropriations,  by  a vote  of  41  to  15.  It  is  im- 
probable that  the  bill  can  be  brought  out  of  that 
committee  in  time  for  further  consideration  by 
the  House  this  session. 

It  is  a long,  slow  process  to  convince  legislators 
and  the  general  public  that  legislation  of  the 
Basic  Science  Law  type  is  needed  for  their  own 
protection.  Unfortunately,  many  legislators  doubt 
the  sincerity  of  the  Medical  Society's  proposals. 
Proposals  that  are  designed  to  raise  standards  of 
education  and  ability  are  mistaken  for  attempts 
to  lessen  “competition.”  Perhaps  in  another  two 
years  a Colorado  legislature  will  see  the  Basic 
Science  Law  for  what  it  really  is,  and  enact  it 
as  a guarantee  to  the  citizenry  that  all  licensed 
healers,  of  whatever  school  of  thought,  creed,  or 
cult,  will  be  well-founded  in  the  basic  sciences. 

The  bill  at  least  progressed  farther  this  year 
than  ever  before.  Four  years  ago  the  bill  was 
introduced  but  “never  saw  the  light  cf  day.”  It 
was  not  even  considered  by  the  Medical  Affairs 
Committee  of  House  or  Senate.  Two  years  ago, 
again  introduced  in  both  House  and  Senate,  the 
bill  get  just  far  enough  to  be  ordered  printed — 
the  first  action  that  has  to  be  taken  by  a commit- 
tee on  any  bill.  There  it  stopped,  in  both  houses. 
This  year,  introduction  in  the  Senate  having 
failed,  Representatives  Rudolph  Johnson  of  Boul- 


der, W.  A.  Carlson  of  Greeley,  and  Frank  J.  Nolan 
of  Denver  introduced  it  in  the  House.  These 
three,  with  the  aid  of  sound  House  leaders  like 
Speaker  Mose  Smith  and  Chairman  W.  J.  England 
of  the  Rules  Committee,  did  their  best  to  get  con- 
sideration for  the  bill  and  it  was  finally  granted 
hearings  by  the  House  Medical  Affairs  Commit- 
tee. It  was  ordered  printed,  was  held  in  the  com- 
mittee a time  by  a tie  vote,  but  finally  was  re- 
ported out  on  the  floor  of  the  House  by  a com- 
mittee vote  of  seven  to  two.  The  Rules  Commit- 
tee promptly  gave  it  a place  on  the  House  calen- 
dar, but  on  second  reading  the  bill  was  sent  to 
the  appropriations  committee  as  mentioned  be- 
fore. The  vote  on  that  reference  was  not  a record 
vote,  but  later  the  same  day  those  in  charge  of 
the  bill,  led  by  Representative  Johnson,  proposed 
a motion  to  retain  the  bill  on  the  calendar  fclr 
one  day  instead  of  letting  it  go  to  the  appropria- 
tions committee.  A record  vote  was  obtained  on 
this  motion. 

Those  who  voted  “aye”  may  be  considered  defi- 
nitely among  the  friends  of  good  medical  and 
public  health  legislation.  The  opposite  is  prob- 
ably not  true  of  all  those  forty-one  wrho  voted! 
“no,”  in  view  of  the  political  entanglements  which 
were  evident  on  the  day  the  vote  was  taken. 
Nevertheless,  this  was  a critical  vote  at  a critical 
time,  and  meant  either  progress  or  probable  de- 
feat for  the  principal  measure  put  forth  by  the7 
medical  profession.  Therefore,  the  complete  roll 
call  on  Representative  Johnson's  motion  is  repro- 
duced, as  follows: 

Ayes: — Representatives  Boggs,  Carlson,  Dickin- 
son, Divers,  England,  Guerrero,  Jensen,  Johns, 
Johnson  (Rudolph),  Johnston  (Dave),  Lilley,  Nev- 
in,  Nolan,  Pitcock,  Speaker  Smith;  total,  15. 

Noes  : — Representatives  Armstrong,  Atencio, 
Baker,  Becker,  Brownlcw,  Childress,  Coloroso, 
Constantine,  Curtis,  Davies,  Day,  Fordham,  Frey, 
Graham,  Griffith,  Hallen,  Harney.  Henry,  Higby, 
Hillman,  Hcegnagels,  Hughes,  Jankovsky,  Kelly, 
Lowderback,  McDonald,  McIntyre,  Matthews, 
Mayer,  O'Toole,  Poppen,  Preston.  Ray,  Schmidt, 
Strain,  Stuntz,  Tinsley,  Trainor,  Vignol,  Wilson, 
Wood;  total,  41. 

Absent,  excused,  and  not  voting: — Representa- 
tives Clennan,  Crowley,  Deeds,  Keating,  McAu- 
liffe,  McFarland,  McKinney,  Mulvihill,  Plummer; 
total,  9. 

Space  does  not  permit  a full  discussion  in  this 
issue  of  the  Narcotic  and  Hypnotic  drug  laws  in 
addition  to  publication  of  the  laws  themselves. 
The  narcotic  law  is  primarily  designed  to  make 
our  state  law  conform  to  the  federal  narcotic  law- 
and  the  narcotic  laws  of  other  states.  The  hyp- 
notic drug  law  is  newer,  makes  more  change  in 
existing  procedures,  and  therefore  is  perhaps 
mere  immediately  important.  In  a nutshell,  it 
means  that  hereafter  all  hypnotic  drugs  such  as 
the  barbiturates  may  be  sold  by  druggists  only 
on  a physician's  prescription,  and  such  prescrip- 
tions are  not  refillable.  The  law  will  be  admin- 
istered through  the  State  Board  of  Pharmacy, 
which  is  now  preparing  rules  and  regulations 


310 


Colorado  Medicine 


soon  to  be  published  to  all  pharmacists  in  the) 
state.  Further  discussion  of  this  law  will  appear 
in  an  early  issue,  and  in  the  meantime  physicians 
will  do  well  to  read  the  law  fully. 

HOUSE  BILL  NO.  138. 

By  Representatives  Brownloyv,  Keating,  McAuliffe, 

Childress,  Nolan,  Hallen,  Divers,  Coloroso,  Con- 
stantine, and  Baker;  Senators  Knous,  Litel  and 

Gilliam. 

AN  ACT 

DEFINING  AND  RELATING  TO  NARCOTIC 

DRUGS  AND  TO  MAKE  UNIFORM  THE  LAW 

WITH  REFERENCE  THERETO. 

Be  It  Enacted  by  the  General  Assembly  oj  the  State  oj  Colorado: 

Section  1.  Definitions.  The  following-  words 
and  phrases,  as  used  in  this  Act,  shall  have  the 
following  meanings,  unless  the  context  otherwise 
requires: 

(1)  “Person"  includes  any  corporation,  associa- 
tion, co-partnership,  or  one  or  more  individuals. 

(2)  "Physician"  means  a person  authorized  by 
law  to  practice  medicine  in  this  state  and  any 
other  person  authorized  by  law  to  treat  sick  and 
injured  human  beings  in  this  state  and  to  use 
narcotic  drugs  in  connection  with  such  treatment. 

(3)  "Dentist”  means  a person  authorized  by  law 
to  practice  dentistry  in  this  state. 

(I)  "Veterinarian"  means  a person  authorized 
by  law  to  practice  veterinary  medicine  in  this 
state. 

(5)  “Manufacturer”  means  a person  who  by 
compounding,  mixing-,  cultivating,  growing,  or 
other  process,  produces  or  prepares  narcotic  drugs, 
but  does  not  include  an  apothecary  who  compounds 
narcotic  drugs  to  be  sold  or  dispensed  on  prescrip- 
tions. 

(6)  "Wholesaler”  means  a person  who  supplies 
narcotic  drugs  that  he  himself  has  not  produced 
nor  prepared,  on  official  written  orders,  but  not 
on  prescriptions. 

(7)  "Apothecary”  means  a licensed  pharmacist 
as  defined  by  the  laws  of  this  state,  and,  where  the 
context  so  requires,  the  owner  of  a store  or  other 
place  of  business  where  narcotic  drugs  are  com- 
pounded or  dispensed  by  a licensed  pharmacist;  but 
nothing  in  this  Act  shall  be  construed  as  conferr- 
ing on  a person  who  is  not  registered  nor  licensed 
as  a pharmacist  any  authority;,  right,  or  privilege, 
that  is  not  granted  to  him  by-  the  pharmacy  laws 
of  this  state. 

(8)  "Hospital”  means  an  institution  for  the  care 
and  treatment  of  the  sick  and  injured.  appro\-ed 
by  the  State  Board  of  Health  as  proper  to  be  en- 
trusted yvith  the  custody-  of  narcotic  drugs  and  the 
professional  use  of  narcotic  drugs  under  the  direc- 
tion of  a physician,  dentist,  or  veterinarian. 

(9)  "Laboratory”  means  a laboratory  approy-ed 
by-  the  State  Board  of  Health  as  proper  to  be  en- 
trusted with  the  custody-  of  narcotic  drugs  and  the 
use  of  narcotic  drugs  for  scientific  and  medical 
purposes  and  for  purposes  of  instruction. 

(10)  “Sale”  includes  barter,  exchange,  or  gift, 
or  offer  therefor,  and  each  such  transaction  made 
by  any  person,  whether  as  principal,  proprietor, 
agent,  sery-ant,  or  employee. 

(II)  -'Coca  Leay-es”  includes  cocaine  and  any 
compound,  manufacture,  salt,  derivatiy-e,  mixture, 
or  preparation  of  coca  leaves,  except  derivatiy-es  of 
coca  leaves  which  do  not  contain  cocaine,  ecgonine, 
or  substances  from  which  cocaine  or  ecgonine  may- 
be synthesized  or  made. 

(12)  “Opium”  includes  morphine,  codeine,  and 
heroin,  and  any  compound,  manufacture,  salt,  deri- 
vative, mixture,  or  preparation  of  opium,  but  does 
not  include  apomorphine  or  any  of  its  salts. 

(13)  “Cannabis”  includes  the  following  sub- 
stances under  yvhatey-er  names  they  may-  be  de- 
signated: (a)  The  dried  flowering  or  fruiting  tops 
of  the  pistillate  plant  Cannabis  Sativa  L.,  from 
yvhich  the  resin  has  not  been  extracted,  (b)  the 
resin  extracted  from  such  tops,  and  (c)  ey-ery  com- 
pound, manufacture,  salt,  derivative,  mixture,  or 
preparation  of  such  resin,  or  of  such  tops  from 
yvhich  the  resin  has  not  been  extracted. 

(14)  "Narcotic  drugs"  means  coca  leaves,  opium, 
cannabis,  and  every  substance  neither  chemically 
nor  physically  distinguishable  from  them. 

(15)  "Federal  Narcotic  Laws”  means  the  layvs  of 
the  United  States  relating  to  opium,  coca  leaves, 
and  other  narcotic  drugs. 

(16)  "Official  yy-ritten  order”  means  an  order 
yvritten  on  a form  provided  for  that  purpose  by  the 
United  States  Commissioner  of  Narcotics,  under 
any  laws  of  the  United  States  making  provision 
therefor,  if  such  order  forms  are  authorized  and 
required  by  federal  layv,  and  if  no  such  order  form 


is  provided,  then  on  an  official  form  provided  for 
that  purpose  by  the  State  Board  of  Health. 

(17)  "Dispense”  includes  distribute,  leave,  leave 
yvith,  give  away,  dispose  of,  or  deliver. 

(18)  ''Registry-  number”  means  the  number  as- 
signed to  each  person  registered  under  the  Federal 
Narcotic  Layvs. 

Section  2.  Acts  Prohibited.  It  shall  be  unlawful 
for  any  person  to  manufacture,  possess,  hay-e  under 
his  control,  sell,  prescribe,  administer,  dispense,  or 
compound  any  narcotic  drug,  except  as  authorized 
in  this  Act. 

Section  3.  Manufacturers  and  Wholesalers.  No 
person  shall  manufacture,  compound,  mix.  cultivate, 
groyv,  or  by  any-  other  process  produce  or  prepare 
narcotic  drugs,  and  no  person  as  a yvholesaler  shall 
supply  the  same,  without  having  first  obtained  a 
license  so  to  do  from  the  State  Board  of  Health. 

Section  4.  Qualification  for  Licenses.  No  license 
shall  be  issued  under  the  foregoing  section  unless 
and  until  the  applicant  therefor  has  furnished  proof 
satisfactory  to  the  State  Board  of  Health. 

(a)  That  the  applicant  is  of  good  moral  char- 
acter or,  if  the  applicant  be  an  association  or  cor- 
poration, that  the  managing  officers  are  of  good 
moral  character. 

(b)  That  the  applicant  is  equipped  as  to  land, 
buildings,  and  paraphernalia  properly  to  carry  on 
the  business  described  in  his  application. 

No  license  shall  be  granted  to  any-  person  yy-lio 
has  yvithin  five  years  been  convicted  of  a yvilful 
violation  of  any  layy-  of  the  United  States,  or  of 
any  state,  relating  to  opium,  coca  leaves,  or  other 
narcotic  drugs,  or  to  any-  person  who  is  a narcotic- 
drug  addict. 

The  State  Board  of  Health  may  suspend  or  re- 
voke any  license  for  cause. 

Section  5.  Sale  on  Written  Orders. 

(1)  A duly  licensed  manufacturer  or  yvholesaler 
may  sell  and  dispense  narcotic  drugs  to  any  of  the 
following  persons,  but  only  on  official  yvritten 
o rd  e rs : 

(a)  To  a manufacturer,  yvholesaler,  or  apothe- 
cary. 

(b>  To  a physician,  dentist,  or  veterinarian. 

(c)  To  a person  in  charge  of  a hospital,  but 
only  for  use  by-  or  in  that  hospital. 

(d)  To  a person  in  charge  of  a laboratory,  but 
only  for  use  in  that  laboratory-  for  scientific  and 
medical  purposes. 

(2)  A duly  licensed  manufacturer  or  yvholesaler 
may  sell  narcotic  drugs  to  any  of  the  folioyy-ing 
persons : 

(a)  On  a special  written  order  accompanied  by 
a certificate  of  exemption,  as  required  by  the  Fed- 
eral Narcotic  Layy-s,  to  a person  in  the  employ-  of  the 
United  States  Government  or  of  any  state,  terri- 
torial, district,  county,  municipal,  or  insular  gov-- 
ernment,  purchasing,  receiy-ing,  possessing,  or  dis- 
pensing narcotic  drugs  by  reason  of  his  official 
duties. 

(b)  To  a master  of  a ship  or  a person  in  charge 
of  any  aircraft  upon  which  no  physician  is  regu- 
larly employed  for  the  actual  medical  needs  of 
persons  on  board  such  ship  or  aircraft,  yvhen  not 
in  port.  Provided,  Such  narcotic  drug-  shall  be 
sold  to  the  master  of  such  ship  or  person  in  charge 
of  such  aircraft  only  in  pursuance  of  a special  order 
form  approved  by  a commissioned  medical  officer 
or  acting  assistant  surgeon  of  the  United  States 
Public  Health  Service. 

(c)  To  a person  in  a foreign  country  if  the  pro- 
visions of  the  Federal  Narcotic  Layvs  are  complied 
with. 

(3)  Use  of  Official  Written  Orders.  An  official 
yvritten  order  for  any  narcotic  drug  shall  be  signed 
in  duplicate  by  the  person  giv-ing  said  order  or 
by  his  duly  authorized  agent.  The  original  shall 
be  presented  to  the  person  yvho  sells  or  dispenses 
the  narcotic  drug  or  drugs  named  therein.  In  event 
of  the  acceptance  of  such  order  by  said  person, 
each  party  to  the  transaction  shall  preserve  his 
copy  of  such  order  for  a period  of  tyvo  years  in 
such  a yvay  as  to  be  readily  accessible  for  inspection 
by  any-  public  officer  or  employee  engaged  in  the 
enforcement  of  this  Act.  It  shall  be  deemed  a com- 
pliance yvith  this  sub-section  if  the  parties  to  the 
transaction  have  complied  yvith  the  Federal  Nar- 
cotic Layvs,  respecting  the  requirements  governing 
the  use  of  order  forms. 

(4)  Possession  Layy-ful.  Possession  of  or  control 
of  narcotic  drugs  obtained  as  authorized  by  this 
section  shall  be  lawful  if  in  the  regular  course  of 
business,  occupation,  profession,  employment,  or 
duty  of  the  possessor. 

(5)  A person  in  charge  of  a hospital  or  of  a 
laboratory,  or  in  the  employ-  of  this  state  or  of  any 
other  state,  or  of  any-  political  subdivision  thereof, 
and  a master  or  other  proper  officer  of  a ship  or 
aircraft,  yvho  obtains  narcotic  drugs  under  the 
provisions  of  this  section  or  otherwise,  shall  not 
administer,  nor  dispense,  nor  otherwise  use  such 
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drugs,  within  this  state,  except  within  the  scope 
of  his  employment  or  official  duty,  and  then  only 
for  scientific  or  medicinal  purposes  and  subject  to 
the  provisions  of  this  Act. 

Section  6.  Sales  by  Apothecaries. 

(1)  An  apothecary,  in  good  faith,  may  sell  and 
dispense  narcotic  drugs  to  any  person  upon  a 
written  prescription  of  a physician,  dentist,  or  vet- 
erinarian, dated  and  signed  by  the  person  prescrib- 
ing on  the  day  when  issued  and  bearing  the  full 
name  and  address  of  the  patient  for  whom,  or  of 
the  animal  for  which,  the  drug  is  dispensed,  and  the 
lull  name,  address,  and  registry  number  under  the 
Federal  Narcotic  Laws  of  the  person  prescribing,  if 
he  is  required  by  those  laws  to  be  so  registered, 
if  the  prescription  be  for  an  animal,  it  shall  state 
the  species  of  animal  for  which  the  drug  is  pre- 
scribed. The  person  filling  the  prescription  shall 
write  the  date  of  filling  and  his  own  signature 
on  the  face  of  the  prescription.  The  prescription 
shall  be  retained  on  file  by  the  proprietor  of  the 
pharmacy  in  which  it  is  filled  for  a period  of  two 
years,  so  as  to  be  readily  accessible  for  inspection 
by  any  public  officer  or  employee  engaged  in  the 
enforcement  of  this  Act.  The  prescription  shall 
not  be  refilled 

(2)  The  legal  owner  of  any  stock  of  narcotic 
drugs  jn  a pharmacy,  upon  discontinuance  of  deal- 
ing in  said  drugs,  may  sell  said  stock  to  a manu- 
facturer, wholesaler,  or  apothecary,  but  only  on  an 
official  written  order. 

(3)  An  apothecary,  only  upon  an  official  written 
order,  may  sell  to  a physician,  dentist,  or  veteri- 
narian, in  quantities  not  exceeding  one  ounce  at 
any  one  time,  aqueous  or  oleaginous  solutions  of 
which  the  content  of  narcotic  drugs  does  not  ex- 
ceed a proportion  greater  than  twenty  per  cent 
of  the  complete  solution,  to  be  used  for  medical 
purposes. 

Section  7.  Professional  Use  of  Narcotic  Drugs. 

(1)  Physicians  and  Dentists.  A physician  or  a 
dentist,  in  good  faith  and  in  the  course  of  his  pro- 
fessional practice  only,  may  prescribe,  administer, 
and  dispense  narcotic  drugs,  or  he  may  cause  the 
same  to  be  administered  by  a nurse  or  interne 
under  his  direction  and  supervision. 

(2)  Veterinarians.  A veterinarian,  in  good  faith 
and  in  the  course  of  his  professional  practice  only, 
and  not  for  use  by  a human  being,  may  prescribe, 
administer,  and  dispense  narcotic  drugs,  and  he 
may  cause  them  to  be  administered  by  an  assistant 
or  orderly  under  his  direction  and  supervision. 

(3)  Return  of  Unused  Drugs.  Any  person  who 
has  obtained,  from  a physician,  dentist,  or  vetei- 
inarian  any  narcotic  drug  for  administration  to  a 
patient  dui  ing-  the  absence  of  such  physician,  den- 
tist. or  veterinarian  shall  return  to  such  physician, 
dentist,  or  veterinarian  any  unused  portion  of  such 
drug,  when  it  is  no  longer  required  by  the  patient. 

Section  S.  Preparations  Exempted.  Except  as 
otherwise  in  this  act  specifically  provided,  this  Act 
shall  not  apply  to  the  following  cases: 

(1)  Prescribing,  administering,  dispensing,  or 
selling  at  retail  of  any  medicinal  preparation  that 
contains  in  one  fluid  ounce,  or  if  a solid  or  semi- 
solid preparation,  in  one  avoirdupois  ounce,  (a) 
not  more  than  two  grains  of  opium,  (b)  not  more 
than  one-quarter  of  a grain  of  morphine  or  of  any 
of  its  salts,  (c)  not  more  than  one  grain  of  codeine 
or  of  any  of  its  salts,  (d)  not  more  than  one- 
eighth  ot  a grain  of  heroin  or  any  of  its  salts,  (e) 
not  more  than  one-half  of  a grain  of  extract  of 
cannabis  nor  more  than  one-half  of  a grain  of 
any  more  potent  derivative  or  preparation  of 
cannabis,  (f)  and  not  more  than  one  of  the  drugs 
named  above  in  clauses  (a),  (bl,  (c),  (d),  and  (e). 

(2)  Prescribing,  administering,  dispensing,  or 
selling  at  retail  of  liniments,  ointments,  and  other 
preparations,  that  are  susceptible  of  external  use 
only  and  that  contain  narcotic  drugs  in  such  com- 
binations as  prevent  their  being  readily  extracted 
from  such  liniments,  ointments,  or  preparations, 
except  that  this  act  shall  apply  to  all  liniments, 
ointments,  and  other  preparations,  that  contain 
coca  leaves  in  any  quantity  or  combination. 

The  exemptions  authorized  by  this  section  shall 
be  subject  to  the  following  conditions: 

(a)  No  person  shall  prescribe,  administer,  dis- 
pense, or  sell  under  the  exemptions  of  this  sec- 
tion, to  any  one  person,  or  for  the  use  of  any  one 
person  or  animal,  any  preparation  or  preparations 
included  within  this  section,  when  he  knows,  or 
can  by  reasonable  diligence,  ascertain,  that  such 
prescribing,  administering,  dispensing,  or  selling 
will  provide  the  person  to  whom,  or  for  whose 
use,  or  the  owner  of  the  animal  for  the  use  of 
which,  such  preparation  is  prescribed,  administered, 
dispensed,  or  sold,  within  any  forty-eight  con- 
secutive hours,  with  more  than  four  grains  of 
opium,  or  more  than  one-half  grain  of  morphine 
or  any  of  its  salts,  or  more  than  two  grains  of 


codeine  or  of  any  of  its  salts,  or  more  than  one- 
quarter  of  a grain  of  heroin  or  of  any  of  its  salts 
or  more  than  one  grain  of  extract  of  cannabis  or 
one  grain  of  any  more  potent  derivative  or 
preparation  of  cannabis,  or  will  provide  such  per- 
son or  the  owner  of  such  animal,  within  forty- 
eight  consecutive  hours,  with  more  than  one 
preparation  exempted  by  this  section  from  the 
operation  of  this  act. 

.(b)  The  medicinal  preparation,  or  the  liniment, 
ointment,  or  other  preparation  susceptible  of  ex- 
ternal use  only,  prescribed,  administered,  dispensed, 
or  sold,  shall  contain,  in  addition  to  the  narcotic 
drug  in  it,  some  drug  or  drugs  conferring  upon  it 
medicinal  qualities  other  than  those  possessed  by 
the  narcotic  drug  alone.  Such  preparation  shall 
be  prescribed,  administered,  dispensed,  and  sold  in 
good  faith  as  a medicine,  and  not  for  the  purpose 
of  evading  the  provisions  of  this  act. 

Nothing  in  this  section  shall  be  construed  to 
limit  the  kind  and  quantity  of  any  narcotic  drug 
that  may  be  prescribed,  administered,  dispensed, 
or  sold,  to  any  person  or  for  the  use  of  any  person 
or  animal,  when  it  is  prescribed,  administered,  dis- 
pensed, or  sold,  in  compliance  with  the  general 
provisions  of  this  act. 

Section  9.  Record  to  be  Kept. 

(1)  Physicians,  Dentists,  Veterinarians,  and 
Other  Authorized  Persons.  Every  physician,  den- 
tist, veterinarian,  or  other  person  who  is  author- 
ized to  administer  or  professionally  use  narcotic 
drugs  shall  keep  a record  of  such  drugs  received 
by  him,  and  a recoid  of  all  such  drugs  adminis- 
tered, dispensed,  or  professionally  used  by  him 
otherwise  than  by  prescription.  It  shall,  however, 
be  deemed  a sufficient  compliance  with  this  sub- 
section if  any  such  person  using  small  quantities 
of  solutions  or  other  preparations  of  such  drugs 
for  local  application,  shall  keep  a record  of  the 
quantity,  character,  and  potency  of  such  solutions 
or  other  preparations  purchased  or  made  up  by 
him,  and  of  the  dates  when  purchased  or  made  up, 
without  keeping  a record  of  the  amount  of  such 
solution  or  other  preparation  applied  by  him  to 
individual  patients. 

Provided,  That  no  record  need  be  kept  of  nar- 
cotic drugs  administered,  dispensed,  or  profession- 
ally used  in  the  treatment  of  any  one  patient, 
when  the  amount  administered,  dispensed,  or  pro- 
fessionally used  for  that  purpose  does  not  exceed 
in  any  forty-eight  consecutive  hours,  (a)  four 
grains  of  opium,  or  (b)  one-half  of  a grain  of 
morphine  or  of  any  of  its  salts,  or  (c)  two  grains 
of  codeine  or  of  any  of  its  salts,  or  (d)  one-fourth 
of  a grain  of  heroin  or  of  any  of  its  salts,  or  (e) 
one  grain  of  extract  of  cannabis  or  one  grain  of 
any  more  potent  derivative  or  preparation  of  can- 
nabis, or  (f)  a quantity  of  any  other  narcotic 
drug  or  any  combination  of  narcotic  drugs  that 
does  not  exceed  in  pharmacologic  potency  any  one 
of  the  drugs  named  above  in  the  quantity  stated. 

(2)  Manufacturers  and  Wholesalers.  Manu- 
facturers and  Wholesalers  shall  keep  recoids  of 
all  narcotic  drugs  compounded,  mixed,  cultivated, 
grown,  or  by  any  other  process  produced  or  pre- 
pared, and  of  all  narcotic  drugs  received  and  dis- 
posed of  by  them,  in  accordance  with  the  pro- 
visions of  sub-section  5 of  this  Section. 

(3)  Apothecaries.  Apothecaries  shall  keep 
records  of  all  narcotic  drugs  received  and  disposed 
of  by  them,  in  accordance  with  the  provisions  - of 
sub-section  5 of  this  Section. 

(4)  Vendors  of  Exempted  Preparations.  Every 
person  who  purchases  for  resale,  or  who  sells  nar- 
cotic drug  preparations  exempted  by  Section  8 
of  this  Act,  shall  keep  a record  showing  the  quan- 
tities and  kinds  thereof  received  and  sold,  or  dis- 
posed of  otherwise,  in  accordance  with  the  pro- 
visions of  sub-section  5 of  this  Section. 

(5)  Form  and  Preservation  of  Records.  The 
form  of  records  shall  be  prescribed  by  the  State 
Board  of  Health.  The  record  of  narcotic  drugs 
received  shall  in  every  case  show  the  date  of 
receipt,  the  name  and  address  of  the  person  from 
whom  received,  and  the  kind  and  quantity  of  drugs 
received;  the  kind  and  quantity  of  narcotic  drugs 
produced  or  removed  from  process  of  manufacture, 
and  the  date  of  such  production  or  removal  from 
process  of  manufacture;  and  the  record  shall  in 
every  case  show  the  proportion  of  morphine,  co- 
caine, or  ecgonine  contained  in  or  producible  from 
crude  opium  or  coca  leaves  received  or  produced, 
and  the  proportion  of  resin  contained  in  or  pro- 
ducible from  the  dried  flowering  or  fruiting  tops 
of  the  pistillate  plant  Cannabis  Sativa  L.,  from 
which  the  resin  has  not  been  extracted,  received 
or  produced.  The  record  of  all  narcotic  drugs  sold, 
administered,  dispensed,  or  otherwise  disposed  of, 
shall  show  the  date  of  selling,  administering,  or 
dispensing,  the  name  and  address  of  the  person 
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to  whom,  or  for  whose  use,  or  the  owner  and 
species  of  animal  for  which  the  drugs  were  sold, 
administered  or  dispensed,  and  the  kind  and  quan- 
tity of  drugs.  Every  such  record  shall  be  kept 
for  a period  of  two  years  from  the  date  of  the 
transaction  recorded.  The  keeping  of  a record 
required  by  or  under  the  Federal  Narcotic  Laws, 
containing  substantially  the  same  information  as  is 
specified  above,  shall  constitute  compliance  with 
this  Section,  expept  that  every  such  record  shall 
contain  a detailed  list  of  narcotic  drugs  lost, 
destroyed,  or  stolen,  if  any,  the  kind  and  quantity 
of  such  drugs,  and  the  date  of  the  discovery  of 
such  loss,  destruction,  or  theft. 

Section  10.  Labels. 

(1)  Whenever  a manufacturer  sells  or  dis- 
penses a narcotic  drug,  and  whenever  a whole- 
saler sells  or  dispenses  a narcotic  drug  in  a 
package  prepared  by  him,  he  shall  securely  affix 
to  each  package  in  which  that  drug  is  contained  a 
label  showing  in  legible  English  the  name  and 
address  of  the  vendor  and  the  quantity,  kind,  and 
form  of  narcotic  drug  contained  therein.  No  per- 
son, except  an  apothecary  for  the  purpose  of  filling 
a prescription  under  this  Act,  shall  alter,  deface, 
or  remove  any  label  so  affixed. 

(2)  Whenever,  an  apothecary  sells  or  dispenses 
any  narcotic  drug  on  a prescription  issued  by  a 
physician,  dentist,  or  veterinarian,  he  shall  affix 
to  the  container  in  which  such  drug  is  sold  or  dis- 
pensed, a label  showing  his  own  name,  address, 
and  registry  number,  or  the  name,  address  and 
registry  number  of  the  apothecary  for  whom  he 
is  lawfully  acting;  the  name  and  address  of  the 
patient  or,  if  the  patient  is  an  animal,  the  name 
and  address  of  the  owner  of  the  animal  and  the 
species  of  the  animal,  the  name,  address,  and  reg- 
istry number  of  the  physician,  dentist,  or  veter- 
inarian, by  whom  the  prescription  was  written; 
and  such  directions  as  may  be  stated  on  the  pre- 
scription. No  person  shall  alter,  deface,  or  remove 
any  label  so  affixed. 

Section  11.  Authorized  Possession  of  Narcotic 
Drugs  by  Individuals.  A person  to  whom  or  for 
whose  use  any  narcotic  drug  has  been  precribed, 
sold,  or  dispensed,  by  a physician,  dentist,  apothe- 
cary, or  other  person  authorized  under  the  pro- 
visions of  Section  5 of  this  Act,  and  the  owner  of 
any  animal  for  which  any  such  drug  has  been  pre- 
scribed, sold,  or  dispensed,  by  a veterinarian,  may 
lawfully  possess  it  only  in  the  container  in  which 
it  was  delivered  to  him  by  the  person  selling  or 
dispensing  the  same. 

Any  sheriff,  deputy  sheriff,  constable,  health 
officer,  or  any  municipal  officer  designated  by 
ordinance,  acting  within  his  jurisdiction,  having 
personal  knowledge  or  reasonable  information  that 
any  of  the  drugs  mentioned  in  this  Act  are  kept 
in  violation  of  law  or  on  any  person  or  in  any 
place,  shall  search  such  suspected  person  or  place 
without  a warrant  and  without  any  affidavit  being 
filed,  and  if  such  officer  find  upon  the  person  or 
the  premises  such  drugs,  he  shall  seize  the  same 
and  arrest  any  person  or  persons  in  charge  of 
such  place  or  on  whom  such  drugs  are  found,  and 
shall  take  such  person  or  persons  with  such  drugs 
so  seized  forthwith,  or  as  soon  as  convenient,  be- 
fore a justice  of  the  peace  or  judge  of  any  court 
in  the  county  in  which  such  seizure  is  made  hav- 
ing jurisdiction  as  herein  provided  to  try  cases 
for  a violation  of  this  Act,  and  such  officer  shall 
without  delay  make  and  file  a complaint  for  such 
violation  of  law  as  the  evidence  justifies.  It  shall 
be  lawful  for  officers  in  executing  the  duties  im- 
posed upon  them  by  this  section  to  break  open 
doors  or  other  enclosures  for  the  purpose  of  ob- 
taining possession  of  any  such  drugs,  vessels,  im- 
plements and  furniture,  and  to  use  such  reason- 
able force  as  may  be  necessary  to  search  any  such 
suspected  person. 

If  any  person  make  an  affidavit  before  any 
justice  of  the  peace,  or  judge  of  any  county  or 
district  court,  stating  that  he  has  reason  to  and 
does  believe  that  any  person  has  in  his  possession 
or  under  his  control  any  of  the  drugs  mentioned 
in  this  Act,  within  the  jurisdiction  of  such  justice  or 
court,  and  describing  in  such  affidavit  the  person, 
premises,  wagon,  automobile,  vehicle,  contrivance, 
thing  or  device  to  be  searched,  then  such  justice 
or  the  judge  of  such  court,  shall  issue  a warrant 
to  any  officer  which  the  complainant  may  designate 
having  power  to  serve  original  process,  command- 
ing such  officer  to  search  the  person,  premises, 
wagon,  automobile,  vehicle,  contrivance,  thing  or 
device  described  in  such  affidavit.  Such  warrant 
shall  be  substantially  as  follows: 

STATE  OF  COLORADO  1 
COUNTY  OF J ss 

The  People  of  the  State  of  Colorado  to 

Greeting: 

Whereas  there  has  been  filed  with  the  under- 


signed an  affidavit  of  which  the  following  is  a 
copy  (here  copy  the  affidavit): 

Therefore,  you  are  hereby  commanded,  in  the 
name  of  the  people  of  the  State  of  Colorado,  forth- 
with, together  with  the  necessary  and  proper  as- 
sistance, to  search 


(here  describe  the  person,  place  or  thing  men- 
tioned in  the  affidavit) 

of  the  said , situate  or  being  in  the 

of  , in  the  county 

of aforesaid,  and  there  dili- 

gently search  for  the  said  drugs,  and  that  you 
bring  the  same,  or  any  part  thereof,  found  in 
such  search,  together  with  such  vessels  in  which 
such  drugs  are  found,  and  the  implements  and 
furniture  used  in  connection  therewith,  forthwith 
before  me,  to  be  disposed  of  and  dealt  with  ac- 
cording to  law. 

Given  under  my  hand  and  seal  this 

day  of A.  D.  19 


Judge  of  the Court. 

or 

Justice  of  the  Peace. 

The  officer  charged  with  the  execution  of  said 
warrant  may,  when  necessary  to  obtain  entrance, 
or  when  entrance  has  been  refused,  break  open 
any  premises,  wagon,  automobile,  vehicle,  con- 
trivance, thing  or  device  which  by  said  warrant 
he  is  directed  to  search;  and  such  officer  shall 
have  the  right  to  use  such  reasonable  force  as 
may  be  necessary  to  search  any  person  whom  by 
said  warrant  he  is  directed  to  search. 

Section  12.  Persons  and  Corporations  Exempted. 
The  provisions  of  this  act  restricting  the  posses- 
sion and  having  control  of  narcotic  drugs  shall 
not  apply  to  common  carriers  or  to  warehouse- 
men, while  engaged  in  lawfully  transporting  or 
storing-  such  drugs,  or  to  any  employee  of  the 
same  acting  within  the  scope  of  his  employment; 
or  to  public  officers  or  their  employees  in  the 
performance  of  their  official  duties  requiring 
possession  or  control  of  narcotic  drugs;  or  to  tem- 
porary incidental  possession  by  employees  or 
agents  of  jjersons  lawfully  entitled  to  possession, 
or  by  persons  whose  possession  is  for  the  purpose 
of  aiding  public  officers  in  performing  their  of- 
ficial duties. 

Section  13.  Common  Nuisances.  Any  store,  shop, 
warehouse,  dwelling  house,  building,  vehicle,  boat, 
aircraft,  or  any  place  whatever,  which  is  resorted 
to  by  narcotic  drug  addicts  for  the  purpose  of  using 
narcotic  drugs  or  which  is  used  for  the  illegal 
keeping  or  selling  of  the  same,  shall  be  deemed 
a common  nuisance.  No  person  shall  keep  or 
maintain  such  a common  nuisance. 

Section  14.  Narcotic  Drugs  to  be  Delivered  to 
State  Official,  Etc.  All  narcotic  drugs,  the  law- 
ful possession  of  which  is  not  established  or  the 
title  to  which  cannot  be  ascertained,  which  have 
come  into  the  custody  of  a peace  officer,  shall  be 
forfeited,  and  disposed  of  as  follows: 

(a)  Except  as  in  this  Section  otherwise  pro- 
vided, the  court  or  magistrate  having  jurisdiction 
shall  order  such  narcotic  drugs  forfeited  and 
destroyed.  A record  of  the  place  where  said  drugs 
were  seized,  of  the  kinds  and  quantities  of  drugs 
so  destroyed,  and  of  the  time,  place,  and  manner 
of  destruction,  shall  be  kept,  and  a return  under 
oath,  reporting  said  destruction,  shall  be  made  to 
the  court  or  magistrate  and  to  the  United  States 
Commissioner  of  Narcotics,  by  the  officer  who 
destroys  them. 

(b)  Upon  written  application  by  the  State 
Board  of  Health,  the  court  or  magistrate  by  whom 
the  forfeiture  of  narcotic  drugs  has  been  decreed 
may  order  the  delivery  of  any  of  them,  except 
heroin  and  its  salts  and  derivatives,  to  said  State 
Board  of  Health,  for  distribution  or  destruction, 
as  hereinafter  provided. 

(c)  Upon  application  by  any  hospital  within 
this  state,  not  operated  for  private  gain,  the  State 
Board  of  Health  may  in  its  discretion  deliver  any 
narcotic  drugs  that  have  come  into  their  custody 
by  authority  of  this  Section  to  the  applicant  for 
medicinal  use.  The  State  Board  of  Health  may  from 
time  to  time  deliver  excess  stocks  of  such  narcotic 
drugs  to  the  United  States  Commissioner  of  Nar- 
cotics, or  may  destroy  the  same. 

(d)  The  State  Board  of  Health  shall  keep  a 
full  and  complete  record  of  all  drugs  received  and 
of  all  drugs  disposed  of,  showing  the  exact  kinds, 
quantities,  and  forms  of  such  drugs;  the  persons 
from  whom  received  and  to  whom  delivered;  by 
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whose  authority  received,  delivered,  and  destroyed; 
and  the  dates  of  the  receipt,  disposal  or  destruction, 
which  record  shall  be  open  to  inspection  by  all 
federal  or  state  officers  charged  with  the  enforce- 
ment of  federal  and  state  narcotic  laws. 

Section  15.  Notice  of  Conviction  to  Be  Sent  to 
Licensing  Board.  On  the  conviction  of  any  person 
of  the  violation  of  any  provision  of  this  Act,  a copy 
of  the  judgment  and  sentence,  and  of  the  opinion 
of  the  court  or  magistrate,  if  any  opinion  be  filed, 
shall  be  sent  by  the  clerk  of  the  court,  or  by  the 
magistrate,  to  the  board  or  officer,  if  any,  by 
whom  the  convicted  defendant  has  been  licensed 
or  registered  to  practice  his  profession  or  to  carry 
on  his  business.  On  the  conviction  of  any  such 
person,  the  court  may,  in  its  discretion,  suspend 
or  revoke  the  license  or  registration  of  the  con- 
victed defendant  to  practice  his  profession  or  to 
carry  on  his  business.  On  the  application  of  any 
person  whose  license  or  registration  has  been  sus- 
pended or  revoked,  and  upon  proper  showing  and 
for  good  cause,  said  board  or  officer  may  rein- 
state such  license  or  registration. 

Section  16.  Records,  Confidential.  Prescriptions, 
orders,  and  records,  required  by  this  Act,  and  stocks 
of  narcotic  drugs,  shall  be  open  for  inspection  only 
to  federal,  state,  county  and  municipal  officers, 
whose  duty  it  is  to  enforce  the  laws  of  this  state 
or  of  the  United  States  relating  to  narcotic  drugs. 
No  officer  having  knowledge  by  virtue  of  his  office 
of  any  such  prescription,  order,  or  record  shall  di- 
vulge such  knowledge,  except  in  connection  with  a 
prosecution  or  proceeding  in  court  or  before  a 
licensing-  or  registration  board  or  officer,  to  which 
prosecution  or  proceeding  the  person  to  whom  such 
prescriptions,  orders,  or  records  relate  is  a party. 

Section  17.  Fraud  or  Deceit. 

(1)  No  person  shall  obtain  or  attempt  to  obtain 
a narcotic  drug,  or  procure  or  attempt  to  procure 
the  administiation  of  a narcotic  drug,  (a)  by  fraud, 
deceit,  misrepresentation,  or  subterfuge;  or  (b>  by 
the  forgery  or  alteration  of  a prescription  or  of 
any  written  order;  or  (c)  by  the  concealment  of  a 
material  fact;  or  (d)  by  the  use  of  a false  name  or 
the  giving  of  a false  address. 

(2)  Information  communicated  to  a physician  in 
an  effort  unlawfully  to  procure  a narcotic  drug,  or 
unlawfully  to  procure  the  administration  of  any 
such  drug,  shall  not  be  deemed  a privileged  com- 
munication. 

(3)  No  person  shall  wilfully  make  a false  state- 
ment in  any  prescription,  order,  report,  or  record, 
required  by  this  Act. 

(4)  No  person  shall,  for  the  purpose  of  obtain- 
ing a narcotic  drug,  falsely  assume  the  title  of,  or 
represent  himself  to  be,  a manufacturer,  whole- 
saler, apothecary,  physician,  dentist,  veterinarian, 
or  other  authorized  person. 

(5)  No  person  shall  make  or  utter  any  false  or 
forged  prescription  or  false  or  forged  written  order. 

(6)  No  person  shall  affix  any  false  or  forged 
label  to  a package  or  receptacle  containing  narcotic 
drugs. 

(7)  The  provisions  of  this  section  shall  apply 
to  all  transactions  relating  to  narcotic  drugs  under 
the  provisions  of  Section  8 of  this  Act,  in  the  same 
way  as  they  apply  to  transactions  under  all  other 
Sections. 

Section  IS.  Exceptions  and  Exemptions  Not  Re- 
quired to  be  Negatived.  In  any  complaint,  informa- 
tion, or  indictment,  and  in  any  action  or  proceed- 
ing brought  for  the  enforcement  of  any  provision 
of  this  Act,  it  shall  not  be  necessary  to  negative 
any  exception,  excuse,  proviso,  or  exemption,  con- 
tained in  this  Act,  and  the  burden  of  proof  of  any 
such  exception,  excuse,  proviso,  or  exemption,  shall 
be  upon  the  defendant. 

Section  19.  Enforcement  and  Cooperation.  It  is 
hereby  made  the  duty  of  State  Board  of  Health, 
its  officers,  agents,  inspectors,  and  representatives, 
and  of  all  peace  officers  within  the  state,  and  of 
all  district  attorneys,  to  enforce  all  provisions  of 
this  Act,  except  those  specifically  delegated,  and 
to  cooperate  with  all  agencies  charged  with  the 
enforcement  of  the  laws  of  the  United  States,  of 
this  state  and  of  all  other  states,  relating  to  nar- 
cotic drugs. 

Section  20.  Penalties.  Any  person  violating  any 
provision  of  this  Act  shall  upon  conviction  be  pun- 
ished. for  the  first  offense,  by  a fine  not  exceed- 
ing three  hundred  dollars  ($300.00),  or  by  imprison- 
ment in  the  county  jail  for  not  exceeding  six 
months,  or  by  both  such  fine  and  imprisonment, 
and  for  any  subsequent  offense,  by  a fine  not  ex- 
ceeding five  hundred  dollars  ($500.00),  or  by  im- 
prisonment in  the  state  penitentiary  for  not  ex- 
ceeding three  years,  or  by  both  such  fine  and  im- 
prisonment. 

Section  21.  Effect  of  Acquittal  or  Conviction 


Under  Federal  Narcotic  Laws.  No  person  shall  be 
prosecuted  for  a violation  of  any  provision  of  this 
Act  if  such  person  has  been  acquitted  or  con- 
victed under  the  Federal  Narcotic  Laws  of  the 
same  Act  or  omission  which,  it  is  alleged  con- 
stitutes a violation  of  this  Act. 

Section  22.  Constitutionality.  If  any  provision  of 
this  Act  or  the  application  thereof  to  any  person 
circumstances  is  held  invalid,  such  invalidity 
shall  not  affect  other  provisions  or  applications 
of  the  Act  which  can  be  given  effect  without  the 
invalid  provision  or  application,  and  to  this  end 
the  provisions  of  this  Act  are  declared  to  be 
severable. 


Section  23.  Interpretation.  This  Act  shall  be  so 
interpreted  and  construed  as  to  effectuate  its  gen- 
eral purpose,  to  make  uniform  the  laws  of  those 
states  which  enact  it. 

Section  24.  Repeals.  Section  4606  to  4620  both 
inclusive,  and  Sections  4622  to  4634,  both  inclusive 
Compiled  Laws  of  Colorado,  1921;  Chapter  95  Ses- 
sion Laws  of  Colorado,  1927;  and  Chapter  93!  Ses- 
sion Laws  of  Colorado,  1929,  and  all  Acts  and  parts 
of  Acts  in  conflict  herewith  are  hereby  repealed. 

Section  25.  The  General  Assembly  hereby  finds, 
determines  and  declares  this  Act  necessary  for  the 
immediate  preservation  of  the  public  peace,  health 
and  safety. 

Section  26.  In  the  opinion  of  the  General  Assem- 
bly an  emergency  exists;  therefore,  this  Act  shall 
take  effect  and  be  in  force  from  and  after  its 
passage. 

APPROVED:  March  16,  1935. 


HOUSE  BILL  NO.  557. 

By  Representatives  Nolan,  Brownlow,  Keating,  Mc- 

Auliffe,  Childress,  Hallen,  Divers,  Coloroso,  Con- 
stantine and  Baker. 

A N ACT 

TO  REGULATE  THE  SALE  OF  HYPNOTIC 

DRUGS. 

Be  It  Enacted  by  the  General  Assembly  of  the  State  oj  Colorado: 

Section  1.  No  barbital  or  any  other  hypnotic  or 
somnifacient  drug  as  defined  herein  sha'll  be  sold 
at  retail  or  dispensed  to  any  person  except  upon 
the  written  prescription  of  a duly  licensed  physi- 
cian, dentist,  or  veterinarian,  compounded  or  dis- 
pensed by  a registered  pharmacist  or  under  the  im- 
mediate personal  supervision  of  a registered  phar- 
macist and  no  pharmacist  shall  dispense  any  such 
drug  without  affixing  to  the  container  in  which 
the  drug  is  sold  or  dispensed,  a label  bearing  the 
name  and  address  of  the  pharmacist,  the  date  com- 
pounded and  the  consecutive  number  of  the  pre- 
scription under  which  it  is  recorded  in  his  pre- 
scription files,  together  with  the  name  of  the 
physician,  dentist  or  veterinarian  prescribing  it, 
and  the  directions  for  the  use  of  the  drug  by  the 
patient  as  given  upon  said  prescription  of  the' phy- 
sician, dentist  or  veterinarian;  provided,  that  the 
provisions  of  this  section  of  this  act  shall  not  apply 
to  a duly  licensed  physician,  dentist,  or  veterinar- 
ian, when  in  their  judgment  they  deem  it  advisable 
to  dispense  any  of  the  aforementioned  drugs  to 
their  patients  under  their  immediate  supervisions. 
The  prescription  required  herein  shall  be  signed 
personally  by  the  physician  issuing  same  on  the 
date  when  written  and  shall  bear  thereon  the  date, 
the  name  and  address  of  the  patient  for  whom  pre- 
scribed and  only  one  sale  shall  be  made  upon  each 
prescription.  It  shall  be  unlawful  for  any  physi- 
cian to  prescribe  hypnotic  drugs  for  any  person  un- 
less he  does  so  in  good  faith  and  it  shall  be  unlaw- 
ful for  any  pharmacist  to  refill  any  prescription  for 
hypnotic  drugs. 

Section  2.  No  manufacturer,  pharmacist,  jobber 
or  other  dealer  in  drugs  shall  sell  or  have  in  his 
possession  barbital  or  any  other  hypnotic  or  som- 
nifacient drug,  unless  the  container  bears  a label 
securely  attached  thereto  stating  conspicuously  in 
printed  words  the  specific  name  of  the  barbital  or 
other  hypnotic  or  somnifacient  drug  and  the  pro- 
portion or  amount  thereof.  Such  label  shall  not  be 
necessary  when  such  a drug  is  dispensed  by  a 
pharmacist  upon  a prescription  and  the  container 
is  labeled  in  the  manner  described  in  section  one 
hereof. 

Section  3.  For  the  purpose  of  this  act  ’the  term 
“barbital"  shall  be  held  to  mean  and  include,  the 
salts  of  barbituric  acid,  also  known  as  malonylurea, 
or  any  derivative  or  compounds  or  any  preparations 
or  mixtures  thereof  possessing  hypnotic  properties 
or  effects,  and  the  term  “other  hypnotic  or  somni- 
facient drug”  shall  be  held  to  mean  and  include 
sulphonethylmethane  (Trional)  or  sulphonmethane 
(Sulphonal)  or  diethyl-sulphon  diethylmethane 
(Tetronal)  or  Carbromal,  by  whatever  name  they 
may  be  known,  or  paraldehyde  or  any  derivatives 
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or  compounds  or  preparations  or  mixtures  thereof 
possessing  hypnotic  properties  or  effects,  and 
chloral  or  chlorai  hydrate  or  any  compounds  or 
mixtures  thereof  possessing  hypnotic  properties  or 
effects,  when  such  barbital  or  other  hypnotic  and 
somnifacient  drugs,  or  any  derivatives  or  com- 
pounds or  mixtures  or  preparations  thereof  are  to 
be  used  internally;  provided  that  this  section  shall 
not  applv  to  any  compound  or  mixture  or  prepar- 
ation that  is  intended  to  be  used  as  a spray  or  a 
gargle  or  a liniment  or  in  any  other  wise  for  ex- 
ternal application  only;  provided,  further,  that  such 
compound  or  mixture  or  preparation  intended  for 
external  application  only  shall  contain,  in  addition 
to  the  content  of  barbital  or  other  hypnotic  or 
somnifacient  drug,  some  other  drug  or  drugs  con- 
ferring upon  it  medicinal  qualities  other  than  those 
possessed  by  the  barbital  or  other  hypnotic  or  som- 
nifacient drugs  alone,  and  that  such  compounds  or 
mixtures  or  preparations  shall  be  sold  in  good  faith 
for  the  purpose  for  which  they  are  intended  and  not 
for  the  purpose  of  evading  the  provisions  of  this 
act. 

Section  4.  The  Board  of  Pharmacy  of  the  State 
of  Colorado  shall  have  power  to  enforce  this  act 
and  shall  make  rules  and  regulations  for  its  en- 
forcement. 

Section  5.  Anv  person  violating  any  of  the  pro- 
visions of  this  act  shall  be  deemed  guilty  of  a mis- 
demeanor and  upon  conviction  shall  be  fined  not 
less  than  Twenty-five  Dollars  ($23.00)  nor  more 
than  Fifty  Dollars  ($50.00)  for  the  first  offense,  not 
less  than  Fifty  Dollars  ($50.00)  nor  more  than  One 
Hundred  Dollars  ($100.00)  for  the  second  offense, 
and  not  less  than  Two  Hundred  Dollars  ($200.00) 
for  the  third  and  each  subsequent  offense,  or  by 
imprisonment  in  the  county  jail  for  a period  of  not 
more  than  six  (6)  months  in  any  of  the  above 
offenses,  or  by  both  fine  and  imprisonment  in  the 
discretion  of  the  court.  All  fines  or  penalties  so  re- 
covered shall  be  paid  to  the  State  Board  of  Phar- 
macy to  be  dispensed  by  it  as  provided  in  the  gen- 
eral pharmacy  laws. 

Section  6.  All  acts  and  parts  of  acts  in  conflict 
herewith  are  hereby  repealed. 

Section  7.  The  General  Assembly  hereby  declares 
that  it  would  have  passed  this  act  and  each  sec- 
tion, subsection,  sentence,  clause  and  phrase  thereof 
irrespective  of  the  fact  that  any  one  or  other  sec- 
tion, subsection,  sentence,  clause  or  phrase  thereof 
may  be  declared  unconstitutional. 

Section  8.  It  is  hereby  declared  that  this  act  is 
necessary  for  the  immediate  preservation  of  the 
public  peace,  health  apd  safety. 

Section  9.  In  the  opinion  of  the  General  Assem- 
bly an  emergency  exists;  therefore,  this  Act  shall 
take  effect  and  be  in  force  from  and  after  its 
passage. 

APPROVED:  March  16,  1935. 


PROGRAM 

Combined  meeting  of  the  Colorado  Tuberculosis 
Association,  the  El  Paso  County  Sanatorium  As- 
sociation, the  Denver  Tuberculosis  Society  and 
the  Denver  Sanatorium  Association.  Brown  Pal- 
ace Hotel,  April  4,  1935. 

9 :C0  A.  M. 

Col.  Robert  M.  Hardaway,  Presiding. 

1.  Pulmonary  Tuberculosis — Case  Report. — Major 
Paul  M.  Crawford. 

2.  Infectious  Mononucleosis — Report  of  an  Epi- 
demic.— Col.  George  P>.  Fester. 

3.  Incidence  and  Etiological  Classification  of 
Heart  Diseases — with  Case  Reports. — Major  E. 
L.  Cook. 

4.  Pneumothorax  in  the  Treatment  of  Acute  Lobar 
Pneumonia — Case  Reports. — Col.  Robert  M. 
Hardaway  and  Major  A.  R.  Gaines.  Discussed 
by  Major  Charles  A.  Shepard. 

5.  Gastro-intestinal  Symptoms  from  Renal  Tuber- 
culosis.— Harry  Gauss. 

6.  The  Causes  of  Death  in  Surgical  Collapse  of 
the  Lung.— O.  S.  Levin. 

11:00  A.  M. — Health  Education  Program 

Helen  Burke,  Secretary  Colorado  Tuberculosis 
Society. 


12:30  P.  M. — Luncheon 

Annual  election  of  the  officers  of  the  Colorado 

Tuberculosis  Association. 

2:00  P.  M. 

President  El  Paso  County  Sanatorium  Association 
Presiding 

1.  Antibody  Response  to  Different  Derived  Pro- 
teins of  the  Tubercle  Bacillus. — C.  H.  Boisse- 
vain,  Colorado  Springs,  Colorado. 

2.  Taking  the  Census  in  Tuberculosis. — Esmond 
R.  Long,  Director  of  the  Laboratory,  Henry 
Phipps  Institute,  Philadelphia. 

3.  The  Pre-School  Program. — Velma  Spaulding, 
Secretary  Denver  Tuberculosis  Society. 

4.  Report  of  a Five  Year  Tuberculosis  Survey  of 
the  Children  of  Aurora. — Mervin  Black  and 
R.  P.  Forbes. 

4:30  P.  M. 

Meeting  of  the  Board  of  Directors  of  the  Colo- 
rado Tuberculosis  Association. 

6:30  P.  M. — Banquet 

Dr.  W.  W.  King,  Presiding 

1.  Address.— Esmond  R.  Long,  Director  of  the 
Laboratory,  Henry  Phipps  Institute,  Philadel- 
phia. 

2.  Recent  Researches  on  Immunity  to  Tubercu- 
losis.— H.  J.  Corper,  A.  P.  Damerow,  and  M.  L. 
Cohn. 

Anybody  interested  in  Tuberculosis  is  invited 

to  attend  all  sessions. 


(Obituary 


iflarinn  A.  MrQIlellaitft 

Pneumonia  claimed  the  life  of  Dr.  M.  A.  McClel- 
land of  Aguilar  on  February  18.  Death  occurred 
in  St.  Mary's  Hospital,  Pueblo,  after  an  illness  of 
less  than  a week.  He  had  been  practicing  in 
Aguilar  for  the  past  few  years  and  for  a year  had 
been  associated  with  Dr.  W.  A.  Merritt,  also  a 
member  of  this  Society. 

Dr.  McClelland  was  38  years  of  age,  was  a 
World  War  veteran  and  a prominent  Mason.  The 
Masonic  bodies  conducted  his  funeral  services  at 
the  Campbell-Lewis  chapel,  Trinidad. 

He  is  survived  by  his  wife,  Mrs.  Cecelia  Mc- 
Clelland, and  a daughter  of  Aguilar,  a sister  in 
Miami,  Florida,  and  a brother  and  another  sister 
in  East  St.  Louis. 


^arnlit  (S.  (Sanmiob 

Our  well-known  friend  “Pesky”  passed  beyond 
on  March  8,  1935.  A lieutenant-colonel  in  the 
army,  he  had  been  acting  as  surgeon  in  the  C.  C.  C. 
Camp  near  Lawton,  Oklahoma.  He  was  50  years 
of  age  and  came  to  Denver  in  1892. 

Attending  West  High  School  and  the  University 
of  Colorado,  he  became  famous  as  a star  football 
player.  The  M.  D.  degree  was  obtained  at  Johns 
Hopkins. 

Dr.  Garwood  is  survived  by  his  widow,  two 
brothers,  Omar  and  Walter,  a sister,  Norma,  and 
seven  children.  The  children  are  named  William 
Osier  Garwood,  Mrs.  Mary  Izzard  of  Austin,  Tex., 
Harold  of  Bergen  Park,  Alice  of  Boston,  Jane  of 
Seattle,  Lyman  cf  Golden  and  Richard  of  Denver. 
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ARKANSAS  VALLEY  MEDICAL  ASSOCIATION 

The  Arkansas  Valley  Medical  Association  held 
their  Semi-Annual  Meeting  at  the  Acacia  Hotel 
in  Colorado  Springs,  March  2,  1935. 

Dr.  Larry  Hill  of  Colorado  Springs  presented  a 
paper  on  “Nausea  and  Vomiting  During  Preg- 
nancy.” At  the  noon  luncheon  held  at  the  Acacia 
Hotel  Dr.  J.  B.  Crouch  of  Colorado  Springs  and 
Mr.  Harvey  T.  Sethman,  Executive  Secretary, 
spoke  on  the  American  Medical  Association  House 
of  Delegates’  actions  relating  to  Health  Insur- 
ance. 

At  the  afternoon  session  Dr.  L.  E.  Daniels  of 
Denver  presented  “Neuralgias  and  Other  Types 
of  Pain  in  the  Face.”  Dr.  George  Stine  of  Colo- 
rado Springs  presented  “Detachment  cf  the  Re- 
tina.” Dr.  C.  E.  Morse  of  La  Junta  spoke  on 
“Chorea."  Dr.  Carl  Gydesen  of  Colorado  Springs 
presented  'Obesity.  Exogenous  and  Endogenous 
Types,  With  Discussion  of  Their  Cause  and  Treat- 
ment.” 

* * * 

BOULDER  COUNTY 

The  Boulder  County  Medical  Society  held  its 
regular  meeting  March  14  at  the  Boulderado  Ho- 
tel. The  new  county  relief  administrator  pre- 
sented a report  on  changes  to  be  undertaken  in 
the  medical  care  of  persons  receiving  federal  re- 
lief, and  the  report  was  discussed  by  Mr.  H.  T. 
Sethman,  Executive  Secretary  of  the  State  So- 
ciety. Dr.  J.  S.  Bouslog,  Denver,  discussed  legis- 
lation in  behalf  cf  the  State  Society's  Public  Pol- 
icy Committee.  A number  of  interesting  moving 
picture  reels  on  miscellaneous  pediatric  problems 
were  shown  to  complete  the  program. 

W.  M.  GILBERT, 

Secretary. 

* * * 

CROWLEY  COUNTY 

At  the  regular  meeting  of  the  Crowley  County 
Medical  Society  held  March  8 Doctor  Charles 
Waxham  was  elected  to  membership.  Doctor  W. 
S.  Bartholomew  talked  on  “The  Medical  Care  of 
the  Relief  Patient,”  and  Doctor  J.  A.  Hipp  on 
'Mystery,  Magic  and  Medicine.” 

J.  A.  HIPP. 
Secretary. 

* * * 

DENVER  COUNTY 

The  first  March  meeting  cf  the  Denver  County 
Medical  Society  was  held  March  5 in  the  Audi- 
torium of  the  Capitol  Life  Building. 

Doctors  Lloyd  Wayne  Robinson  and  John  Theo- 
dore Jacobs  were  elected  to  membership  at  this 
meeting. 

A motion  to  abolish  the  Medical  Business  Bu- 
reau was  seconded  and  carried. 

The  scientific  program  was  presented  by  Dr. 
Ray  M.  Balyeat  of  Oklahoma  City  who  was  intro- 
duced by  Dr.  Roy  Forbes.  Dr.  Balyeat  presented 
a paper  on  “The  Diagnostic  and  Therapeutic  Value 
of  the  Intratrachial  Use  of  Iodized  Oil  in  Cases 
of  Intractable  Asthma.”  A discussion  followed  by 
Doctors  H.  I.  Laff,  T.  D.  Cunningham,  and  O.  S. 
Kretschmer. 

The  second  regular  meeting  was  held  March  19 
in  the  Auditorium  of  the  Capitol  Life  Building. 

At  this  meeting  Doctors  Harold  Darnell  Waltz 
and  Edward  Gregory  Billings  were  elected  to 
membership. 


The  scientific  program  was  presented  by  Doc- 
tors A.  R.  Masten  and  J.  R.  Jaeger.  Dr.  Masten 
spoke  on  “The  Value  of  the  Red  Cell  Sedimenta- 
tion Test  With  Special  Reference  to  Tuberculosis.” 
His  paper  was  discussed  by  Doctors  E.  I.  Dobos, 
M.  .Tobe,  and  C.  F.  Hegner.  Dr.  Jaeger  spoke  on 
“Intracranial  Injection  of  Air  for  Treatment  of 
Head  Injuries.”  Drs.  L.  E.  Daniels  and  ('.  F.  Heg- 
ner discussed  Dr.  Jaeger's  paper. 

F.  JULIAN  MAIER, 

Secretary. 

* * * 

FREMONT  COUNTY 

A symposium  on  Cancer  of  the  Digestive  Tract 
"as  presented  at  the  February  25,  regular  meet- 
ing of  the  Fremont  County  Medical  Society  held 
at  Canon  City,  by  a State  Medical  Society  Cancer 
Team.  Speakers  included  Drs.  L.  W.  Bortree,  W. 
F.  Drea,  J.  B.  Hartwell,  and  W.  A.  Campbell,  Jr., 
all  of  Colorado  Springs. 

ARCHIE  BEE. 

Secretary. 

* * * 

LAS  ANIMAS  COUNTY 

Doctors  H.  E.  Abrums  and  D.  D.  Costigan  pre- 
sented the  scientific  program  al  the  regular 
March  meeting  of  the  Las  Animas  County  Medical 
Society  held  March  1 at  the  Mt.  San  Rafael  Hos- 
pital at  Trinidad.  Doctor  Abrums  presented  a 
Report  of  a Depressed  Skull  Fracture  and  Doctor 
Costigan  the  Report  of  a Recent  Outbreak  of 
Botulism.  A Resolution  was  passed  as  memorial 
to  Doctor  M.  A.  McClelland  cf  Aguilar,  a member 
of  the  Society,  who  died  on  February  18,  1935,  in 
Pueblo  of  streptococcic  pneumonia. 

.T.  R.  ESPEY,  JR.. 

Secretary. 

* Ss  * 

MESA  COUNTY 

Dr.  E.  H.  Peterson  presented  a paper  on  “Sep- 
sis'' at  the  regular  meeting  of  the  Mesa  County- 
Medical  Society  held  March  19  at  the  La  Courte 
Hotel,  Grand  Junction.  Dr.  Galen  M.  Hover  of 
Grand  Junction  was  elected  to  membership  at  this 
meeting. 

frank  j.  McDonough. 

Secretary. 

* * * 

PUEBLO  COUNTY 

Dr.  L.  W.  Bortree  of  Colorado  Springs  was  the 
guest  speaker  at  the  first  March  meeting  cf  the 
Pueblo  County  Medical  Society  held  at  the  Vail 
Hotel,  Tuesday,  March  5. 

On  March  19,  the  Pueblo  County  Medical  So- 
ciety and  the  Pueblo  Bar  Association  met  at  a 
joint  dinner  meeting  at  the  Vail  Hotel.  A spe- 
cial program  was  presented. 

J.  W.  WHITE, 
Secretary. 

+K—  — - - 

WOMAN’S  AUXILIARY 

+K— 

President’s  Day  was  observed  at  the  March 
meeting  of  the  Woman's  Auxiliary  to  the  Denver 
County  Medical  Society,  held  March  18,  at  the 
Nurses’  Home  of  the  Denver  General  Hospital. 
Guests  included  the  officers  and  past  presidents 
of  the  Federation  of  Women's  Clubs,  and  the 
presidents  of  the  clubs  belonging  to  the  Federa- 
tion. 

Dr.  John  W.  Amesse  gave  a most  interesting 
and  instructive  talk  on  The  Prevention  of  Tuber- 
culosis in  Children.  Mrs.  Morris  J.  Krohn,  accom- 
panied by  Mrs.  Arthur  V.  Lindee,  gave  two  groups 
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of  contralto  solos.  Answering  the  roll  call  of 
the  Federation,  each  guest  spoke  a few  words  of 
greeting. 

A delightful  tea  was  served  following  the  pro- 
gram. Mesdames  Walter  W.  King,  J.  N.  Hall, 
Dewey  C.  Bishop,  and  F.  R.  Coffman  presided  at 
the  tea  tables.  Hostesses  for  President’s  Day 
were  three  past  presidents  of  the  Auxiliary:  Mes- 
dames H.  R.  McKeen,  H.  J.  Corner,  and  John  A. 
McCaw.  They  were  assisted  by  a committee  com- 
posed of  Mesdames  A.  W.  Metcalf,  W.  A.  Ohmart, 
George  Pattee,  Robert  Perry,  E.  W.  Perrott,  Jr., 
G.  K.  Olmsted,  and  R.  L.  Murphy. 

On  March  14,  there  was  a meeting  of  the  com- 
mittee to  plan  for  the  annual  dinner  dance  of  the 
Auxiliary  to  the  Denver  County  Medical  Society, 
which  will  be  held  April  27,  at  the  Lakewood 
Country  Club.  Mrs.  John  G.  Ryan,  chairman,  was 
hostess  at  tea  following  the  meeting.  Members 
of  the  committee  are  Mesdames  Arnold  Minnig, 
Clyde  Cooper,  W.  E.  Blanchard,  W.  E,  Sunderland, 
Virgil  Sells,  Robert  F.  Maul,  and  John  V.  Ambler. 

MRS.  JOHN  V.  AMBLER. 


— - — fe'f*’ 

COLORADO  NEWS  NOTES 

+K 

Dr.  R.  I,.  Cleere  of  Denver  was  named  secre- 
tary and  executive  officer  of  the  Colorado  State 
Board  of  Health  at  its  meeting  on  March  9.  He 
succeeds  Dr.  S.  R.  McKelvey  who  has  served  since 
1911. 


GRATUITOUS  MEDICAL  SERVICES  AMEND- 
MENT 

This  committee  has  held  three  meetings  and 
several  informal  conferences.  More  would  have 
been  held  if  one  member  had  not  been  away  for 
several  weeks. 

Anyone  applying  the  principles  of  the  amend- 
ment to  actual  situations  that  can  or  may  arise 
will  recognize  the  difficulties  involved  in  reach- 
ing definite  decisions. 

Like  many  committees,  our  members  approach 
their  work  holding  opinions  founded  on  their  ex- 
periences and  abstract  thinking,  that  not  uncom- 
monly are  at  variance. 

Discussion  and  consideration  of  conditions  both 
rural  and  urban  before  hastily  arriving  at  conclu- 
sions is  time  well  spent.  This  now  occupies  the 
committee’s  attention  and  aids  in  establishing  an 
unanimity  of  opinion  concerning  the  scope  and 
powers  granted  in  the  amendment  and  the  pro- 
cedures that  should  be  undertaken. 

The  committee  appreciates  the  interest  of  the 
State  Society  in  the  amendment  and  the  desire 
to  learn  what  progress  has  been  made  and  to  the 
impatient  suggests  that  the  questions  involved 
are  intricate  and  not  readily  solved. 

We  wish  to  assure  the  Society  that  progress  is 
being  made,  even  though  slowly,  and  hope  to  ac- 
celerate our  work  as  more  uniform  understandings 
are  reached. 

The  Gratuitous  Medical  Services  Committee. 


COMMITTEE  ON  FOODS  OF  A.M.A.  HAS  AC- 
CEPTED CLAIMS  USED  IN  PROMOTION  OF 
IRRADIATED  EVAPORATED  MILK 

1.  The  vitamin  D content  of  Irradiated  Evap- 
orated Milk  is  increased  by  direct  irradiation  with 
ultra-violet  rays,  making  this  a highly  potent  vita- 
min D milk  for  infants  and  children  and  for  the 


special  nourishment  of  bones  and  teeth  by  pro- 
moting a more  efficient  utilization  of  calcium  and 
phosphorus. 

2.  It  is  a pure  fresh  cow’s  milk  with  approxi- 
mately 60  per  cent  of  the  water  removed  by  evap- 
oration under  reduced  pressure.  It  is  not  a pat- 
ented or  proprietary  food,  but  a staple  commodity. 

3.  It  supplies  all  of  the  important  food  values 
of  whole  cow’s  milk,  including  those  vitamins 
which  milk  can  be  depended  upon  to  supply,  plus 
an  extra  amount  of  vitamin  D created  by  irradia- 
tion. 

4.  It  is  sterile  and  therefore  is  the  safest  milk 
obtainable;  it  cannot  introduce  pathogenic  micro- 
organisms to  induce  diarrhea  in  infants. 

5.  It  is  more  readily  digested  than  raw  milk  or 
milk  boiled  only  a very  short  time. 

6.  The  casein  curd  in  the  stomach  is  very  fine 
and  soft  in  texture  or  structure.  It  resembles  in 
physical  structure  the  curd  of  human  milk. 

7.  The  milk  is  homogenized  which  produces  a 
fine  dispersion  of  the  fat  particles  and  renders 
them  more  readily  acted  upon  by  digestive  en- 
zymes and  more  thoroughly  assimilated. 

8.  Many  pediatricians  consider  it  to  be  the 
best  form  of  cow’s  milk  for  preparing  the  baby’s 
formula. 

9.  It  is  a most  convenient  and  economical 
whole  milk  supply  for  family  and  community. 

10.  The  milk  is  usually  less  allergic  than  raw 
milk  or  milk  boiled  only  a short  time. 

11.  It  has  been  shown  to  be  valuable  in  special 
diets  for  adults  when  a readily  digestible  form 
of  milk  is  required. 

12.  It  enables  the  introduction  of  more  milk 
in  the  diet  because  it  is  concentrated. 

13.  It  whips.  Because  of  the  homogenization 
it  produces  a “buttery”  flavor  and  a characteris- 
tic texture  and  consistency  in  foods  in  which  it 
is  used. 

14.  Irradiated  Evaporated  Milk  is  of  special 
value  in  the  family  feeding  programs  of  relief 
agencies  because  of  its  economy,  nutritive  value, 
and  keeping  qualities. 


The  American  Medical  Association  has 
sent  an  abstract  of  a bill  for  sickness  insur- 
ance prepared  by  the  American  Association 
for  Social  Security,  or  its  secretary  Abra- 
ham Epstein,  to  the  constituent  parts  of  the 
American  Medical  Association.  The  Jan- 
uary issue  of  the  American  Medical  Asso- 
ciation Bulletin  contains  a revised  draft.  Get 
it,  read  it— and  ponder! 


“Social  insurance  is  always  a result  of  low 
wages.  Adequate  wages  would  immediate- 
ly shift  the  responsibility  of  meeting  such 
emergencies  from  society  to  individuals.” — 
(From  Simons  and  Sinai,  in  The  Way  of 
Health  Insurance,  Chicago  University 
Press.) 


The  heart  may  generally  be  trusted  to 
impose  its  own  restrictions. — British  Medical 
Journal,  January  19,  1935. 


Wyoming  Section  *™> 

♦ Editorial 


Drive  Diphtheria 
Out  of  Wyoming 

Jf  some  foreign  country  should  invade  the 
state  of  Wyoming  with  an  army  the  citi- 
zens of  this  sparsely  settled  state  would  rally 
all  their  forces  and  fight  to  the  last  man  to 
save  Wyomina.  We  know  that  this  is  the 
spirit  of  not  only  the  men  and  boys,  but  it 
is  also  the  feelinq  of  all  the  women  and  girls. 

There  is  an  unseen  enemv  that  does  not 
only  invade  this  fair  state  of  ours,  but  hides 
away  to  break  out  in  the  most  unsuspected 
places.  It  is  the  dread  disease  of  diphtheria. 
Most  people  associate  this  disease  with  the 
crowded  metropolitan  centers,  but-  we  find  it 
in  the  thinly  settled  parts  of  the  West.  No 
respector  of  any  class  of  people,  it  strikes  on 
the  lonely  ranches  and  in  the  little  school 
houses  where  the  ranchmen’s  children  gath- 
er. It  spreads  at  the  country  dances  where 
the  children  are  still  taken  and  tucked  away 
to  sleep  while  their  parents  visit  and  dance 
as  they  did  in  the  days  of  the  Virginian. 
Mistaken  as  tonsillitis,  it  spreads  in  the  coun- 
try as  well  as  in  the  towns  and  cities. 

We  can,  as  doctors,  cooperate  with  all  the 
parents  to  save  the  children  and  drive  diph- 
theria out  of  Wyoming.  True — it  will  take 
a lot  of  time  and  some  money  to  do  this  but 
it  can  be  done.  Let  us  take  the  lead  as  we 
should  and  make  May  Day  represent  Child 
Health  Day  by  arranging  for  all  doctors  in 
Wyoming  to  immunize  all  children  who  have 
not  been  given  this  protection  against  dipth- 
theria.  Each  physician  should  be  prepared 
to  look  after  the  children  in  his  practice. 

All  medical  societies  should  take  steps  to 
set  up  the  machinery  to  call  to  the  attention 
of  all  parents  the  importance  of  diphtheria 
immunization.  This  work  should  be  done  by 
the  family  physician  at  a reasonable  cost, 
and  the  importance  of  protecting  the  chil- 
dren can  not  be  over-stressed.  We  owe  it 
to  Wyoming  to  see  that  no  child  in  this 


state  shall  run  the  risk  of  this  dread  disease. 
We  must  run  diphtheria  out  of  Wyoming. 

May  First  is  the  time — your  office  is  the 
place.  E.  W. 

>4+ 

WYOMING  NEWS  NOTES 

Natrona  County 

Dr.  J.  C.  Kamp  recently  returned  from  a three 
weeks"  trip  to  California. 

Dr.  Allen  McLellan  and  wife  recently  left  for 
a six  weeks’  European  tour. 

Dr.  W.  O.  McDermott  left  March  13  for  a visit 
in  Santa  Barbara,  California. 

The  American  Medical  Association  Bulle- 
tin for  January,  1935,  commenting  on  the 
one  hand  on  the  action  of  6,000  physician 
members  joining  a Trade  Union,  and  on  the 
other  hand  upon  harsh  restrictive  regula- 
tions in  Germany  including  a prohibition  to 
German  physicians  to  send  patients  to  the 
Marien  hospital  in  Dusseldorf,  ask:  “What 
does  it  signify?  The  movement  for  the  so- 
cialization of  medicine  has  progressed  far  in 
England  and  farther  in  Germany.  Can  it  be 
that  the  affiliation  of  several  thousand  physi- 
cians with  a trade  union  in  one  country  and 
the  subjection  of  insurance  physicians  to 
harsh,  dictatorial  decrees  in  another  coun- 
try are  developments  that  naturally  attend 
on  the  establishment  and  operation  of  a sys- 
tem of  socialized  medicine? 


Lymphatic  glands  should  always  be  con- 
sidered as  fortresses  ready  to  fight  infec- 
tion or  to  absorb  pathogenic  germs,  and 
either  to  kill  or  retain  them.  Therefore,  the 
removal  of  any  lymphatic  gland  that  is  sim- 
ply enlarged  but  healthy  is  hardly  justifi- 
able, unless  it  is  doing  some  harm  by  pres- 
sure on  account  of  its  size.  A diseased  lym- 
phatic gland,  however,  must  be  removed 
when  possible  as  it  is  a focus  of  infection 
that  may  continue  a menace  for  years. — Dr. 
O.  T.  Osborne,  Med.  Rec.,  Mar.  21,  1934. 
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EARLY  DIAGNOSIS  OF  ECTOPIC  PREGNANCY* 

DOUGLAS  W.  MACOMBER,  M.D. 

DENVER 


Before  the  day  of  modern  surgery,  the 
victim  of  misplaced  pregnancies  usually  died 
of  internal  hemorrhage,  or,  if  bleeding  were 
very  moderate,  lived  to  absorb  the  clot  and 
to  dispose  of  the  product  of  conception  by 
absorption,  disintegration,  encapsulation  or 
lithopedian  formation.  In  rare  cases  where- 
in adequate  nutrition  for  a growing  fetus 
was  maintained  through  attachment  in  a 
ruptured  graafian  follicle  or  an  endometrial 
implant  and  thus  survived  the  accident,  the 
patient  lived  to  face  the  dire  consequences 
of  false  labor.  It  has  not  been  many  years 
since  acute  appendicitis  usually  meant  peri- 
tonitis and  death;  now  we  frown  upon  a 
needlessly  delayed  operation;  even  so,  the 
mortality  rate  is  still  too  high.  This  fact 
applies  in  a comparable  manner  to  the  death 
rate  from  ectopic  gestation.  In  both  in- 
stances, mortality  would  be  negligible  if 
diagnosis  could  invariably  be  established 
early.  Fortunately,  all  physicians  are  ever 
mindful  of  appendicitis,  and  the  majority  are 
well  qualified  to  establish  its  diagnosis. 
Ectopic  pregnancy,  however,  being  more 
rare  and  its  differential  diagnosis  more  com- 
plex, is  too  frequently  overlooked  until  the 
patient  is  in  grave  danger. 

We  have  at  hand  a fairly  recent  compila- 
tion of  figures  which  attest  this  fact.  The 
maternal  mortality  rate  in  this  country  is 
generally  recognized  as  high  and  has  shown 
very  slight  change  over  a period  of  years. 
Each  year  has  witnessed  some  16,000  deaths 
associated  with  pregnancy  and  childbirth. 
The  United  States  Children  s Bureau  made 
an  analysis  of  all  such  deaths  in  thirteen 
states  in  1927- and  in  these  same  states  and 
two  others  in  1928.  The  states  were  well 
distributed  geographically  and  typical  of 
sections  in  which  they  were  located.  The 
number  of  deaths  studied  represented  26 
per  cent  of  the  30,000  total  occurring  in  the 
United  States  during  this  period.  Of  the 
7,830  deaths  thus  analyzed,  ectopic  gestation 
was  associated  in  314  (4  per  cent).  Symp- 

■ *Read  before  the  Thirty-first  Annual  Meeting 
of  the  Wyoming  State  Medical  Society  at  Casper, 
July  17,  1934. 


toms  were  noted  in  all  of  these  cases  by  the 
third  month,  most  becoming  manifest  be- 
tween the  sixth  and  ninth  weeks.  Four 
cases  received  no  medical  care  and  the  con- 
dition was  discovered  at  autopsy;  forty-four 
were  moribund  when  first  seen;  109  died 
without  operation.  Sixteen  per  cent  had 
symptoms  for  less  than  a day;  43  per  cent 
had  symptoms  for  a week,  35  per  cent  for 
one  to  three  weeks,  and  23  per  cent  for 
four  or  more  weeks.  Please  note,  that 
though  all  but  four  cases  had  medical  care, 
the  signs  and  symptoms  of  the  dangerous 
pathological  condition  was  ignored,  over- 
looked, or  misinterpreted  for  a week  or  more 
in  all  but  16  per  cent.  Thus  only  this  small 
minority  had  been  granted  the  enhanced 
chances  for  life  afforded  by  an  early  diag- 
nosis. 

A brief  review  of  the  important  symptoms 
and  signs,  and  something  of  the  physiology 
of  their  causation  in  ectopic  pregnancy,  are 
given  here  for  their  inherent  worth — par- 
ticularly to  the  general  practitioner,  who  will 
in  the  majority  of  cases  be  first  to  see  the 
patient. 

Symptoms 

Symptoms  rarely  occur  in  the  absence  of 
disturbed  menstrual  function — usually  an  ir- 
regular appearance  of  dark  non-clotting 
blood.  This,  in  the  presence  of  signs  and 
physical  findings  to  be  described  below, 
may  frequently  lead  to  the  establishment  of 
a correct  diagnosis  and  the  institution  of 
surgical  interference  before  the  existence  of 
a dangerous  situation.  After  this  peculiar 
bleeding,  colicky  pains  may  appear  toward 
the  end  of  the  second  month.  The  usual  sub- 
jective signs  of  pregnancy  are  more  often 
absent  during  the  first  eight  weeks. 

If  a diagnosis  is  not  established  during 
this  period,  the  alarming  symptoms  will  then 
most  commonly  appear  after  some  exertion, 
particularly  where  there  is  flexing  of  the 
body.  They  have  occurred  following  vagi- 
nal examination,  straining  at  the  stool,  or 
coitus.  Symptoms  are  more  marked  in  tubal 
rupture  than  in  tubal  abortion,  wherein  the 


April.  1935 


319 


ovum  is  simply  extruded  from  the  fimbriated 
end.  In  the  former,  trauma  is  greater  and 
hemorrhage  more  profuse.  The  nearer  the 
rupture  is  to  the  uterus,  the  greater  the  hem- 
orrhage. The  pain  may  be  excruciating,  sim- 
ulating that  following  the  rupture  of  an  ab- 
dominal viscus;  it  may  be  chiefly  pelvic  or  is 
generalized  and  indefinite.  There  are  also 
the  signs  and  symptoms  of  hemorrhage.  In 
tubal  abortion  the  ovum  may  be  expelled 
complete  and  the  hemorrhage  not  very  great. 
However,  part  of  the  ovum  usually  remains 
attached  and  repeated  hemorrhages  end  in 
collapse  after  days  or  weeks.  Vomiting  is 
frequent  and  usually  synchronous  with  the 
exacerbation  of  pain. 

An  accident  incidental  to  tubal  rupture  or 
abortion  is  the  formation  of  a pelvic  hema- 
tocele. There  are  then  few  subjective  symp- 
toms unless  the  blood  is  being  poured  into 
a confined  space.  In  this  event  the  stretching 
of  adjoining  tissues  causes  excruciating  pain, 
and  there  are  also  signs  of  shock.  If  the 
hemorrhage  does  not  continue,  the  clot  is 
finally  absorbed  and  spontaneous  recovery 
occurs. 

Pain  in  the  shoulder,  commonly  the  right 
one,  and  supra-clavicular  pain,  are  not  rare. 
They  usually  do  not  appear  until  the  hemor- 
rhage is  considerable.  However,  a small 
quantity  of  blood,  often  only  an  ounce  or 
two,  may  cause  the  most  severe  distress.  It 
is  due  to  the  irritation  of  the  diaphragm  by 
the  presence  of  the  hemorrhage.  Such  pain 
sometimes  occurs  following  the  elevation  of 
the  foot  of  the  bed — which  tends  to  confirm 
the  opinion  that  it  is  due  to  the  irritation  of 
the  ends  of  the  phrenic  nerve  on  the  under 
surface  of  the  diaphragm.  The  pain  is  not 
necessarily  confined  to  the  side  of  the  body 
on  which  the  lesion  exists.  One  patient 
whom  I was  called  upon  to  see  was  holding 
her  neck  with  both  hands.  The  bilateral 
supraclavicular  pain  had  practically  dis- 
placed her  other  complaints.  She  had  a rup- 
tured right  tubal  pregnancy. 

The  phrenic  nerve  descends  from  the 
third,  fourth,  and  fifth  cervical  nerves,  from 
which  also  arise  some  of  the  component  ele- 
ments of  the  cervical  plexus.  There  are  some 
sensory  fibers  accompanying  the  motor  ele- 
ments of  this  nerve.  Branches  from  the  cer- 


vical plexus  are  distributed  to  skin  and  mus- 
cles and  there  are  communications  with  the 
vagus,  hypoglossal  and  supra-clavicular 
nerves.  The  aberrant  pains  are  thus,  at  least 
in  a general  way,  explained. 

Occasionally  these  cases  present  intense 
lancinating  pain  in  the  rectum  and  urgency 
to  stool.  This  is  usually  caused  by  adhesions 
between  the  gestation  sac  and  the  rectum. 

Signs 

Granting  that  there  is  usually  some  dis- 
turbance of  the  menstrual  function,  the  blood 
as  a rule  is  darker  and  thicker  than  normally. 
The  cervix  is  more  soft.  All  the  fornices  are 
apt  to  be  tender,  in  contradistinction  to  the 
tenderness  of  inflammatory  conditions.  In 
the  latter,  it  is  chiefly  posterior  and  lateral. 

The  enlargement  of  the  uterus  is  not  in 
proportion  to  the  supposed  duration  of  preg- 
nancy, except  early.  In  those  cases  which 
proceed  to  or  nearly  to  term,  the  uterus  is 
usually  not  larger  than  that  of  a four 
months’  pregnancy.  The  womb  is  soft  and 
the  tumor  mass  soft  and  doughy.  An  un- 
ruptured pregnant  tube  may  prolapse  into 
the  cul  de  sac  and  be  considered  a retro- 
verted  pregnant  uterus.  Later,  this  plus  an 
hematocele  gives  a peculiar  doughy  feeling 
to  the  examining  fingers. 

A few  cases  will  arouse  suspicion  of  in- 
complete abortion.  In  such  cases,  the  phy- 
sician should  never  attempt  to  empty  the 
womb  without  first  carefully  palpating  the 
adnexa  for  tumor,  and  cul  de  sac  puncture 
may  be  done  in  doubtful  cases.  If  a tumor 
mass  and  blood  are  present,  it  is  strongly 
in  favor  of  tubal  pregnancy.  Hemorrhage 
and  discharge  of  decidual  tissue  accompany 
fetal  death.  The  discharge  of  a triangular 
decidual  cast  has  been  known  to  occur, 
though  this  has  happened  in  the  absence  of 
pregnancy.  The  decidua  is  more  commonly 
discharged  in  shreds. 

It  is  thereby  possible  to  establish  a prob- 
able diagnosis  after  fetal  death  and  before 
tubal  rupture  or  abortion.  In  such  a patient 
when  pallor  and  unconsciousness  or  collapse 
occur,  the  diagnosis  is  practically  established 
and  the  case  is  a surgical  emergency.  Gen- 
eral abdominal  sensitiveness  at  this  time 
makes  pelvic  examination  unsatisfactory. 
Under  these  conditions,  or  if  there  is  oth- 
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erwise  danger  of  confusing  the  condition 
with  a normal  pregnancy,  careful  outlining 
of  the  parts  under  general  anesthesia  may 
be  deemed  wise  before  proceeding  with  ab- 
dominal section.  In  the  presence  of  the 
above  signs,  but  with  evidence  of  shock  and 
loss  of  blood  less  apparent,  tubal  abortion 
is  more  probable.  In  such  event,  prompt 
recovery  could  follow  hematocele  formation. 

The  Aschheim-Zondek  test  may  early  es- 
tablish the  fact  that  pregnancy  is  present. 

Differential  Diagnosis 

The  chief  entities  to  be  differentiated  from 
ectopic  pregnancy  are  the  following: 

1.  Appendicitis.  This  question  will  nat- 
urally be  confusing  when  an  involved  tube 
is  on  the  right  side  or  when  the  tip  of  an 
inflamed  appendix  hangs  over  the  brim  of 
the  pelvis.  In  the  latter  case,  there  is  usu- 
ally slight  fever — which  is  absent  in  ectopic 
pregnancy  as  a rule;  there  is  no  uterine 
bleeding,  unless  from  coincidental  menstrua- 
tion, and  menstruation  has  probably  been 
undisturbed;  the  initial  pain  in  most  instances 
was  epigastric.  The  nausea  and  vomiting  is 
more  prominent,  as  a rule,  in  acute  appen- 
dicitis. Bimanual  examination  will  reveal 
tenderness  in  appendicitis,  but  no  movable 
lump.  Except  rarely,  there  is  no  abdominal 
rigidity  in  either  ectopic  pregnancy  or  in 
pelvic  appendicitis.  A usual  leucocyte  count 
in  ectopic  gestation  is  about  10,000,  but  with 
a proportion  of  polymorphonuclears  rela- 
tively low  as  compared  with  that  in  appen- 
dicitis. When  hemorrhage  has  occurred,  the 
red  cell  count  is,  of  course,  lowered. 

2.  A threatened  uterine  abortion  or  an 
incomplete  abortion.  Curettage  has  many 
times  been  performed  for  what  appeared  to 
be  uterine  abortion  but  which  later  was 
proved  to  be  tubal  gestation.  In  normal 
pregnancy,  bimanual  examination  should  re- 
veal an  enlarged  uterus  with  no  swelling  in 
the  lateral  fornix.  In  pregnancy  that  is  ec- 
topic, the  uterus  is  less  enlarged  and  a small 
palpable  movable  swelling  lies  laterally. 

3.  Chronic  salpingitis.  This  condition 
should  follow  a history  of  previous  pelvic 
inflammation,  endometritis,  or  gonorrhea. 
Menstruation  need  not  be  disturbed  and  the 
cervix  is  not  softened  as  in  gestation. 

d.  Pain  of  ovarian  origin.  When  im- 


pregnation occurs,  the  corpus  luteum  grows 
for  several  months,  whether  the  pregnancy 
be  normally  placed  or  not.  It  will  persist 
even  after  an  early  abortion.  In  the  pres- 
ence of  perioophoritis  wherein  any  disten- 
tion of  this  part  is  painful,  the  symptoms  and 
physical  findings  may  be  indistinguishable 
from  those  in  ectopic  pregnancy.  The  his- 
tory may  also  be  identical,  and  unless  a fetus 
were  identified  in  the  discharged  material, 
diagnosis  awaits  the  operating  table. 

5.  Acute  abdominal  catastrophes  such  as 
a ruptured  viscus,  obstruction,  pancreatitis, 
or  rupture  or  torsion  of  the  pedical  of  an 
ovarian  cyst.  The  history,  sudden  onset, 
pallor,  subnormal  temperature,  absence  of 
rigidity  of  the  abdominal  wall  in  a woman 
previously  well  except  for  some  irregular 
menstrual  function,  will  clarify  the  picture. 

6.  Bleeding  from  a retroverted  pregnant 
uterus.  With  the  bladder  empty,  the  ab- 
sence of  the  fundus  from  its  normal  location 
should  be  noted.  The  blood  would  be  less 
dark  than  that  accompanying  tubal  preg- 
nancy, and  the  adnexa  in  most  instances 
would  be  negative.  Old  tubal  or  ovarian 
pathology  could  complicate  this  situation  just 
as  seriously  as  any  of  the  other  conditions 
enumerated  above.  Again,  history  is  vital. 

It  is  well  to  remember  that  any  of  these 
events  may  occur  even  before  the  missing 
of  a menstrual  period.  Thus  when  a wom- 
an in  the  child-bearing  period  suddenly  col- 
lapses and  presents  evidence  of  hemorrhage, 
early  operation  will  save  a number  of  lives 
otherwise  doomed  to  loss.  The  condition  is 
more  apt  to  occur  in  a woman  who  has  been 
sterile  for  a number  of  years  or  who  has 
not  been  pregnant  for  a protracted  period, 
or  who  has  had  pelvic  inflammatory  trouble. 
In  any  event,  when  we  carry  ectopic  preg- 
nancy prominently  in  our  minds  for  consid- 
eration in  the  differential  diagnosis  of  pel- 
vic pathology  in  the  case  of  any  woman 
who  could  be  pregnant,  fewer  of  these  pa- 
tients will  be  sacrificed.  It  is  obvious,  from 
the  complexity  of  symptoms  and  differential 
diagnosis,  that  we  will  all  make  mistakes. 
There  should  be  no  compunction  for  open- 
ing an  abdomen  even  if  doubt  prevails.  Re- 
grets will  be  rare  when  section  is  performed 
purely  on  the  strength  of  strong  suspicion. 
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cA  Five  Year  Test  Proves 

Investors  Mutual  Fund 

(COLORADO  NATIONAL  BANK,  TRUSTEE) 

Is  Convenient,  Safe  and  Profitable 


Investors  Mutual  Fund,  a trusteed  monthly  investment  plan,  is  built  upon 
principles  which  we  have  used  successfully  since  1930.  These  five  years  of 
actual  operation  have  proved  the  plan  to  be  convenient,  safe  and  profitable. 

CONVENIENT — Because  your  only  duty  is  to  mail  us  your  check 
each  month  for  such  a sum  as  you  can  spare.  Members  tell  us 
that  these  relatively  small  monthly  deposits  enable  them  to 
accumulate  substantial  sums  without  apparent  sacrifice. 

SAFE — Because  the  trusteed  features  of  the  plan  insure  safety. 

The  Colorado  National  Bank,  the  Trustee,  handles  all  the  mon- 
ey, buys  the  securities  and  holds  them  in  trust. 

PROFITABLE — Because  during  the  period  from  1930  to  1935 
(most  difficult  years  for  investors)  the  plan  showed  a profit 
on  the  money  invested  despite  the  fact  that  the  Dow-Jones 
Industrial  Averages  fell  to  15%  of  their  1930  high  and  are  at 
present  but  27%  of  that  figure. 

Investors  Mutual  Fund  adapts  itself  particularly  well  to  the  Doctor’s  invest- 
ment problem  because  he  can  invest  any  amount  that  may  be  available 
promptly  and  advantageously. 

We  shall  be  glad  to  write  you  about  this  trusteed  investment  plan  or  have  a 
representative  call  upon  you  to  explain  how  you  can  use  it  to  help  you  build 
a "living  estate.” 


SIDLO,  SIMONS,  DAY  & CO. 

TAbor  6271  First  National  Bank  Bldg.  Denver 


SUPPORT  YOUR  ADVERTISERS 


Colorado  Hospitals  “ 

♦- Editorial 


COMING  MEETINGS 

Mid-West  Hospital  Association  Annual  meeting, 
Colorado  Springs,  Colorado,  June  6 and  7,  1935. 

American  Hospital  Association  Annual  meeting, 
aint  Louis,  Missouri,  September  30,  1935. 

American  College  of  Surgeons  Annual  meeting, 
San  Francisco,  California,  October  28,  1935. 


NATIONAL  HOSPITAL  DAY 

As  has  been  the  custom  for  several  years.  Na- 
tional Hospital  Day  will  be  celebrated  upon  May 
12,  the  birthday  of  Florence  Nightingale.  Mr. 
Walter  G.  Christie,  Superintendent  of  Presbyte- 
rian Hospital,  Denver,  is  a member  of  the  Nation- 
al Committee  for  Hospital  Day,  and  Director  of 
our  regional  activities  for  National  Hospital  Day. 
Other  State  Associations  in  this  region  are  co- 
operating in  the  plans,  and  are  arranging  elab- 
orate programs.  We  hope  that  Colorado  will  fall 
in  line,  with  the  other  States  in  helping  make 
the  plans  successful. 

Mr.  Hahn,  National  Chairman  for  Hospital  Day, 
has  published  a letter  from  President  Franklin 
D.  Roosevelt,  commending  the  American  Hospital 
Association  for  designating  a National  Hospital 
Day.  For  your  information  this  letter  is  printed 
below : 

THE  WHITE  HOUSE 
Washington 

March  7,  1935. 

My  Dear  Mr.  Hahn : 

The  hospitals  of  the  nation  constitute  our  most 
important  agencies  in  relieving  the  suffering  of 
our  people  incident  to  the  ills  and  injuries  to 
which  they  are  inevitably1  subjected.  Almost 
every  man,  woman,  and  child  in  our  land  at  one 
time  or  another  must  have  the  care  and  treat- 
ment hospitals  afford. 

Our  country  is  fortunate  in  having  a large 
number  of  well  equipped  hospitals  ably  managed, 
and  staffed  with  highly  efficient  professional  ex- 
perts. The  relationship  between  these  institu- 
tions and  the  people  should  be  intimate  and 
sympathetic. 

The  American  Hospital  Association  is  to  be 
highly  commended  for  designating  a National 
Hospital  Day,  a day  upon  which  the  hospitals  of 
the  country  will  welcome  the  people  of  their 
respective  communities  within  their  doors  as 
guests.  I trust  that  our  people  will  take  this 
opportunity  to  secure  first-hand  knowledge  of 
the  hospitals  of  the  nation  and  the  vast  human 
service  they  are  rendering. 

Very  sincerely  yours, 

(Signed)  FRANKLIN  D.  ROOSEVELT. 
Mr.  Albert  G.  Hahn, 

Chairman,  National  Hospital  Day  Committee, 
Deaconess  Hospital, 

Evansville,  Indiana. 


TO  ALL  MEMBERS  OF  THE  COLORADO  HOS- 
PITAL ASSOCIATION: 

The  State  Legislature  has  passed,  and  the  Gov- 
ernor has  signed  two  bills  of  interest  to  our  hos- 
pitals. One,  known  as  the  Narcotic  Bill,  simply 
makes  the  Colorado  Law  conform  to  the  Federal 
Law  with  regard  to  all  narcotics.  The  other, 
House  Bill  No.  557,  regulates  the  sale  of  hypnotic 
drugs.  Following  is  a brief  summary  of  the  main 
features  of  this  bill: 

No  barbital  or  any  other  hypnotic  drug  shall 
be  sold  at  retail  or  dispensed  to  any  person  ex- 
cept upon  the  written  prescription  of  a licensed 
physician,  dentist,  or  veterinarian.  It  must  be 
dispensed  by  or  prepared  under  the  immediate 
supervision  of  a registered  pharmacist  and  the 

ntainer  must  be  labeled  with  the  name  and  ad- 
dress of  the  pharmacist,  the  date  compounded 
and  the  consecutive  number  of  the  prescription 
together  with  the  name  of  the  doctor  and  the 
directions  for  the  use  of  the  drug  by  the  patient. 

The  above  provisions  do  not  apply  when,  in  the 
doctor's  judgment,  it  is  advisable  to  dispense  such 
drugs  to  such  patients  under  said  doctor's  imme- 
diate supervision. 

Only  one  sale  shall  be  made  upon  each  pre- 
scription. No  pharmacist  shall  refill  any  pre- 
scription for  hypnotic  drugs.  All  hypnotic  drugs 
in  the  possession  of  the  dealer  must  be  securely 
labeled  with  the  specific  name  of  the  barbital  or 
other  drug  and  the  proportion  or  amount  thereof. 
These  provisions  do  not  apply  to  any  compound 
or  mixture  or  preparation  that  is  intended  to  be 
used  as  a spray  or  a gargle  or  a liniment  or  in 
any  other  wise  for  external  application  only. 

These  bills  carry  the  emergency  clause  and  are 
now  in  effect.  Copies  of  the  bills  may  be  obtained 
by  any  hospital  upon  application  to  the  Secretary 
of  State,  Capitol  Building,  Denver  Colorado. 

Very  truly  yours, 

WM.  S.  McNARY, 
Executive  Secretary. 


A certain  local  judge  in  dispensing  justice 
has  become  noted  for  his  castor  oil  fines. 
A recent  broadcast  told  of  one  offender  who 
protested  to  the  judge  that  he  had  just  left 
the  hospital,  but  the  udge  said  that  castor 
oil  would  not  hurt  anyone. 

It  is  true  that  castor  oil  has  always  been 
an  old-fashioned  medicine-closet  remedy  for 
all  ills,  but  there  are  instances  in  which  cas- 
tor oil  administered  for  certain  ills  has  re- 
sulted disastrously. 

It  might  be  interesting,  incidentally,  to 
hear  what  our  State  Board  of  Medical  Ex- 
aminers would  say  to  His  Honor  for  practic- 
ing without  a license. 
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COMPLETE  AND  CONVENIENT 

PROTECTION 

FOR  YOUR  VALUABLES 


YOUR  valuables  at  The  International  Trust  are 
guarded  behind  the  massive  17-ton  Vault  Door,  and 
you  are  served  by  a staff  of  courteous,  efficient 
attendants.  Adjoining  the  Vault  are  many  private 
Customers'  Rooms,  including  two  large  rooms  wher* 
small  groups  may  meet  to  inspect  the  contents  of  a 
Safe  Deposit  Box. 


J^OCTORS  who  use  the 
facilities  of  the  Safe 
Deposit  Department  at  The 
International  Trust  know 
that  their  valuable  papers, 
securities  and  records  are 
completely  protected  against 
loss,  hire  and  theft. 

But  a Safe  Deposit  Box  at 
The  International  Trust  of- 
fers more.  It  offers  conven- 
ience. Not  only  is  The  Inter- 
national Trust  one  of  Den- 
ver's largest  uptown  hanks, 
hut  the  Safe  Deposit  Depart- 
ment at  The  International 
is  on  the  ground  floor — a con- 
venience you  will  appreciate, 
a convenience  that  will  con- 
serve your  valuable  time. 

For  the  storage  of  larger  items, 
such  as  silverware,  paintings, 
rare  hooks,  heirlooms,  jewelry 
and  other  valuables  too  bulky 
to  be  placed  in  a Safe  Deposit 
Box,  The  International  has  a 
special  bulk  storage  vault. 

Enjoy  the  security  of  knowing 
that  all  your  valuables  are  com- 
pletely protected  at  The  Inter- 
national Trust.  Rentals  are 
very  modest.  See  John  W. 
Ballard,  Manager  of  the  Safe 
Deposit  Department. 


International 

TRUST  Company 

jlKVrn’in  rtOEKAl  IHUVI  SYSTEM  •iSir’ 

SEVENTEENTH  AND  CALIFORNIA  STREETS 


MENTION  COLORADO  MEDICINE 
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HOSPITAL  GRIEF  AND  RELIEF 

ROBERT  JOLLY* 


If  there  ever  was  a time  for  hospital  ad- 
ministrators, trustees  and  employees  to  be- 
come vocal  in  their  efforts  to  better  the  con- 
dition of  their  hospitals,  it  is  now.  Too  long 
we  have  sat  back  hoping  that  somehow 
things  would  work  out  for  our  good.  The 
time  is  here  to  inform  the  public  and  our 
lawmakers  of  our  condition  and  the  burdens 
we  have  borne  and  are  bearing.  First,  we 
must  inform  ourselves.  Write  to  the  Ameri- 
can Hospital  Association  headquarters,  18 
East  Division  Street,  Chicago,  and  ask  to 
be  put  on  the  mailing  list  for  Legislative  Bul- 
letins which  are  sent  out  each  Monday.  The 
association  is  spending  more  than  $1,500.00 
to  compile  legislation  proposed  in  each  state 
and  at  Washington  which  affects  our  hos- 
pitals in  any  way. 

From  these  bulletins  you  will  learn  very 
promptly  what  proposed  legislation  will  af- 
fect your  hospital  and  you  can  at  once  take 
steps  to  inform  your  lawmakers  of  your  de- 
sires. Do  not  feel  that  hospitals  have  no 
right  to  protest.  We  have  every  right  to 
protest  and  demand  consideration,  since  we 
are  in  partnership  with  the  government  in 
the  care  of  the  sick.  When  you  see  what 
needs  to  be  done,  immediately,  by  a visit, 
a phone  call  or  by  letter,  contact  your  Repre- 
sentatives and  Senators  and  ask  their  help. 
Then  get  every  member  of  your  board  of 
trustees  to  do  the  same.  Then  get  your  em- 
ployees and  the  people  from  whom  you  pur- 
chase supplies  to  do  likewise  until  your  law- 
makers become  conscious  of  the  fact  that 
hospital  people  are  awake  and  demand  pro- 
tection. 

At  present  there  is  legislation  pending  in 
Washington  that  will  affect  every  hospital 
in  the  United  States.  We  need  to  bombard 
now  our  Senators  and  Representatives  with 
information  and  requests  that  they  protect 
our  interests. 

The  Joint  Committee  of  the  American 
Hospital  Association,  Catholic  Hospitals  of 
America  and  Protestant  Hospitals  of  Ameri- 
ca, has  been  hard  at  work  representing  you 

*Chairman,  Joint  Committee;  President,  Ameri- 
can Hospital  Association. 


at  the  National  Capitol.  I spent  ten  days 
there  and  appeared  before  the  Ways  and 
Means  Committee  of  the  House,  together 
with  Monsignor  Griffin,  vice  president  of 
Catholic  Hospital  Association  and  senior 
trustee  of  American  Hospital  Association, 
and  Mr.  W.  F.  Montavon  of  the  Catholic 
Hospital  Association.  Rev.  A.  M.  Scwitalla, 
S.  J.,  president  of  Catholic  Hospital  Associa- 
tion. and  Ray  Kneifl,  secretary,  appeared 
with  me  before  the  Finance  Committee  of 
the  Senate.  We  were  there  to  get  relief  for 
the  hospitals  from  taxation,  for  old  age  pen- 
sions and  for  unemployment. 

Space  forbids  an  extended  report  of  what 
we  did,  but  you  may  secure  from  the  clerk 
of  the  Ways  and  Means  Committee  of  the 
House  a printed  report  of  the  hearing  held 
on  January  29.  This  will  give  very  nearly 
what  was  said  by  Monsignor  Griffin  and  me. 
There  have  been  some  corrections  made 
which  may  not  appear  in  report  you  receive. 

As  I write  this  I am  in  receipt  of  a wire 
from  the  clerk  of  the  committee  saying  the 
committee’s  tentative  bill  exempts  hospitals 
operated  “not  for  profit”  from  the  taxation. 
You  can  readily  figure  what  a 3 per  cent 
tax  on  your  own  payroll  would  mean  to 
you.  We  have  won  a victory  thus  far,  but 
the  battle  is  not  over.  The  Bill  No.  4120 
must  come  before  the  House  and  Bill  No. 
1130  must  come  before  the  Senate.  If  your 
lawmakers  hear  from  you  and  your  people 
they  will  harken.  Get  busy. 

Dr.  Faxon  and  I conferred  with  Senator 
Wagner  and  others  about  the  Relief  Bill  of 
$4,880,000.00  which  the  administration  has 
presented.  Some  of  these  funds  should  be 
used  to  pay  hospitals  for  care  of  indigent 
patients.  Up  to  now  the  attitude  of  the  gov- 
ernment has  been  “hospitals  have  always 
carried  the  load  so  let  them  continue  to  do 
so.  A strong  word  from  hospital  people  to 
your  representatives  both  in  the  Senate  and 
House  right  now  will  have  its  effect  when 
they  come  to  vote  on  this  bill. 

The  Processing  Tax  exemptions  are  not 
being  observed  as  they  should  be  and  I learn 
from  Guy  Clark,  of  Cleveland,  that  the  bu- 
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THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons  of  Colo- 
rado and  Wyoming 

Rated  Class  A Full  Three-Year 

By  A.  C.  S.  and  A.  M.  A.  Nurses’  Training  Course 


The  Colorado  Springs  Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known 
as  a health  center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete 
classification  of  patients.  Home-like  surroundings,  scientific  medical  treatment  and  nursing 
care.  Booklet  and  rates  on  application.  E.  J.  Brady,  M.D.,  Superintendent,  Colorado  Springs, 

Colorado. 
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reau  has  refused  to  allow  rebates  on  cotton 
mops.  This  will  be  taken  up  immediately. 

There  are  so  many  things  your  Joint  Com- 
mittee is  doing  and  shall  do  that  space  will 
not  permit  a detailed  statement.  But  rest 
assured  this  committee  is  functioning  and 
will  continue  to  look  after  your  interests. 
You  will  agree  that  the  committee  last  year 
saved  our  hospitals  at  least  twenty  million 
dollars.  The  exemption  which  is  secured 
from  the  Code  alone  saved  us  millions.  So 
please  back  us  up  with  persistent  and  strong 
contacts  with  your  lawmakers. 

The  following  is  a brief  which  we  pre- 
sented to  the  Ways  and  Means  Committee 
of  the  House  and  Finance  Committee  of  the 
Senate  of  the  United  States: 

1.  That  all  hospitals  organized  and  op- 
erated 'not  for  profit”  and  no  part  of  whose 
earnings  accrues  to  the  benefit  of  any  pri- 
vate person  or  individual  be  totally  exempt 
from  the  payment  of  any  taxes  imposed  by 
Senate  Bill  No.  1130  and  House  Bill  No. 
4120. 

2.  That  no  provision  of  this  Act  be  ever 
interpreted  as  prohibiting  or  preventing  the 
use  of  funds  made  available  under  this  Act 
for  disbursement  to  a public  or  private  non- 
profit charitable  institution  for  any  service 
rendered  to  any  person  who  is  a beneficiary 
of  this  Act  and  that  no  person  otherwise  a 
beneficiary  of  this  Act  be  deprived,  by  rea- 
son of  being  an  inmate  of  a charitable  insti- 
tution, of  benefits  provided  by  this  Act. 

Follows  a brief  memorandum  in  support 
of  our  suggestions: 

1.  The  three  hospital  associations  repre- 
sented by  the  Joint  Committee  speak  for  a 
total  of  6437  hospitals  in  the  United  States. 
Of  this  number  1776  are  Government  hos- 
pitals, leaving  4661  hospitals  not  govern- 
ment-owned. Of  these  4661  hospitals,  ap- 
proximately 4500  are  non-profit  hospitals. 
The  others  not  being  organized  “not  for 
profit  are  excluded  from  our  recommenda- 
tions. These  non-profit  hospitals  are  truly 
public  service  corporations  and  as  such  have 
a partnership  with  the  Government  in  pro- 
viding for  the  general  welfare  and  in  the 
execution  of  the  plan  embodied  in  the  bill  for 
the  relief  of  indigency  and  distress  in  the  in- 
terest of  greater  social  security. 


2.  Non-profit  hospitals  are  not  industries 
but  they  are  charities,  organized  and  oper- 
ated for  the  common  weal,  without  thought 
of  profit  and  with  the  only  purpose  of  afford- 
ing to  the  maximum  limit  of  their  resources 
adequate  hospital  care  for  all  our  people 
when  and  as  needed. 

3.  Non-profit  hospitals  are  unlike  indus- 
tries in  that  they  do  not  experience  heavy 
fluctuation  in  employment  of  personnel  dur- 
ing periods  of  depression,  but  with  the  in- 
crease of  hospital  care  given,  particularly  in 
assuming  the  increased  load  for  the  care  of 
indigent  and  unemployed,  hospitals  maintain 
a rather  definite  standard  of  numbers  of  em- 
ployed personnel:  the  ratio  of  employed  per- 
sonnel to  patients  remaining  practically  the 
same  during  all  periods. 

4.  Heavy  withdrawals  from  the  income 
of  non-profit  hospitals  for  the  purpose  of 
this  or  other  taxes  reduces  b.y  the  amount 
withdrawn  the  financial  ability  to  give  hos- 
pital care  to  the  indigent  and  unemployed. 

5.  Non-profit  hospitals  have  no  oppor- 
tunity through  the  increase  of  their  rates  for 
service  to  cover  the  costs  incident  to  unem- 
ployment insurance,  as  industries  and  com- 
mercial enterprises  have. 

6.  Unemployment  in  hospitals  has  not 
been  a serious  factor  in  hospital  problems. 

7.  Employment  in  hospitals  is  dependent 
upon  the  amount  of  sickness  and  not  upon 
the  condition  of  industry. 

8.  The  hospital  load  tends  to  increase 
during  periods  of  general  unemployment. 

9.  Non-profit  hospitals  in  such  periods 
meet  their  financial  problem  not  by  the  dis- 
charge of  employees  but  through  the  reduc- 
tion of  salaries  and  wages,  and  that  as  a con- 
sequence an  enforced  payment  into  an  un- 
employment pool  would  result  in  a reduc- 
tion in  the  salaries  and  wages  of  employees 
in  hospitals  without  their  ever  being  able  to 
draw  any  appreciable  result. 

10.  The  annual  payroll  of  the  non-profit 
hospitals  of  America  amounts  to  $121,500.00. 
The  payroll  of  hospitals  constitutes  about  30 
per  cent  of  the  total  cost  of  operation. 

11.  Hospitals  have  had  an  increased 
burden  of  indigent  sick  without  government 
relief  except  in  three  or  four  states.  Relief 
agencies  have  fed  and  clothed  and  housed 
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$6,000  WILL  HANDLE  IT 


1617  COURT  PL. 

Adapted  for  Clinic  or  Associated  Medical 
Center.  Two  floors,  finished  basement, 
forced  ventilation,  fireproof.  Would  lease 
to  responsible  tenant. 

O.  D.  ESTEE,  Realtor 

Suite  211  Midland  Savings  Building 
MAin  3926 


NURSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

* + * 

GRADUATE  RIGISTERED 
NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  all 
Nursing  Service 
This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

+ + * 

Undergraduate  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


HOSPITALS  AND  PHYSICIANS  ATTENTION! 

YOUR  TREES  AND  SHRUBBERY 

Will  need  Expert  and  careful  attention  th's  month.  Do  not  neglect  them  through  the 
“no  water”  menace.  We  have  some  important  information  for  you — if  you  are  interested. 

MODERN  TREE  SPECIALISTS 

L.  F.  Robinette,  Mgr. 

5100  W.  COLFAX  AVE.  KEystone  0570  DENVER 

We  have  the  endorsement  of  the  Colorado  Agricultural  College  as  well  as  the  lead- 
ing landscape  architects. 


WITH  ALL  THIS  TALK  ABOUT 

RLACK  WIDOW  SPIDERS 

why  not  SEAL  YOUR  HOME  against  them? 

We  don’t  pretend  to  know  what  to  do  about  a spider  bite,  but  WE  DO  KNOW 
HOW  TO  KEEP  THE  SPIDERS  OUT  (and  that  includes  all  other  insects, 
too).  Let  us  figure  with  you,  on  your  home,  garage,  or  mountain  cabin. 

F.  S.  PRIDE 

CARPENTERING,  REMODELING,  REPAIRING 
Phone:  KEystone  9048  Denver  1121  E.  Colfax 
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POLLEN  ANTIGENS  J£»ederle 

HAY  FEVER 

Phy  SICIANS  IN  increasing  numbers  are  interesting 
themselves  in  the  Hay  Fever  problems  of  their  patients 
and  are  preventing  or  relieving  their  attacks. 

POLLEN  ANTIGENS  Lederle  provide  the  general  practitioner 
with  a means  for  the  scientific  treatment  of  his  Hay  Fever 
patients. 

POLLEN  ANTIGENS  Lederle,  which  were  introduced  in  1914, 
have  each  year  added  evidence  to  their  value  in  the  pre- 
vention and  relief  from  Hay  Fever  attacks. 

In  addition  to  their  intrinsic  value,  POLLEN  ANTIGENS 
Lederle  are  supplied  in  convenient  form  for  the  physician. 
Treatment  sets  of  fifteen  graduated  doses  eliminate  the 
inconvenience  of  making  various  dilutions  before  injections. 

The  LEDERLE  L.A  BORA  TORI ES  maintain  a -Department  of 
Allergy  supervised  by  experts  who  welcome  correspondence  from 
physicians  on  all  questions  pertaining  to  Hay  Fever  in  any  locality. 

Distributed  by  HEALY  & OWENS 

1400  Larimer  Denver,  Colorado 

LEDERLE  LABORATORIES  INC.,  New  York 


Suite  49  Good  Block 
Phone  MAin  2866 
1557  Larimer  St. 
Denver,  Colo. 


Cooperating  with  the 
Ethical  Medical  Profession 


Colorado 

Artificial 

Limb 

Company, 

Inc. 


the  indigent  but  the  moment  they  need  hos- 
pitalization the  relief  agencies  have  taken  the 
attitude  that  the  hospitals  always  have  cared 
for  the  indigent  so  let  them  do  so  now,  ig- 
noring the  fact  that  in  addition  to  an  in- 
crease of  free  patients  the  hospitals  have  had 
a falling  off  of  earnings  from  pay  patients 
and  a falling  off  of  donations  from  philan- 
thropically-minded  people  to  about  40  per 
cent  of  what  such  were  in  1929  and  1930. 

12.  Nearly  400  voluntary  non-profit  hos- 
pitals ceased  operation  in  the  past  five  years 
because  the  financial  burden  became  too 
heavy. 


QUALIFICATIONS  OF  THE  PUBLIC 
HEALTH  NURSE 

MARIE  MERHAUT,  R.N.* 

DENVER 

Public  Health  Nursing  in  all  its  branches 
has  a very  definite  objective  which  is  “to 
teach  the  value  of  health.”  With  this  ob- 
jective in  view  it  is  easily  seen  that  the  pub- 
lic health  nurse  not  only  needs  to  have  a 
good  knowledge  of  illness,  but  also  of  its 
prevention. 

It  has  long  been  a desire  of  the  National 
Organization  for  Public  Health  Nursing  to 
build  up  and  maintain  high  educational 
standards.  The  reason  is  obvious  even  to 
lay  persons.  Health  teaching  requires  sound 
fundamental  knowledge  of  sickness  and  the 
skill  to  care  for  patients.  It  also  requires 
sound  knowledge  of  preventive  measures, 
understanding  community  problems  and  so- 
cial welfare. 

The  Committee  on  Education  of  the  Na- 
tional Organization  for  Public  Health  Nurs- 
ing has  prepared  an  outline  of  qualifications 
for  public  health  nurses.  This  outline  is  en- 
dorsed by  the  Public  Health  Nursing  Sec- 
tion, the  Committee  on  Research  and  Stand- 
ards of  the  American  Public  Health  Asso- 
ciation, March,  1931: 

1.  For  the  nurse  on  a staff  providing  well- 
qualified  nurse  supervisor. 

A.  At  least  high  school  graduation  or  its  edu- 
cational equivalent  as  determined  by  the  State 
Department  of  Education. 

B.  Fundamental  nursing  education,  namely: 
Graduation  from  accredited  school  for  nurses  con- 
nected with  a general  hospital  having  a daily 
average  of  fifty  patients  or  more.  Curriculum 
should  include  practical  experience  in  caring  for 


♦Staff  Nurse.  Denver  Bublic  Schools. 
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Why  You  Neglect  Your  Outstanding  Accounts 


It  is  in  the  nature  of  human  beings 
to  avoid  that  which  they  dislike. 

This  explains  why  most  men  in  bus- 
iness and  the  professions  are  inclined 
to  neglect  that  end  of  their  business 
which  necessitates  approaching  others 
for  the  money  due  them  on  overdue 
accounts. 

Collecting  what  is  due  one  is  about 
the  best  insurance  against  failure  that 
any  man  can  have.  All  men  earn  mon- 
ey but  all  men  do  not  collect  what 
they  have  earned. 

Extending  credit,  or  time  of  settle- 
ment, is  a business  necessity  which 
cannot  be  eliminated  and  notwith- 
standing all  reasonable  precautions 
taken,  there  are  bound  to  be  those  on 
the  ledger  sheets  who  are  careless, 
slow,  indifferent  and  neglectful  in 
discharging  their  obligations.  These 
are  the  ones  who  can  make  it  so  diffi- 
cult, disagreeable  and  expensive  for 
the  business  and  professional  man  to 
collect  from,  that  he  shuns  that  end 


of  his  business  as  a natural  conse- 
quence. Yet  he  cannot  afford  to  lose 
those  accounts. 

Here  is  where  we  step  in  to  look 
after  that  end  of  your  business  so 
that  YOUR  abilities,  trained  along 
other  lines,  may  be  directed  toward 
extending  your  business  or  work. 

Our  organization  is  trained  and 
equipped  to  cope  with  the  problems 
which  these  careless  and  indifferent 
debtors  present.  We  understand  the 
reasons  which  underlie  this  delin- 
quency of  debtors  and  know  what  an- 
gles to  approach  them  from  to  get  the 
action  desired.  We  direct  our  ener- 
gies along  lines  in  keeping  with  the 
nature  and  circumstances  of  the  debt- 
or and  leave  no  doubt  in  his  mind  that 
he  is  to  discharge  his  obligation  to 
you. 

In  short,  we  take  from  your  shoul- 
ders the  worry,  disagreeableness  and 
loss  of  time  occasioned  by  these  un- 
scrupulous patrons,  and  convert  their 
accounts  into  cash. 


Send  Us  Your  Slow  Accounts  Now 


We 

American  Medical  & Dental  Association 

Inc. 

Professional  Collections  and  Ratings  Since  1912 

700  CENTRAL  SAVINGS  BANK  BLDG.  PHONE  TAbor  2331 

DENVER,  COLORADO 
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Behind 

Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 

Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 

Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 

A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
Ascribing  its  various  uses  will  be 
sent  to  physicians  on  request. 

Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


The  Restaurant  which  may 
Be  safely  patronized  and 
Recommended  by  the 
Entire  Medical  Profession! 

TO  COLORADO  PHYSICIANS  AND 
SURGEONS: 

We  invite  you  to  inspect  the  kitchens  of 
the  New  Edelweiss  Cafe  so  that  you  may 
know  how  scrupulously  this  restaurant 
is  equipped  for  the  preparation  and  serv- 
ing of  foods. 

Behind  the  scenes  at  the  New  Edelweiss 
you’ll  see  how  our  dishes  are  sterilized 
with  live  steam — how  refrigeration  pro- 
tects foods  at  every  point — and  you’ll  see 
that  we  serve  ONLY  the  finest  quality 
Meats  and  foods  obtainable! 


1644  OLENAPvM 


men,  women  and  children  together  with  theoretical 
and  practical  instruction  in  medical,  surgical  and 
obstetrical  and  pediatric  nursing.  Such  experi- 
ence may  be  secured  in  one  or  more  hospitals. 

It  is  highly  desirable  in  addition  that  prefer- 
ence be  given  the  public  health  nurse  who  has 
had  training  in  communicable  diseases  (including 
tuberculosis  and  venereal  diseases)  ; psychiatric 
diseases  and  mental  hygiene;  and  such  specialties 
as  diseases  of  the  eye,  ear,  nose  and  throat;  ex- 
periences in  out-patient  clinics  and  a two  month’s 
affiliation  with  some  well  organized  community 
health  agency. 

These  services  may  be  given  in  the  school,  as 
an  affiliation  with  another  school  of  nursing,  or 
as  a post  graduate  course. 

C.  State  registration. 

2.  For  the  nurse  working  without  qualified 
nurse  supervision,  A,  B,  and  C,  as  above. 

D.  In  addition  it  is  desirable  that  she  have 
had : 

1.  At  least  six  weeks'  instruction  in  public 
health  nursing  preferably  in  one  of  the  recog- 
nized public  health  nursing  courses,  and  one 
year's  experience  under  adequate  supervision;  or 

2.  Two  years'  experience  under  adequate  su- 
prvision;  or 

3.  A public  health  nursing  course  endorsed  by 
the  N.  O.  I'.  H.  N. 

Advanced  academic  preparation  includ- 
ing educational  subjects  is  highly  desirable. 

Having  had  a basic  preparation  and  edu- 
cation for  public  health  work,  a public 
health  nurse  must  have  an  open  and  a pliable 
mind  to  keep  constantly  in  process  of  growth 
and  development.  New  discoveries  in  medi- 
cine and  other  science  demands  an  adaptive 
mind.  That,  which  today  is  considered  as 
sound  gives  in  no  new  discoveries  and  re- 
search of  tomorrow.  By  keeping  well  in- 
formed a public  health  nurse  keeps  apace 
with  growth  and  development,  new  discov- 
eries and  rapid  changes  in  our  present  social 
system. 


One  Hundred  and  Fifty  Years  of 
Publishing 

Philadelphia  has  more  business  houses 
that  have  been  in  continuous  operation  for 
a century  than  any  other  American  city  and 
of  these,  a few  date  back  over  an  even 
longer  period.  On  January  25,  Lea  & 
Febiger  celebrated  the  completion  of  150 
years  of  continuous  activity  as  publishers. 

The  business  was  established  in  1785, 
antedating  the  Constitution  of  the  United 
States  by  four  years.  Since  then  it  has  been 
in  continuous  operation  in  the  same  family, 
one  of  the  members  of  the  present  firm  be- 
ing a great-great-grandson  of  Mathew 
Carey,  the  founder. 
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mine  or  Sulpharsphenamine  is  exact  in  dosage.  Weigh- 
ing is  done  on  highly  sensitive  scales  in  glass-enclosed, 
carbon  dioxide-filled  cabinets.  All  operators  are  given 
only  one  arsenical  and  one  size  to  weigh,  seal  and  label 
at  any  one  time.  Errors  in  dosage  are  further  guarded 
against  by  check  weighings  on  a master  scale. 

These  are  among  the  many  precautions  taken  in  the 
Squibb  Laboratories  to  produce  arsenicals  that  will  be 
safe  as  well  as  effective.  All  Squibb  Arsphenamines 
are  uniform  in  strength;  of  high  spirocheticidal  ac- 
tivity; and  provide  the  maximum  therapeutic  benefit  for 
your  patients. 

For  literature  address  Professional  Service  Department 
E.  R.  Squibb  & Sons , 745  Fifth  Avenue,  New  York  City 


ScHiiLlr  C\jvi£nlca$^ 

ARSPHENAMINE  • NEOARSPHEN AMINE 
V 

SULPHARSPHENAMINE 


332 


Colorado  Medicine 


Please  give  yourself  this 
good  advice,  Doctor 


IN  assuming  responsibility  for  your  patients’  health 
and  well-being,  you  may  be  overlooking  your  own  physi- 
cal condition.  You  work  hard  — harder  than  most  of  us. 
Your  health  is  even  more  important  than  your  patients'. 
You,  more  than  anyone  else,  Doctor,  need  to  keep  your- 
self in  good  condition. 

Many  doctors  drink  Cocomalt  regularly  during  the  day 
because  of  the  extra  food-energy  it  provides,  and  at  night 
before  retiring  because  they  know  that  a hot,  non-stimu- 
lating drink  is  an  aid  to  sound,  restful  sleep. 

Why  many  doctors  use  this  delicious 
food-drink  in  their  own  homes 

Many  doctors  see  to  it  that  their  children  also  drink 
Cocomalt  regularly.  Mixed  with  milk  as  directed,  Coco- 
malt increases  the  protein  content  50%,  carbohydrate 
content  170%,  calcium  content  55%y  pliosphofu'S  content 
70%.  It  is  rich  in  Vitamin  D,  containing  npt  less  than 
30  Steenbock  (81  U.S.P.  revised)  units  per  ounce — the 
amount  used  to  make  one  glass  or  cup.  ' • 

Cocomalt  is  delicious.  It  is  high  in  food  value-^low 
in  cost.  It  comes  in  powder  form,  easy  to  mix  with  milk 
— HOT  or  COLD.  Sold  at  grocery  arid  drug  stores  in 
V'a-lb-  and  1-lb.  air-tight  cans.  Also  in  5-lb.  cans  for 
professional  or  hospital  use,  at  a special  price. 


Cocomalt  is  accepted  by  the  Committee  on 
Foods  of  the  American  Medical  Associa- 
tion. Prepared  by  an  exclusive  process  un- 
der scientific  control,  Cocomalt 
is  composed  of  sucrose,  skim] 
milk,  selected  cocoa,  barley  malt 
extract,  flavoring,  and  add«d  Vi- 
tamin D (irradiated  ergosterol). 


FREE  TO  DOCTORS: 

We  will  be  glad  to  send 
a professional  sample  of 
Cocomalt  to  any  phy- 
sician requesting  it. 
Simply  mail  coupon  with 
your  name  and  address. 


R B.  Davis  Co..  Dept.  S34 
Hoboken,  N.  J. 

Please  send  me  a trial-size  can 
of  Cocomalt  without  charge. 


Dr 

Address 

City _ 

Carey  came  to  Philadelphia  from  Dublin 
in  November,  1784,  It  happened  that  LaFay- 
ette,  who  had  known  him  in  Paris,  was  visit- 
ing Washington  at  Mount  Vernon  at  the 
time  and  was  returning  to  Princeton.  Hear- 
ing of  Carey’s  arrival,  he  stopped  off  in 
Philadelphia  to  see  him  and  the  next  day 
Carey  unexpectedly  received  his  check  for 
$400.  a benefaction  with  which  he  at  once 
established  himself  in  the  publishing  busi- 
ness. When  LaFayette  returned  to  Amer- 
ica on  his  next  visit,  Carey  had  the  satis- 
faction of  returning  this  sum. 

In  the  early  days  the  firm  gave  its  atten- 
tion to  general  literature,  and  among  its  im- 
portant publications  were  the  Bible  in  quar- 
to, both  the  Douay  translation  and  the  Au- 
thorized Version,  which,  for  a considerable 
period,  were  the  only  quarto  Bibles  of  Amer- 
ican manufacture  in  the  market;  Weems’ 
biographies  of  Washington  and  Marion, 
Jefferson’s  “Notes  on  Virginia,’  Bonaparte’s 
“American  Ornithology,’’  and  (in  this  coun- 
try) the  Waverly  Novels,  and  the  Works 
of  Dickens;  also  the  works  of  Washington 
Irving,  the  novels  of  James  Fenimore 
Cooper,  the  “Encyclopedia  Americana’’  and 
other  famous  books.  " 

Later  it  began  specializing  in  Medicine 
and  has  continued  in  this  field  to  this  day. 
Since  1859  it  has  been  .the  publisher  in 
America  for  Gray’s  Anatomy,  the  most 
famous  work  in  all  medical  literature,  and 
the  one  which  has  been  termed  “The  Bible 
of  Medicine.’’  It  is  also  of  interest  to  note 
that  it  publishes  The  American  Journal  of 
the  Medical  Sciences,  now  in  its  one  hun- 
dred and  fifteenth  year  of  continuous  publi- 
cation, having  been  established  in  1820  as 
the  Philadelphia  Journal  of  the  Medical  and 
Physical  Sciences,  the  first  editor  being  Dr. 
Nathaniel  Chapman,  who  was  also,  in  1847, 
the  first  President  of  the  American  Medical 
Association.  With  a single  English  excep- 
tion, this  is  the  oldest  medical  periodical  in 
the  language.  Among  the  distinguished 
physicians  who  in  past  years  have  contrib- 
uted works  recognized  as  classics  in  their 
field  are  Wistar,  Coxe,  Horner,  Gibson, 
Dewees,  Dunglison,  Meigs,  Hodge,  Leidy, 
Dalton,  Stille,  Gross,  Flint,  Pepper,  Osier, 
Adami,  Brewer,  Starr,  Musser,  Hyde,  Hare, 
Stimson,.  Cushny.  The  list  of  present  day 
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PCETEE 

Sanitarium  & Hospitals 

2525  South  Downing  Street 
Denver,  Colo. 

Members  of  the  Colorado  and  Wyoming 
State  Medical  Societies  welcomed 
to  our  staff. 


This  latest  addition  to  Denver’s  splendid  group  of  health  institutions  presents  a distinct 
type  of  service  as  typified  in  its  sisterhood  of  one  hundred  health  units  the  country  over. 
Our  world-wide  organization  is  backed  by  50  years’  experience  in  sanitarium  management. 


TAbor  2838 


BETTER  SERVICE 

FOR  LESS  MONEY 

MESSENGER  SERVICE,  Inc. 

Harvey  Pugh,  Prop.  1961  Stout  St. 


Euresol  pro  capillis 


Prescribed  in  lotions  and  salves  for 
dandruff,  itching  scalp  and  falling  hair 


Write  for 
Sample  Vial 


BILHUBER-KNOLL  CORP.,  154  Ogden  Ave.,  JERSEY  CITY,  N.  J. 
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WHEEL  CHAIRS  FOR  SALE  OR  RENT 

WM.  JONES 

Maker  of  All  Kinds  of 

ORTHOPEDIC 

APPLIANCES 


Trusses,  Braces,  Abdominal  Supports 
Elastic  Hosiery,  Crutches,  etc. 


608-612  Fourteenth  St. 
Phone  KEystone  2702 
Denver,  Colo. 


PHILC.COSMAN 

CHIROPODIST 

Formerly  Chiropodist  with  the  U.  S.  Army 
School  of  Orthopedic  Surgery,  U.  S.  Army 
Gen.  Hospitals  14,  10  and  21.  U.  S.  Army 
Post  Hospital,  Key  West,  Fla. 

FOOT  CORRECTION 

FONTIUS  BLDG.,  MEZZANINE 

534  16th  ST.  TAbor  3486 

FLEXIBLE  LIGHT  WEIGHT  ARCH  PADS 
MADE  TO  ORDER  FROM  IMPRESSIONS 
ONLY. 

References  from  the  Medical  Profession. 


| 


• Petrolagar  does  not  upset  digestion, 
mixes  easily  w ith  the  intestinal  content,  acts 
as  unabsorbable  fluid  and  lias  less  tendency 
to  leakage. 


Petrolagar 


for  CONSTIPATION 


NOW  5 TYPES 


publications  contains  the  names  of  many 
equally  well-known  living  authors.  In  addi- 
tion to  Medicine,  Dentistry  and  Pharmacy, 
the  firm  has  in  recent  years  taken  up  col- 
lateral lines,  such  as  Nursing,  Physical  Edu- 
cation, the  Biological  Sciences,  Veterinary 
Medicine  and  Scientific  Agriculture. 

Compulsory  Autopsies 

The  medical  friends  of  Doctor  Giovanni 
Perilli,  who  practiced  in  Denver  some 
twelve  years  ago  and  who  is  now  in  Rome, 
will  be  interested  to  learn  that  his  active  ef- 
forts in  preventive  medicine  has  won  him 
fame  and  reputation  in  this  native  land. 
Numerous  articles  from  his  pen  on  sanitation 
have  been  appearing  in  the  Italian  medical 
press.  The  latest  one  on  “Compulsory  Au- 
topsies, published  in  “II  Pensiero  Sani- 
tario"  of  Naples  is  a reprint  of  a paper  he 
published  in  1922  while  in  Denver  and 
which  aroused  considerable  interest  in  the 
lay  newspapers. 

Doctor  Perilli's  thesis  is  that  all  bodies 
should  be  obducted  after  death  in  the  inter- 
ests of  the  progress  of  medicine — all,  rich  or 
poor,  prince  or  pauper. 

The  article  recalls  the  fight  waged  by  the 
Medical  Society  in  1921  against  the  anti- 
vivisectionists  in  their  endeavor  to  pass  per- 
nicious legislation. 

Dr.  Perilli’s  ideal  is  still  far  from  its  goal. 
Nevertheless,  in  these  dozen  years  we  have 
seen  drastic  changes  in  public  opinion  on 
many  fundamental  matters  which  heretofore 
seemed  absolutely  firm  and  immutable. 

— 

IMMATERIA  MEDICA 

Professional 

At  a certain  dinner-table  with  General  Miles  one 
night  was  a distinguished  Washington  surgeon, 
who  listened  with  a certain  air  of  superiority  to 
some  of  the  soldier's  reminiscences  of  various 
experiences  during  the  Civil  w7ar. 

“And  how  do  you  feel,  general,”  he  finally  asked, 
with  just  a touch  of  sarcasm,  “after  you've  profes- 
sionally killed  a man?” 

“Oh,”  replied  General  Miles,  “I  dare  say  I don’t 
mind  doing  that  any  more  than  you  do.”— The 
Flame. 

*  *  * * 

She  Knew 

Teacher:  “Who  lives  in  the  garden  of  Eden?” 

Little  Girl : “The  Adams.” 
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The  Guarantee  Reserve  Life  Co. 


and  Its  Casualty  Department,  the 


Mutual  Reserve  Insurance  Co. 


HOME  OFFICE,  FORT  COLLINS,  COLORADO 


“A  Colorado  Company” 


Tl^ANY  of  our  worries  for  1935  can  be  eliminated  if  we  will  only  do 
a little  individual  thinking  and  planning.  Just  think:  The  finest 
medical  service  and  care  is  at  our  command — NO  NEED  TO  WORRY 
ABOUT  THIS. 

The  greatest  and  most  highly  recognized  government  in  the  world 
has  its  protecting  arm  around  us,  giving  us  privileges  and  safeguard- 
ing our  rights  and  freedom  of  speech,  etc. — NO  NEED  TO  WORRY 
ABOUT  THIS. 

The  wonderful  inspiring  church  life  of  America  and  our  freedom 
of  religious  beliefs  is  unexcelled  anywhere. — NO  NEED  TO  WOR- 
RY ABOUT  THIS. 

’Tis  true  our  incomes  have  been  depleted  to  where  we  cannot  carry 
the  usual  surplus  to  cover  the  necessary  expenses  due  to  loss  of  income 
and  time  for  disability,  accidents,  etc.  BUT  LET  THE  MUTUAL 
RESERVE  WORRY  ABOUT  THIS.  Yes— the  MUTUAL  RE- 
SERVE, of  Fort  Collins,  Colorado,  is  in  a position  to  relieve  you  of 
this  worry  at  once.  So  there  is  not  so  much  to  worry  about  after  all  if 
we  only  take  full  advantage  of  all  the  various  protecting  agencies  at 
our  command.  Think  it  over,  and  REMEMBER:  We  specialize  in 
Income  Protection  Insurance. 


REPRESENTATIVES  WANTED 


Our  Growth 
Is  Your  Growth 


Secure  our  Agency  Proposition  for 
your  locality.  We  will  assist  you 
in  building  up  a permanent  and 
profitable  business  of  your  own. 


Your  Growth 
Is  Our  Growth 
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Casters 

for  Every  Purpose 

Hospital 

Beds 

Pianos 

Library 

Chairs 

Trucks 

Wheels 

Tires 

KEYSTONE  0322 

E.  C.  DEWEY"  Company 

819  14TH  ST.,  DENVER,  COLO. 

Double  ball  bearing  Rubber  Wheel  Casters 
are  silent  and  will  not  scratch  your  floors. 

WANTADS 


LOCATION  WANTED 

Physician,  age  38,  in  practice  in  Colorado  since 
f 1925  mostly  in  small  town,  desires  new  location, 
partnership,  or  association  on  percentage  or  sal- 
ary basis.  General  practice  but  specially  qualified 
in  Ob.  and  Gyn.  Phone  Denver,  KEystone  9227; 
ask  for  Dr.  G. 


ASSISTANT  WANTED 

General  practitioner  in  Denver  wants  well- 
trained  young  ethical  ('dorado  physician  as  assis- 
tant. Replies  to  Pox  3,  Colorado  Medicine. 

Wanted  to  render  ethical  services  to  unmarried 
expectant  mothers  needing  seclusion.  Patients  ac- 
cepted any  time.  Resident  Gynecologist  and 
Obstetrician.  Reasonable  Rates.  Kirk  Maternity 
Hospital,  Kirk,  Colorado. 


T his  is  going  to  be  a 

NORGE  YEAR 

In  selecting  a refrigerator  for 
your  home  or  office,  remem- 
ber that  refrigeration  itself 
— all  the  advantages  you  ex- 
pect— depends  on  the  cold 
making  mechanism — 

AND  REMEMBER— 

ONLY  NORGE  HAS 
THE  ROLLATOR 

That  sturdy  dependable 
mechanism,  the  basis  of  gen- 
uine economy. 

See  the  New  1935  Norge  Refrigerators 

THE  KING  MUSIC  CO. 

1624  Tremont  Place  MAin  0360 

“Your  up-to-date,  uptown  Norge 
dealer 


DOCTOR! 


We  appreciate  your  patronage — You 
will  always  enjoy  fine  foods 
at  the 

HORSE  SHOE  INN 

Featuring  Noonday  Lunches 
at  Popular  Prices 

1636  Court  PI.  TAbor  9844 


Colorado  Military  School 

A RANDELL  SCHOOL 
Academic  Work — Accredited  Elementary 
and  High  School  Modified  Military 
Training 

Initiative  and  leadership  developed  by  proven 
methods.  Individual  attention  insures  great- 
est opportunities.  Experienced  house-mother 
in  charge  of  the  younger  boys’  quarters. 

Students  Accepted  at  Any  Time 

COLORADO  MILITARY  SCHOOL 

University  Park,  Denver,  Colorado 
1984  S.  Columbine  St.  Phone  PEarl  2331 

Anne  Ragland  Randell,  Director 
Col.  Russel  R.  Randell,  Superintendent 
Lieut.  J.  P.  Tobin,  Commandant 


RUDY  WARM  AIR  FURNACES 

SHEET  METAL  AND  FURNACE 
REPAIRING 

Gutters — Down  Spouts — 

Smoke  Stacks 

Hospital  and  Institutional  Work 

JOSEPH  H.  MONSON 


840  E.  COLFAX 


CHERRY  1363 


Important  <<> 

Babies! 


ou.tr 


Larsen  “Freshlike”  Strained  Vege- 
tables are  first  quality  garden  fresh 
vegetables  cooked,  strained  and 
sealed  under  vacuum  to  protect  vita- 
mins and  mineral  salts.  For  further 
protection  we  seal  in  spe- 
cial enamel  lined  cans. 

LARSEN'S 

"Freshlike" 

Per  Can  Sirained  Vegetables 


TIE  LARSEN  COMPANY,  Green  Bay.  Wis. 


SUPPORT  YOUR  ADVERTISER 
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CRAGMOR 

SANATORIUM 

The  Cragmor  Sanatorium  is  an  institution  designed  especially  for  the 
treatment  of  tuberculosis but,  building  upon  the  soundest  principles  of 
medical  science  always,  it  also  recognizes  a need  for  mental  buoyancy. 

There  is  ever  an  air  of  human  happiness  about  the  place — caught  perhaps 
from  the  sunshine,  the  freshest  of  mountain  air,  the  delight  of  days  that 
will  not  allow  one  to  remain  ill! 

Well  up  on  the  rise  of  Austin  Bluffs,  five  miles  from  the  heart  of  Colorado 
Springs,  Cragmor  commands  an  excellent  panorama  of  Pikes  Peak  and  the 
Rampart  Range.  Restful  but  not  oppressive  quiet  pervades  everywhere. 

Cragmor  Village,  in  connection  with  Cragmor  Sanatorium,  occupies  the 
wide  swing  of  Austin  Bluffs  to  the  east  of  the  sanatorium  proper  and  con- 
sists of  eighteen  commodious  homes  where  the  patients  may  continue  con- 
valescence under  the  supervision  of  the  Cragmor  Staff. 


For  Further  Information  Write  to  the  COLORADO  SPRINGS 

Physician-in-Chief  COLORADO 


VVOODCROFT  HOSPITAL — PUEBLO,  COLORADO 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six 
thousand  cases  have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sun- 
shine, is  an  advantageous  factor  in  the  location  of  this  hospital.  The  hospital  is  arranged  to 
care  for  all  forms  of  nervous  and  mental  diseases,  allowing  segregation  of  the  different  types 
and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly  neuropsychiatric  cases  we  also 
specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy,  physiotherapy,  physi- 
cal exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis  is 
placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the 
surroundings  as  homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio 
offer  means  of  recreation.  The  accommodations  range  from  single  room  with  or  without  bath 
to  rooms  en  suite.  Illustrated  booklet  will  be  sent  on  request. 

For  detailed  information  and  reservations  address 

CltfM  EPI.KIl.  M.D..  Superintendent 

P.  A.  DRAPER,  M.D..  Resident  Physician  F.  M.  HF.I.I.ER.  M.l»..  \ enrnlnj-lst  nnd  Internist 
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v 

ARE  YOU  RECEIVING 

20  % 

DIVIDENDS 

ON  YOUR  INSURANCE 


For  the  past  eleven  years  the  GEN- 
ERAL INSURANCE  COMPANY  of 
AMERICA  has  paid  its  policyholders 
a 20%  dividend  on  premiums  on  prac- 
tically all  policies.  It  now  writes 
more  fire  and  automobile  insurance 
combined  in  its  home  territory  of 
Washington,  Oregon  and  Idaho  than 
any  other  company,  which  indicates 
its  success  and  soundness.  The  GEN- 
ERAL is  not  a mutual,  but  a million 
dollar  capital  stock  company  rated 
“A  Plus”  (the  highest  obtainable)  for 
management,  financial  position  and 
loss  paying  reputation  by  America’s 
foremost  insurance  authority,  the 
Alfred  M.  Best  Company,  Inc.,  of 
New  York.  The  premium  savings  are 
effected  by  insuring  “preferred  risks 
only,”  which  means  fewer  losses  and 
lower  costs  of  insurance  to  you! 


SEE  OR  CALL 
DENVER  AGENT 

MILTON  P.  GIVENS 


905-6  U.  S.  NATIONAL  BANK 
PHONE  MAIN  8233 


CIGARETTE  SMOKE 
not  necessarily  a cause 
of  IRRITATION 

CONGESTION  of  the  pharynx  and 
larynx  caused  or  accentuated  by 
smoke  from  cigarettes  in  which  glycer- 
ine was  used  as  the  hygroscopic  agent 
showed  improvement  in  all  cases  when 
cigarettes  using  diethylene-glycol  as 
hygroscopic  agent  were  smoked. 

Some  Clinical  Observations  on  the  Influence  of 
certain  Hygroscopic  Agents  in  Cigarettes. 

Laryngoscope,  1935,  XLV,  149-154* 

SEE  ALSO 

Pharmacology  of  Inflammation : III.  Influence  of 
hygroscopic  agents  on  irritation  from  cigarette  smoke. 
Proc.  Soc.  Exp.  Biol,  and  Med.,  1934, 
32,  241-245* 


The  results  reported  in  these  papers  find 
a practical  application  in  Philip  Morris 
cigarettes,  in  which  only  diethylene-glycol 
is  used  as  the  hygroscopic  agent.  To  any 
Doctor  who  wishes  them  for  himself,  the 
Philip  Morris  Company  will  gladly  mail 
a sufficient  sample  on  request  below.  * * 

For  exclusive  use  of  practising  physicians 


PHILIP  MORRIS  8C  CO.  LTD.  INC. 

119  FIFTH  AVENUE  . NEW  YORK 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 


* Reprint  of  papers  from  Laryngo- 
scope 1935  XLV,  149-154  and  from 
Proc.  Soc.  Exp.  Biol,  and  Med., 
1934,  32,  241-245. 


□ 


★ ★ Two  packages  of  Philip  Morris  I ] 
English  Blend  cigarettes. 

NAME M.D. 


ADDRESS. 


CITY STATE. 
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We 

New  Reliable  Dairy 

PURE 

PASTEURIZED 

MILK 

^ ^ n 

PRODUCED  UNDER  STRICT 
SANITARY  CONDITIONS 

Recommended  by  Doctors  Who  Know 

¥ 

431  Sherman  SPruce  8578 

DENVER 


We  Carry  a Full 
Line  of  Filing 
Cabinets  and 
Supplies 


4 4 4 


Four-Drawer  Filing 
Cabinets  as  Low  as 
$18.60 


TELEPHONE 

KEITH  SAFE  CO. 

TAbor  3038 


Particular  People 

prefer  + + + 

T o intrust  their  PAINT- 
ING and  DECORAT- 
ING to  a company  that 
has  fairly  and  honestly 
earned  a reputation  for 
competency  and  reason- 
ableness. 

Bancroft  Decorating  Co. 

5612  E.  Colfax  YOrk  0593 


FENCING 

FOR  HEALTH 


EVENING  CLASSES  FOR  BEGIN- 
NERS A'ND  ADVANCED 
STUDENTS 

Here  is  highly  desired  physical  exer- 
cise that  can  bring  buoyancy  and 
health  to  those  whose  need  is  evident. 
You’ll  like  the  cooperation  we  extend 
to  the  Medical  Profession. 

Stewart  School  of 
Swordsmanship 

YOrk  1766  1585  Fillmore  St. 

Denver 
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Spring  Cleaning  Time 
Is  Moth-Proofing  Time 

While  you  are  giving  your  house  its  an- 
nual Spring  cleaning  it  is  very  easy  to  call 
us  in  for  a thorough  moth-proofing  of  your 
clothing,  furs,  rugs,  furniture,  drapes  and 
other  valuable  articles.  No  muss,  no  fuss — 
it’s  colorless,  odorless  and  harmless  to  the 
most  delicate  fabrics,  and  it’s  PERMA- 
NENT ! 


Just  Phone  CHerry  3110 

1519  E.  COLFAX  AVE. 


INSURED  Moth-Proof  Service 


SERVICE 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER 


QUALITY 


MAin  1722 


CUR  UNIVERSAL  PCLICY 

HAS  EVERYTHING  GOOD  LIFE  INSURANCE  SHOULD  HAVE: 

Guaranteed  Low  Kate  Systematic  Saving  Extended  Insurance  and 

Dividend  Participation  ‘ ‘ Conversion  Privileges  not 

Cash-Loan  Values  * aid-up  i alue  found  in  any  one  Policy 

It  can  be  converted  at  will  without  medical  examination  into  Limited  Pay  or  Endowment  form 
at  the  original  insurance  age.  All  deposits  in  excess  of  the  Whole  Life  rate  are  placed  to  the 
credit  of  the  policy  in  the  Trust  Fund  Accumulations  which  draws  a minimum  guaranteed 
interest  of  3 %%.  All  Trust  Fund  Accumulations  paid  to  beneficiary  in  excess  of  the  face 
of  the  policy  or  may  be  withdrawn  without  interest  payment. 

NATIONAL  LILE  COMPANY 

H.  Baird  Whitaker,  General  Agent 

415  Colorado  Building  TAbor  2080 


SUPPORT  YOL  K ADVERTISER 
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W.  L.  TAYLOR,  Inc. 

(Successor  to  Vandemoer-Taylor) 

Plymouth  and  Chrysler 
Dealer 

1312  LAWRENCE  STREET 

MAin  4391 

CASTER  and  WHEELS 

It  Is  Important  That  the  Right  Application 

Be  Made  in  Each  Instance 

Advice  and  Quotations  Given  Cheerfully 

L.  G.  RATHBUN 

Denver 

Phone  TA.  3762  1424  16th  St. 

GEO.  BERBERT  & SONS 

UPTOWN  AGENTS 

DOCTOR— 

Buy  Your  New  Chevrolet 

from 

VINER  CHEVROLET, 

Inc. 

OR  FOR  A GUARANTEED 
RECONDITIONED  USED  CAR 

See  VINER 

455  Broadway  PEarl  4641 

Doctor — for  Health’s  Sake 

Let  us  stop  those  drafts  around  windows 
and  doors  with  DENVER  WEATHER- 
STRIP equipment.  Also  keeps  out  dust 
and  saves  fuel. 

CAULKING  AND  INSULATION 

DENVER  METAL 
WEATHERSTRIP  CO. 

Phone  YOrk  3046 

3510  Steele  St.  Denver 

Prestel  0.  Dodge 

Photographer  of  Children 

SPruce  8667 

H.  WAYNE  RUSSELL 

GENERAL  AGENT 

North  American  Accident 
Insurance  Co. 

504-6  Patterson  Bldg.  MAin  0539 

Denver,  Colorado 

WE  SPECIALIZE  IN  82  Page  Catalog  Free  on  Request 

QUALITY  SEEDS 

Vegetable,  Flower  and  Farm  , «-  • o , ^ 

Special  Recleaned  Grass  Seeds  for  your  R°ck>  Mountain  Seed  Co. 

lawn,  High  Grade  Lawn  Fertilizers,  In-  Phone  MAin  6134  Denver,  Colo, 

secticides,  Shrubs,  Roses,  etc.  1321-27  15th  STREET 

™ 

Jewelry  A.  J.  STARK  Si  CO.  Watch 

Diamonds  JEWELERS  Clock 

Silverware  1536  glenarm  pl.  Jewelry  Repairing 
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THE  OAKES  HOME 

A Church  Institution  for  the  care  and  treatment  of  T.B. 

Reopened  under  the  management  of  the  Sisters  of  St.  Anne.  Now  run  on  modern 
Sanitarium  lines.  All  graduate  nurses.  Excellent  cuisine. 

The  Home  is  not  only  a sanitarium  but  a heme  in  every  sense  of  the  word,  where 
friendly  care  and  a scientific  thought  are  given  to  every  need  of  body  and  mind,  under 
the  supervision  and  guidance  of  physicians  of  broad  experience  in  the  treatment  of  the 
disease. 

Weekly  Rates  from  $12.50 — Ambulatory 
Weekly  Rates  from  $18.00 — Nursing  Care 
Descriptive  Booklet  on  application  to  the  Mother  Superior 


THE  OLD  OYSTER  HOUSE 

FORMERLY  PELL’S 

FAMOUS  FOR  CHOICE  SEA  FOODS 

IN  LARGE  VARIETY 
Daily  shipments  received  from  both  Seacoasts. 

The  Liberal  Patronage  of  the  Medical  Profession  Is  Appreciated 
1518  WELTON  ST.  Jesse  Washburn,  Manager  CHerry  1293 


ALCOHOLISM  - MORPHINISM 

Successfully  Treated  by  Dr.  B.  B.  Ralph's  Methods 

SCIENTIFICALLY  equipped  for  Diagnostic  Surveys,  Thera- 
peutic Procedures,  Rest  and  Recuperation.  Treatment  of 
each  case  established  by  clinical  history,  physical  exam- 
ination, laboratory  tests  and  individual  tendencies. 
Reasonable  fees. 


HO  Years  Established 
RALPH  EMERSON  DUNCAN.  M.  D. 
Director. 


Address  THE  RALPH  SANITARIUM, 

529  HIGHLAND  AVENUE,  KANSAS  CITY.  MO. 
Telephone,  Victor  4850. 
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The  ELECTROFOLD 

Doubles  the  usefulness  and 
availability  of  the  bedroom. 


By  night,  it  is  a beautiful  enameled  steel 
bed  inviting  comfort  and  slumber. 

The  slight  touch  of  a push  button  in 
less  than  twenty  seconds  noiselessly 
places  the  bed  in  a space  sixteen  inches 
in  depth  from  the  wall,  and  concealed 
by  appropriate  curtains  or  doors. 

Ornamental,  Comfortable,  Rugged  Con- 
struction, Dependable  Operation. 

Send  for  descriptive  literature. 

The  NATIONAL  EQUIPMENT  CO.,  Inc. 

527  U.  S.  Nat’l  Bank  Bldg.  Denver  MAin  0755 


We  Specialize 

in  Stationery,  Forms,  Charts  and  Printing  of 
every  description  for  Doctors  and  Hospitals 

Mail  Orders  Receive  Prompt  Attention 

THE  MILES  & DRYER  PRINTING  COMPANY 

1936-38  Lawrence  St.  DENVER  Telephone  KEystone  6348 


The  Doctor  Who  Knows  Recommends  Fairhaven 

For  the  Young  Woman  about  to  become  a mother,  who  requires  a sym- 
pathetic understanding  in  the  strictest  privacy  of  an  ethically  con- 
ducted Maternity  Home.  Send  for  descriptive  folder. 

The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

1349  JOSEPHINE  YOrk  9393  DENVER 
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The  Drapes : Rugs : Furniture 
a DOCTOR9®  office 
Must  he  CLEAN! 

New  Method’s  experts  work  in  a special  Furniture  Cleaning  department. 
They  use  modern  equipment  and  methods.  That  is  why  we  GUARANTEE 
a cleansing  job  that  will  satisfy  even  the  most  critical  physician.  Try  it! 
The  cost  is  surprisingly  LOW. 


Phone 
MA.  6161 


CLEANERS  8c  DYERS 


Main  Office 
and  Plant 
Colfax  at  Ogden 


AMPLIFIER  SYSTEMS 

. ..  _ - , - • 

DOCTORS’  CALL  SYSTEMS 

D-G  ELECTRIC,  Ino. 

SOUND  ENGINEERS 

Dependable  Dealers  and 

DESIGNED  AND  ADAPTED  PARTICU- 

Consultants 

LARLY  FOR  HOSPITALS  AND 

KEystone  4671  228  15th  St. 

INSTITUTIONS 

Denver 

A Service  Organization  Cooper- 
ating with  the  Ethical  Medical 
Profession  and  Its  Affiliated 
Institutions. 

Our  services  to  you  are  gratis.  Inquiries 
are  invited. 


Let  us  know,  when  you  require  the 
services  of  GRADUATE  NURSES, 
DIETITIANS,  X-RAY  OPERATORS, 
LABORATORY  TECHNICIANS,  PHAR- 
MACISTS PHYSICIANS,  SECRETAR- 
IES, HOSPITAL  SUPERINTENDENTS, 
SUPERVISORS  DENTISTS,  ANES- 
THETISTS, OFFICE  NURSES,  MAIN- 
TENANCE PERSONNEL. 


Phelps  Occupational  bureaus,  Inc. 


SUITE  232  U.  S.  NATIONAL  BANK  BLDG.,  DENVER,  COLORADO,  MAIN  15BS 


SUPPORT  YOUR  ADVERTISER 
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Ill-fitting  shoes  may  cause  a 
distressed  face. 


A Doctor’s  Prescription  Will  Be 
Filled  Intelligently  Here 

All  feet  do  not  need  shoes  with  a lot  of 
built-in  features,  but  all  feet  should  at 
least  be  fitted  properly  with  shoes  manu- 
factured to  help  body  balance  and  correct 
posture. 

All  sizes  and  widths  carried  here  in  stock. 

SHOES  for  MEN,  WOMEN  and  CHILDREN 

Doctors  are  invited  to  send  or  bring  their 
patients  to  this  Orthopedic  Store. 


Dyke  Lollar 


REPUBLIC  ORTHOPEDIC  SHOE  CO. 

REPUBLIC  BUILDING 
Street  Floor,  327  16th  St.  MAin  6024 


Anesthetic  Gases 
Sterilizing  Equipment 
Office  Furnishings 
Cotton  and  Gauze 
Instruments 

J.  DURBIN 

KEystone  5287 


For  over  60  years 

SURGICAL 

SUPPLIES 


Elastic  Hosiery 
Trusses  and  Belts 
Crutches  and  Invalid 
Chairs 

Orthopedic  Appliances 
Sick  Room  Supplies 


SURGICAL  SUPPLY  CO. 

Est.  1874 

1632'  Welton  Street  KEystone  5288 


THE  DOCTOR’S  GARAGE 

Close  to  All  Medic a.  Buildings 

Every  Service  Required  by  the  Doctor's 
Car  Is  Available  Here. 


DAY  STORAGE 
With  or  Without  Shag  Service 

SHIRLEY  GARAGE 


GASOLINE.  GREASING,  WASHING. 
REPAIRING 


1631-37  LINCOLN  ST. 

TAbor  5911 


THE  GIRVIN  FURNITURE  & AUCTION  UO. 

1524-1530  COURT  PLACE,  DENVER  TELEPHONE  KEystone  5856 

There  is  Satisfaction  is  well  as  Comfort  in  a neatly  furnished  Home.  Both  may  be  had  at 
reasonable  cost,  cash  or  credit,  in  our  retail  department. 

Excellent  stock  of  slightly  used  furniture  for  every  need,  Simmons  beds,  studio  couches, 
rugs  new  and  used;  sectional  bookcases,  gas  and  coal  ranges,  radiant  gas  heaters,  always 
on  hand.  We  take  your  furnishing  in  trade  or  pay  spot  cash. 
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PRESCRIPTIONS  COMPOUNDED  WITHOUT  SUBSTITUTION  B/  THESE 


A CONVENIENT  LIST  ^ ' FOR  THE  PHYSICIAN 

SUPPORT  DENVER’S  INDEPENDENT  DRUGGISTS 


Stodghill’s 

Imperial  Pharmacy 

PRESCRIPTIONS  EXCLUSIVELY 
Three  Pharmacists 

Sick  Room  Necessities 

Complete  Line  of  Biologicals 

KE.  1550  319  16th  St. 

Doyle’s  Pharmacy 

1700  Grant  KEystone  5987 

PHARMACY  IN  ALL  ITS 

ETHICAL  BRANCHES 

Your  prescriptions  the  way  you  want  them. 

PHYSICIANS  WHO  KNOW 

Recommend  the  Prescription  Department 
of 

Powell  Drug  Co. 

SPruce  9712 295  S.  DOWNING  ST. 

SPruce  9812 1300  S.  PEARL  ST. 

Prompt  Delivery  Anywhere 

A.  M.  Aylard’s 

Ethical  Pharmacy 

A Complete  Line  of  Standard 
Pharmaceuticals 

We  Deliver 

794  Colorado  Blvd.  YOrk  7703 

BONITA  PHARMACY 

6th  AVE.  AT  ST.  PAUL  ST. 
Gerald  P.  Moore,  Manager 

PROGRESSIVE  PRESCRIPTION 
PHARMACISTS 

Complete  Stocks 
“Right-A-Way  Delivery” 

YOrk  5376-5275 

PATRONIZE 

OUR 

ADVERTISERS 

No  Gold  Brick  Salesmen  Admitted 

READERS  of  Colorado  Medicine  have  a right  to  trust  the  advertisements  as  much 
as  the  editorials  and  news. 

Therefore,  we  carefully  investigate  the  firms  before  we  make  contracts  with  them.  We 
do  not  accept  advertisements  of  medicinal  products  not  approved  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical  Association.  We  do  not  print  adver- 
tisements of  any  nature  that  are  not  believed  to  be  entirely  reliable. 

Every  reader  may  safely  say:  “I  saw  it  advertised  in  Colorado  Medicine  so  I can  safely 
purchase  and  prescribe  it.” 

A lumberman  who  bought  a “gold”  brick  prided  himself  on  the  fact  that  he  never  read 
newspapers.  Read  our  advertisements  and  DON’T  buy  “gold”  bricks. 
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We  prescribe  for  the  Doctor. 

ESCAPE ! 


to  glamorous  Rio  and  Guana- 
bara  Bay;  or  to  exotic  Shang- 
hai and  the  Bund;  or  mystic 
Moscow  and  the  Kremlin. 

reservations  can  be  made  to 
and  complete  information  se- 
cured on  any  part  of  the 
globe  at 

DUNSAY’S 

TRAVEL  SERVICE 

MAin  8922 

312  Security  Bldg.  Denver. 


05* -;-o 


A Complete 
Production  Service 

TYPOGRAPHY 

ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 

Western 

Newspaper  Union 

Denver  - - - 1830  Curtis  St. 

New  York  - - 310  East  45th  St. 

Chicago  - - 210  So.  Despaine  St. 

AnH  33  .Other  Cities 

<*0 


OTHERS  ASK  UP  TO  $50.00 


THIS  HIGH  GRADE 


TAYLOR  SPINAL  BRACE 


OTHERS 
ASK  UP  TO 
510.00 


SACRO  ILIAC  BELT 


OUR  $ 
PRICE 


350 


OUR  * 
PRICE  ^ 


A well  padded  sur- 
gical steel  spinal 
support  furnished 
with  apron  and 
perineal  straps. 

Made  to  order 
in  24  hours 
Take  measurements 
around  iliac  crest, 
umbilicus,  distance 
from  sacro  lumbar 
articulation  to  7th 
cervical  vertebra 
prominence. 


F.  A.  RITTER 

310  Woodward  Ave.,  Detroit,  Mich. 


Beautifully  made  of  six  inch 
orthopedic  webbing,  well  rein- 
forced, supplied  with  perineal 
straps. 

Take  measurements  around  the 
hips  three  inches  below  the 
iliac  crest. 

WE  ALSO  MAKE— 

Abdominal  Belts,  S3. 50  — for 
hernia , obesity,  maternity, 
ptosis,  post-operative. 

Hood  Truss $ 4.00 

Thomas  Leg  Splints  4.00 
Ambulatory  Splint.  _ 15.00 
Cervical  Neck  Brace  20.00 


Cg\  Have 
nJ  ■ You  Re - 


Make  your  handwriting  a credit  to  your  professional  standing 

Avail  yourself  of  my  tested  method  of  expert  tutorship  in  HANDWRITING  or 
LETTERING.  Private  or  grroup  instruction — day  or  evening. 

NORMAN  TOWER,  Penman  and  Engrossing  Artist 

SPECIAL  INSTRUCTOR  IN  DENVER  HOSPITAL  SCHOOLS  OF  NURSING 

PEarl  1525  325  So.  Olid  on  St.,  Denver 

Resolution**,  Memorials.  Diplomas,  Certificates,  etc.,  neatly  engrossed.  Further* 
information  regarding  either  instruction  or  engrossing  gladly  given  upon  request. 
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EDWIN  B CLAYTON 

Plumbing  & Heating  Co. 

REPAIR  WORK  A SPECIALTY 
Estimates  Furnished 

Phone  YO.  5000  Res.  Ph.  YO.  0298 
2408  East  Colfax  Avenue 
Denver,  Colo. 


GEORGE  W.  SAALER 

Successor  To 
SAALER  & FENSKE 

Plumbing  and  Heating 

Estimates  Furnished 
610  Nineteenth  St.  MAin  2935 

Denver 


Special  attention  to  installations,  remodel- 
ing and  repairs  through  the  financing 
of  the  Federal  Housing  Act. 

C.  H.  VOGEL 

Plumbing  and  Heating 
Gas  Fitting 

Telephones:  Office  YOrk  6652. 
Residence  YOrk  4957-R 
3608  EAST  COLFAX  AVE. 


KEystone 

8303 

GAS  BURNERS 
INSTALLED 

A.  J. 

ADSHADE 

Plumbing, 

Heating  and  Gas  Fitting 

Equipped  to  Sene 

Office  and  Residence 

2446 

CHAMPA  STREET 

JOBBING  AND  OVERHAULING 

A SPECIALTY  Denver,  Colo. 

Estimates  on  Request  All  Work  Guaranteed 

L.  RALPH  FRY 

Plumbing  and  Heating 

SEWERAGE  and  GAS  FITTING 

Res.  Phone  GA.  3962  Shop  Phone  TA.  8840 
4630  W.  34th  Ave.  2050  Humboldt 


PATRONIZE 

OUR 

ADVERTISERS 


HALFTONES 
Z/ttf  ETCHINGS 
BrawETCHINGS 
ELECTROTYPES 
BEN  DAY  PLATES 
COLOR PROCESS 

_4 


Superior  ENGRAVINGS  mean 
BETTER  PRINTING 


Seeleman-Ehret 


PHOTO  - ENGRAVERS 

1950  Champa  St.  Denver,  Colorado 
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THE  DOCTOR’S  CAR 

MUST  ALWAYS  BE  READY 


STORAGE  WITH  US  MEANS: 

Your  Car  Is  Kept  Warm 
The  Battery  Is  Checked 
Tires  Kept  Inflated 

* 

Your  Gasoline  and  Oil  Is  Watched 
Lights  Checked  for  "Burned-Out”  Bulbs 
Any  Kind  of  Mechanical  Work  Done  by  Expert  Mechanics 


SUPPORT  YOUR  ADVERTISER 
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SAINT  LUKE’S  HOSPITAL 

Under  the  Supervision  of  the  Protestant  Episcopal  Church 

MEDICAL,  SURGICAL,  OBSTETRICAL 
ORTHOPEDIC  and  PEDIATRIC  SERVICES 

225  Beds — 32  Bassinets 

Fully  Equipped  for  Scientific  Diagnosis  and  Treatment 
Roentgenologist  and  Pathologist  Constantly  Available  for  Consultation 

Established  1881  Pearl  St.  at  Nineteenth 

Denver 


QllMIIIIIIIIIIIIII ■■■■■■ Mil I ■■■■■■ II II 1 1 1 II  ■ II III! ■■■■■• HU Ill Ml II II 1 110 


RABBIT  EAR 

February  26  Prices 

COAL 

Lump 

.$5.70 

Nut  

. 4.85 

▼ 

NORTH  PARK  FUEL 

CHerry  1681 

SUPPORT  YOUR  ADVERTISERS 
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AIR  CONDITIONING 


Is  now  an  accomplished  fact 
in  the  home,  the  office  and  the 
mercantile  establishment. 

You  are  invited  to  our  demon- 
stration at  1455  Court  Place. 


AIR  CONDITIONERS,  INC. 


Vi: 


DENVER,  COLORADO 


if 


THE  VIX  HUMIDIFIER 


cA  Guaranteed 

Gas  Saver 


Sold  only  on  the  stipulation  that  it 
must  save  at  least  25%  gasoline  and 
give  greater  power  and  pep. 

You  can’t  buy  it  unless  you  try  it  first 
and  then  ask  for  it.  $20.00  buys  $500.00 
worth  of  satisfaction. 


Send  for  Illustrated  Descriptive  Matter 


KING  DISTRIBUTING  COMPANY 

517  MAJESTIC  BLDG.  DENVER,  COLORADO 
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ETHICAL  ADVERTISING — 

EADERS  of  Colorado  Medicine  may  trust  our  advertisers. 

JCV  Our  Publication  Committee  investigates  and  edits  every 
advertisement  before  it  is  accepted.  It  must  represent  an 
ethical  and  reliable  institution  and  be  truthful  or  it  is  rejected. 
These  advertising  pages  contain  a wealth  of  useful  information, 
a world  of  opportunities.  Read  them  all. 

— WORTH  VOUR  WHILE 


Index  to  Advertisers 


Air  Conditioning'  Co 351 
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IRRADIATED  VITAMIN  "D"  MILK 


NO  FOREIGN  SUBSTANCE  ADDED— NOTHING  TAKEN  AWAY 


Ultra-violet  light  and  that  alone  is  used  to  increase  the  Vitamin  "D” 
potency  of  our  milk.  No  foreign  substance  is  added.  The  fine,  natural 
flavor  of  our  milk  is  not  affected  in  any  way.  Frequent  laboratory  tests 
prove  that  the  Vitamin  "D”  potency  is  remarkably  uniform. 

Our  Irradiated  Vitamin  "D”  milk  carries  the  seal 
of  the  American  Medical  Association 

The  CARLSON-FRINK  COMPANY 

MAIN  0111 
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Choose  the  CHELSEA 

On  the  Boardwalk,  Atlantic  City 

When  You  Attend  the 

A.  M.  A.  Convention 

he  Best  Hotel  Value  in  the  Resort 
— Beautiful  lawns  extending  to  the 
Broadwalk — Unobstructed  Ocean  View 
— Spacious  Bedrooms — Wide  Verandas 
overlooking  the  Sea  . . . Complete  Satis- 
faction at  unmatched  Value — A beautiful 
dining  room  at  the  Ocean  s edge — Serv- 
ing a Bountiful  table  of  excellently  pre- 
pared food . 


Choose  the  Chelsea  Where  You 
Get  the  Most  for  Your  Money 


Special  Rates  to  Those  Attending  A.M.A. 


Joel  Hillman 
Pres. 


J.  Christian  Myers 
Secretary 


Julian  A.  Hillman 
Vice  Pres. 


SUPPORT  YOLK  ADYRKTIMCR.i 
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COMPLETE  AND  CONVENIENT 

PROTECTION 

FOR  YOUR  VALUABLES 


YOUR  valuables  at  The  International  Trust  are 
guarded  behind  the  massive  17-ton  Vault  Door,  and 
you  are  served  by  a staff  of  courteous,  efficient 
attendants.  Adjoining  the  Vault  are  many  private 
Customers’  Rooms,  including  two  large  rooms  wherf 
small  groups  may  meet  to  inspect  the  contents  of  a 
Safe  Deposit  Box. 


J^OCTORS  who  use  the 
facilities  of  the  Safe 
Deposit  Department  at  The 
International  Trust  know 
that  their  valuable  papers, 
securities  and  records  are 
completely  protected  against 
loss,  fire  and  theft. 

But  a Safe  Deposit  Box  at 
The  International  Trust  of- 
fers more.  It  offers  conven- 
ience. Not  only  is  The  Inter- 
national Trust  one  of  Den- 
ver's largest  uptown  hanks, 
hut  the  Safe  Deposit  Depart- 
ment at  The  International 
is  on  the  ground  floor — a con- 
venience you  will  appreciate, 
a convenience  that  will  con- 
serve your  valuable  time. 

For  the  storage  of  larger  items, 
such  as  silverware,  paintings, 
rare  books,  heirlooms,  jewelry 
and  other  valuables  too  bulky 
to  he  placed  in  a Safe  Deposit 
Box,  The  International  has  a 
special  hulk  storage  vault. 

Enjoy  the  security  of  knowing 
that  all  your  valuables  are  com- 
pletely protected  at  The  Inter- 
national Trust.  Rentals  are 
very  modest.  See  John  W. 
Ballard,  Manager  of  the  Safe 
Deposit  Department. 


INTERNATIONAL 
TRUST  Company^ 


SEVENTEENTH  AND  CALIFORNIA  STREETS 


MENTION  COLORADO  MEDICINE 


FOR  THE 

Undernourished  Infant 

When  the  food  requirements  are  high  and 
the  digestive  tolerance  low,  prescribe  Karo 
as  the  carbohydrate  addition  to  the  formula. 
It  meets  the  requirements  of  a difficultly 
fermented  but  readily  digested  carbohydrate. 
The  tolerance  for  Karo  is  high. 

The  'Accepted'  Seal  denotes  that  Karo  and  advertisements  for  it  are  accept- 
able to  the  Committee  on  Foods  of  the  American  Medical  Association. 


PRESCRIBE  EITHER  KARO  SYRUP 
OR  KARO  POWDERED 


Karo  Syrups  are  essentially  Dex- 
trins,  Maltose  and  Dextrose,  with  a 
small  percentage  of  Sucrose  added 
for  flavor  — all  recommended  for 
ease  of  digestion  and  energy  value. 


Karo  powdered  is  a spray-dried, 
refined  corn  syrup,  composed  es- 
sentially of  Dextrins,  Maltose  and 
Dextrose  in  proportions  approxi- 
mately those  in  Karo  Syrup. 


CORN  PRODUCTS  REFINING  COMPANY 

17  BATTERY  PLACE  ~ NEW  YORK  CITY 


The  Continental  Breakfast 

is  not  suitable  (or  a growing  child 


In  far  too  many  homes,  a breakfast  of  a roll  and  a cup  of 
coffee  is  the  fare  for  children  as  well  as  adults.  Woefully  de- 
ficient in  vitamins  and  minerals,  such  a meal  furnishes  little 
more  than  a small  amount  of  calories.  A dish  of  Pablum  and 
milk,  however,  is  just  as  easily  prepared  as  a “continental 
breakfast,”  but  furnishes  a variety  of  minerals  (calcium, 
phosphorus,  iron,  and  copper)  and  vitamins  (A,  B,  G,  and  E) 
not  found  so  abundantly  in  any  other  cereal  or  breadstuff. 


The  addition  of  a glass  of  orange  juice 
and  one  Mead's  Capsule  of  Viosterol  in 
Halibut  Liver  Oil  can  easily  build  up  this 
simple  breakfast  into  a nourishing  meal 
for  the.  children  of  the  family  as  well  as 
the  adult  members.  It  is  within  the  phy- 
sician's province  to  inquire  into  and  ad- 
vise upon  such  matters,  especially  since  Mead  Products 
are  never  advertised  to  the  public.  Senamus  Fidem,  “We 
Are  Keeping  the  Faith.” 

Pablum  (Mead's  Cereal  pre-cooked)  is  a palatable  cereal  en- 
riched with  vitamin-  and  mineral-containing  foods,  consist- 
ing of  wheatmeal,  oatmeal,  cornmeal,  wheat  embryo,  alfalfa 
leaf,  beef  bone,  brewers’  yeast,  iron  salt,  sodium  chloride. 


Please  send  professional  card  to  Mead  Johnson  & Co..  Evansville,  Indiana,  U.S.A.,  when  requesting  samples  of  Mead  Products  to  cooperate 

in  preventing  their  reaching  unauthorized  persons. 


358 


Colorado  Medicine 


Constructive 

(Banking  Service 

ONE  of  the  chief  functions  of  this  Bank  is  to  receive 
savings  deposits  and  to  encourage  a wholesome 

habit  of  thrift  in  the  community  which  we  serve 
ON  SAVINGS  . 7 

■■■■§■■  — and  in  carrying  on  our  business,  safety  to  de- 

positors is  our  first  consideration. 

OUR  second  function  is  to  extend  credit  to  the  indi- 
vidual and  the  "MORRIS  PLAN"  is  a type  of 
banking  adjusted  to  meet  average  requirements. 

Security  for  such  loans  may  be: 

CO-SIGNERS  . . . The  signatures  of  two  other 
persons  of  good  character  having  sufficient  income 
to  guarantee  the  repayment  of  the  loan. 

COLLATERAL  . . . such  as  stocks  or  bonds. 

CHATTEL  MORTGAGE  ...  by  giving  chattel 
mortgage  on  household  furniture  or  late  model 
automobile. 


" Banking  for  the  Individual” 


First  iNB^pUAl  Bank 

1638  WELTON  STREET 
KEystone  6366 


SI  PPORT  VO  IK  ADVERTISERS 
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One  of  a series  of  advertisements  prepared  and  published  by  PARKE,  DAVIS  & CO.,  in 
behalf  of  the  medical  profession.  This  “See  Your  Doctor”  Campaign  is  running  in 
The  Saturday  Evening  Post  and  other  leading  magazines. 


uJack  Spratt  could  eat  no  fat 

HU  uife  could  eat  no  lean  . . . ” 


XT  IS  doubtful  whether  Mother 
Goose  ever  bothered  her  head 
about  science. 

Nevertheless,  in  these  immortal 
lines  about  Jack  Spratt  and  his  wife, 
she  did  manage  to  express  one  of  the 
fundamental  scientific  truths  about  the 
human  body. 

Mr.  Spratt's  body  requires  different 
food  than  Mrs.  Spratt's  body.  A’s  body 
requites  different  food  than  B's.  That's 
why  when  a special  diet  is  necessary, 
the  amount  of  food  and  the  kind  of 
food  should  be  fitted  to  the  individual 
case  — and  why  diet  fads  that  regard 
human  bodies  as  if  they  were  units  of 
some  mass-production  system  are  fun- 


damentally un- 
sound  and 
maybe  down- 
right harm- 
ful. 

Hospital  and 
medical  records  are  studded  with 
tragic  proof  of  this.  Thousands 
of  men  and  women  have  weakened 
their  resistance  to  disease  by  embrac- 
ing those  instruments  of  slow  starva- 
tion, the  " fashionable  ” diets.  Many 
cases  of  tuberculosis,  anemia,  heart 
disease,  and  other  serious  illness  can 
be  traced  directly  to  insufficient  nour- 
ishment brought  about  by  the  desire 
to  "get  thin  ” or  "get  healthy.” 

This  does  not  mean,  of  course,  that 
all  special  diets  are  harmful.  Frequent- 
ly, a proper  diagnosis  reveals  that  a 
carefully  planned  diet  is  just  what  is 
needed.  But  a proper  diagnosis  can  be 
made  only  by  your  doctor  . . . and  the 


proper  diet  can  be  determined  only 
by  your  doctor. 

Medical  science  has  made  a deep 
and  searching  study  of  the  entire 
question  of  food  values,  metabolism, 
and  all  the  factors  which  have  to  do 
with  the  quantity  and  kind  of  food 
needed  under  various  conditions. 
Your  doctor  is  familiar  with  these 
studies,  and  knows  how  to  apply 
that  knowledge  in  determining  the 
needs  of  your  body. 

If  you  are  tempted  to  try  some 
diet  which  has  been  recommended 
to  you  as  a cure-all,  have  a talk  with 
your  doctor  first. 


PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 
The  World’s  Largest  Makers  of 
Pharmaceutical  and  Biological  Products 
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Eli  Lilly  and  Company 


FOUNDED  187  6 


^Makers  of  Ttiedicinal  Products 


SURGERY 
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Before  Insulin  the  inability  to  pro- 
tect the  diabetic  from  serious  med- 
ical complications  made  surgical 
operations  inadvisable  except  in 
the  more  urgent  cases.  Today  the 
diabetic  patient,  under  proper  die- 
tetic control  and  treatment  with 
Insulin,  stands  surgery  almost  as 
well  as  the  nondiabetic. 

Jletin  (Insulin,  Lilly ) is  supplied  through 
the  drug  trade  in  5 cc.  and  10  cc.  vials. 


Prompt  Attention  Qiven  to  Professional  Inquiries 


PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA,  U.  S.  A. 
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♦ Editorial 


The  State  Meeting 
Program  Is  Completed 

HPhe  scientific  program  for  the  Sixty-fifth 
Annual  Session,  to  be  held  at  the  Stanley 
Hotels  in  Estes  Park  September  5,  6 and  7, 
1935,  is  now  completed.  Papers  have  been 
chosen  from  a large  list  of  offerings,  guests 
have  been  selected,  and  several  innovations 
of  undoubted  value  have  been  given  their 
place. 

The  Committee  on  Scientific  Work  has 
been  meeting  since  early  in  October.  The 
policy  of  sending  a questionnaire  to  every 
member  of  the  Society,  inaugurated  the  pre- 
vious year,  was  again  followed  so  that  all 
could  express  their  desires  as  to  the  type  of 
program  for  1935.  Though  self-addressed, 
postage-paid  envelopes  were  enclosed  to  en- 
courage response,  only  240  answers  were 
received,  representing  20  per  cent  of  the  to- 
tal membership.  This  was  disappointing  to 
the  Committee,  but  it  was  interesting  to 
note  that  of  those  who  replied,  70  per  cent 
indicated  they  had  attended  the  last  annual 
meeting.  The  Committee  therefore  felt  that 
the  replies  were  fairly  representative  of 
those  members  who  usually  attend  the  meet- 
ings. 

In  the  questionnaire,  twenty  subjects  sug- 
gested by  members  of  the  Society  in  the  pre- 
vious year’s  questionnaire  were  named,  with 
some  additions.  Members  were  asked  to  in- 
dicate the  subjects  which  interested  them 
most.  The  subjects  selected,  in  order  of  pref- 
erence, are:  serum  therapy,  common  skin 
diseases,  arthritis,  allergy,  common  urolog- 
ical conditions,  pelvic  inflammation,  and 
head  injuries.  It  is  interesting  and  perhaps 
significant  that  tuberculosis  and  syphilis 
were  the  least  popular  of  all  subjects  listed. 

With  the  questionnaires  were  enclosed 
application  blanks  for  places  on  the  program 
■ or  for  space  in  the  scientific  exhibit.  Here 


the  response  was  gratifying  though  it  gave 
the  Committee  a difficult  problem.  Twice 
as  many  applications  were  received  as  could 
be  accommodated  in  the  time  for  the  pro- 
gram. Each  application  was  considered 
carefully  by  the  Committee  as  a whole,  and 
in  many  cases  detailed  abstracts  of  the  an- 
ticipated papers  were  requested  before  final 
action  was  taken.  Though  many  factors 
were  considered  in  making  selections,  the 
most  important  determining  factor  was  how 
the  subject  matter  of  the  paper  would  cor- 
respond with  the  requests  of  the  member- 
ship of  the  Society  as  expressed  in  the  ques- 
tionnaire returns.  Failure  to  meet  this  re- 
quirement was  the  reason  for  declining  many 
an  otherwise  excellent  paper. 

Eighty  per  cent  of  those  who  answered 
the  questionnaire  requested  symposia  and 
therefore  two  symposia  on  pertinent  subjects 
have  been  included  in  this  year’s  program. 
In  the  matter  of  diversification,  an  analysis 
of  the  completed  program  shows  twelve 
branches  of  medicine  and  surgery  repre- 
sented by  one  or  more  papers  each. 

The  Committee  hoped  also  to  diversify 
the  program  geographically,  and  it  was  dis- 
appointing that  more  applications  were  not 
received  from  members  outside  of  the  city 
of  Denver.  Only  nine  such  applications 
were  received,  and  of  these  six  were  found 
suitable  and  were  accepted.  In  addition,  six 
other  members  from  outside  of  Denver  were 
especially  invited  to  take  part  in  symposia 
and  in  clinical  conferences — this  latter  being 
one  of  the  innovations  about  which  more 
will  be  written  later. 

Except  for  minor  details,  the  program  for 
September  is  completed.  Members  are  ad- 
vised and  urged  to  watch  these  columns 
monthly  for  discussions  of  new  attractions 
which  we  hope  will  make  the  Sixty-fifth 
Annual  Session  outstanding  in  the  Society’s 
history.  A.  T. 
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Our  Heritage  From 
The  Recent  Legislature 

Tn  our  last  issue,  with  the  legislature  in  its 
final  fortnight,  the  Public  Policy  Commit- 
tee presented  briefly  the  results  to  date  of 
the  work  done  for  the  protection  and  ad- 
vancement of  medical  law. 

Two  outstanding  laws  sponsored  by  the 
Medical  Society — the  uniform  narcotic  law 
and  the  hypnotic  drug  law — had  at  that  time 
been  passed  and  signed  by  Governor  John- 
son. In  the  final  days  of  the  legislature  two 
more  important  laws  were  passed,  and  Gov- 
ernor Johnson  has  now  signed  them.  One 
is  the  Hospital  Imposter  Law,  giving  hos- 
pitals the  same  legal  protection  from  dead- 
beat imposters  that  hotels  have  so  long  en- 
joyed. The  other  is  the  Motorists  Financial 
Responsibility  Law,  which  in  its  wide  effect 
and  broad  protections  will  protect  physi- 
cians and  hospitals  from  the  terrible  eco- 
nomic losses  resulting  in  the  past  from  un- 
paid-for  automobile  accidents.  This  law  is 
one  of  the  longest  legislative  bills  passed  by 
the  1935  legislature.  In  another  section  of 
this  issue  a digest  of  its  provisions  is  pre- 
sented. 

The  Public  Policy  Committee  deserves 
great  credit  for  the  part  it  played  in  the 
passage  of  these  four  important  points  of 
the  Society’s  legislative  program. 

Two  of  our  important  measures  were  de- 
feated: The  Basic  Science  Law  and  the 
Public  Health  Reorganization  Law.  We  re- 
gret these  defeats,  and  must  begin  now  to 
plan  a better  campaign  for  passage  of  such 
legislation  two  years  hence.  For  the  defeat 
of  these  laws,  let  us  not  be  too  ready  to 
blame  the  legislators  or  the  much-maligned 
politicians  or  even  the  usual  medical  oppo- 
nents and  cultists.  Better  let  us  admit  that 
we  have  not  yet  sufficiently  presented  that 
united  front  about  which  we  talk  each  year 
but  do  so  little.  Let  us  admit  that  without 
local  education  of  the  public  whom  such 
laws  would  protect,  without  local  pre-elec- 
tion and  post-election  contact  with  legisla- 
tors, our  Public  Policy  Committee  faces  an 
almost  superhuman  task  in  sponsoring  high- 
ly technical  medical  legislation  which  admit- 
tedly excites  vigorous  organized  opposition 
from  certain  anti-medical  groups.  Within 


the  next  eighteen  months  an  overwhelming 
majority  of  our  members  must  be  made  thor- 
oughly conversant  with  these  laws,  so  that 
they  may  then  talk  intelligently  about  them 
to  patients,  to  lay  organizations,  and  to 
members  of  the  next  legislature,  before  the 
next  legislature  even  convenes. 

Not  one  single  item  of  anti-medical  or 
unfavorable  health  legislation  was  passed. 
The  tremendous  amount  of  work  which  the 
Public  Policy  Committee  did  in  “preventive 
legislation  to  defend  the  profession  against 
bad  laws  can  never  be  properly  appreciated 
by  more  than  a few  members  of  the  Society. 
Particularly  hard  fights  had  to  be  made 
against  several  bills  with  which  inadequate- 
ly trained  healers  hoped  to  make  back  door 
entries  into  medical  fields.  The  complete 
success  of  these  fights  this  year  should  be 
long  remembered.  It  was  unquestionably 
the  most  important  part  of  our  legislative 
program. 

All  in  all,  our  heritage  from  the  Thirtieth 
General  Assembly  is  the  best  that  has  been 
recorded  in  a decade.  Our  editorial  hat  is 
off  to  the  Public  Policy  Committee! 

* 

The  British  Medical  Association 
and  Health  Insurance 

Jt  is  not  altogether  surprising  that  medical 

men  in  this  country  hear  conflicting  re- 
ports as  to  the  attitude  of  our  British  col- 
leagues toward  health  insurance.  It  must 
be  remembered,  politically  speaking,  that  the 
British  medical  profession  includes  Conserv- 
atives and  Laborites,  and  that,  while  many 
of  the  former  are  hostile,  a majority  of  the 
latter  are  distinctly  favorable  to  the  general 
principle  of  health  insurance. 

The  British  Medical  Association  fills  in 
Great  Britain  the  same  commanding  position 
as  is  occupied  in  this  country  by  the  Ameri- 
can Medical  Association.  In  one  respect  it 
has  the  advantage,  or  the  disadvantage  if 
you  so  regard  it,  of  a much  more  extensive 
experience  in  national  political  affairs  than 
could  be  credited  to  the  American  Medical 
Association.  Many  American  phvsicians 
will  of  course  regret  that  such  experience 
has  been  rendered  possible  and  necessary 
by  the  existence  of  the  British  scheme  of 
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national  health  insurance,  including  the 
"panel  system." 

An  editorial  in  the  issue  of  the  British 
Medical  Journal,  the  excellent  official  week- 
ly of  the  British  Medical  Association,  for 
February  23,  1935,  discusses  the  problem 
of  "Health  Insurance  in  America."  Our  Brit- 
ish contemporary  ventures  the  opinion  "that 
the  attitude  of  a large  proportion  of  the  med- 
ical profession  in  the  United  States,  as  ex- 
pressed officially  through  the  American 
Medical  Association,  in  opposition  to  any 
such  scheme  (of  health  insurance)  was 
based  largely  upon  misapprehensions  of  the 
character  of  the  national  health  insurance 
system  in  Great  Britain,  and  of  the  relation 
of  that  system  to  medical  practice  in  gen- 
eral.” 

We  are  further  told  that  the  attitude  of 
the  medical  profession  in  Great  Britain  was 
at  first  "one  of  strong  opposition  to  the 
scheme  as  originally  proposed  owing  to  cer- 
tain features  which  were  held,  and  rightly 
held,  to  be  subversive  of  professional  tradi- 
tion and  detrimental  to  the  public  interest. 
Then  followed  negotiations  and  pressure 
which  resulted  in  removal  of  these  major 
objections;  then  acceptance  of  the  scheme  by 
a large  body  of  the  practitioners  concerned 
and,  a little  more  tardily,  by  the  organized 
profession  officially;  then  a long  period  of 
practical  cooperation  with  a view  to  amend- 
ing the  scheme  in  important  details  and  so 
making  it  work  more  smoothly  and  advan- 
tageously. Now  the  attitude  of  the  profes- 
sion as  a whole  is  one  of  willing  acceptance 
of  the  system  as  thus  evolved,  not  merely 
as  a working  arrangement  which  confers 
benefit  both  on  the  practitioners  and  on  in- 
sured persons,  but  as  a bulwark  against  any 
movement  to  provide  medical  advice  and 
treatment  by  means  of  a whole-time  salaried 
service. 

The  British  Medical  Journal  further  sug- 
gests that  it  is  unnecessary  for  all  these 
stages  of  development  to  be  repeated  in  the 
United  States.  "Though  no  doubt  modifica- 
tions may  be  necessary  in  view  of  the  dif- 
ferent circumstances  of  the  two  countries, 
the  main  essential  principles  and  the  most 
important  details  of  administration  have 
been  established  by  British  experience  and 


are  available  for  American  adaptation.  . . . 
And  our  colleagues  in  the  United  States  may 
well  be  encouraged  by  the  fact  that  the  much 
greater  experience  of  the  British  Medical 
Association  in  collective  negotiation  and 
bargaining  indicates  that  the  power  of  the 
organized  medical  profession,  reasonably  ex- 
ercised, is  very  effective."  W.  H.  C. 

<4-4-4 

Postgraduate  Clinic 
Enthusiasm  Spreads 

JT^eaders  of  our  State  Society  who  first  in- 
augurated the  Midwinter  Postgraduate 
Clinics  at  Denver  three  years  ago  are  seeing 
their  dreams  come  true.  The  reports  read 
by  the  Clinics  committees  each  year  urged 
that  this  clinic  plan  be  not  confined  to  Den- 
ver, but  be  spread  to  the  entire  state. 

Pueblo  followed,  the  county  society  as- 
suming the  entire  burden  of  a three-day 
clinic  series,  including  complimentary  din- 
ners and  entertainments  that  represented 
considerable  expense  as  well  as  personal 
effort.  As  this  is  written  the  second  annual 
Spring  Clinics  at  Pueblo  are  in  session,  with 
every  indication  that  their  success  will  sur- 
pass the  initial  endeavor. 

But  for  the  present,  let  us  hand  the  palm 
to  one  of  our  smallest  societies,  the  Kit  Car- 
son  County  Medical  Society.  Despite  the 
discouraging  dust  storms  that  have  torn  at 
the  district  for  weeks  and  months,  the 
Kit  Carson  Society  conducted  a two-day 
surgical  clinic  series  at  the  Cheyenne  Wells 
Hospital  on  April  1 and  2,  including  in  its 
program  a guest  clinician  from  the  East.  It 
will  be  an  annual  affair.  Dr.  L.  N.  Myers 
of  Cheyenne  Wells  was  host  to  the  county 
society  and  visitors,  and  climaxed  the  ses- 
sion with  a dinner  and  smoker  at  his  home. 

We  have  heard,  occasionally,  in  our  larg- 
er towns  and  cities,  slighting  remarks  di- 
rected half  jokingly  against  our  several  small 
constituent  societies  whose  geographical  lo- 
cation limits  their  membership  to  figures  that 
do  look  hopeless  when  listed  side  by  side 
with  Denver,  Colorado  Springs,  or  Pueblo. 
We  suggest  that  these  critics  journey  out 
into  Kit  Carson  and  its  adjoining  counties 
of  the  "short  grass"  country  and  accept  a 
lesson  in  courageous,  energetic  medical  or- 
ganization. 
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THE  SIGNIFICANCE  OF  SIGNS  AND  SYMPTOMS  IN  HEART 

DISEASE* 

JAMES  H.  BROWN,  M.D. 

COLORADO  SPRINGS 


Abnormal  signs  and  symptoms  produced 
by  the  heart  arise  by  virtue  of  a diseased 
condition  of  the  heart  or  blood  vessels,  pri- 
marily, or  by  disorderly  function  of  the 
heart  as  a result  of  outside  influences.  The 
significance  of  these  signs  and  symptoms  is 
essential  in  determining  the  heart’s  effi- 
ciency to  carry  on  its  normal  work,  or  to 
ascertain  the  degree  of  its  impaired  func- 
tion. Not  all  signs  attributable  to  cardiac 
origin  are  evidence  of  disturbed  function. 

The  universal  term  “Heart  Failure"  is  de- 
fined as  the  condition  in  which  the  heart  is 
unable  to  maintain  an  efficient  circulation 
when  called  upon  to  meet  the  efforts  neces- 
sary to  the  daily  life  of  the  individual.  The 
degree  of  heart  failure  is  the  issue  we  are 
confronted  with  in  practice  to  determine 
prognosis  and  treatment.  The  diagnosis  of 
heart  lesions  is  not  sufficient.  More  im- 
portant is  our  recognition  of  the  heart’s 
function  and  the  extent  of  the  heart’s  re- 
serve power.  What  the  heart  is  called  up- 
on to  do  under  resting  conditions  is  but  a 
small  fraction  of  that  of  which  it  is  capable. 
According  to  Lewis,  if  the  total  capacity  of 
the  healthy  heart  is  taken  as  ten  units  it  is 
a fairly  accurate  estimate  to  say  that  one 
unit  suffices  to  maintain  normal  circula- 
tion with  the  body  at  rest,  and  that  the  re- 
maining nine  units  form  the  reserve. 

“Heart  Failure,”  being  a relative  term, 
signifies  the  degree  of  impaired  reserve 
ranging  from  the  state  of  waning  reserve 
to  complete  loss  of  reserve.  Many  of  our 
patients  consult  us  when  all  heart  reserve 
is  gone  and  symptoms  are  found  not  alone 
in  the  heart  but  in  many  other  parts  af- 
fected with  impaired  function  as  a result  of 
disturbed  circulation.  This  disturbed  cir- 
culation is  due  to  venous  congestion  which 
induces  impaired  metabolism  as  a result  of 
anoxemia,  and  is  usually  systemic.  Peri- 
pheral venous  congestion  is  a late  manifes- 
tation of  impaired  heart  function  and  a most 

*Read  before  the  E!  Paso  and  Pueblo  County 
Medical  Societies  on  May  9,  1934. 


serious  one  and,  in  this  circumstance,  is 
designated  as  “failure  with  congestion."  In 
our  estimation  of  the  heart’s  normal  func- 
tion no  fixed  standard  is  applicable.  Each 
individual  should  be  tested  against  a norm 
suited  to  himself,  commensurate  with  his 
vital  capacity.  In  estimating  the  heart’s 
function  the  patient’s  history  is  most  valu- 
able— not  his  interpretation  of  his  signs  but 
his  actual  description  of  his  own  vital  forces 
compared  to  his  healthy  state.  We  do  not 
compare  an  unhealthy  individual  to  a 
healthy  one  but  rather  the  healthy  and  un- 
healthy states  of  the  same  subject.  The 
normal  heart  reserve  is  being  studied  in  a 
very  careful  way  by  our  leading  athletic  di- 
rectors. They  respect  the  signs  of  fatigue 
and  avoid  heart  over-strain.  The  over- 
trained athlete  is  no  longer  at  the  top. 

The  first  indication  of  cardiac  failure  is 
to  be  found  in  diminished  tolerance  of  ex- 
ercise. Breathlessness  is  the  first  sign  of 
failing  heart  reserve  and  is  found  in  varying 
degrees.  The  degree  of  breathlessness  is 
a fairly  accurate  index  of  the  heart’s  reserve. 
Unusual  exercise  tests  will  induce  breath- 
lessness more  noticeably  than  is  found  in 
one’s  ordinary  occupation  or  exercise.  This 
has  taught  us  that  our  cardiac  patients  per- 
form their  own  work  more  easily  than  they 
might  easier  unaccustomed  tasks.  Heart 
strain  is  not  always  relieved  by  lessening 
foot  pounds  of  work. 

Orthopnea  and  breathlessness  when  ly- 
ing down  are  evidence  of  beginning  pulmon- 
ary venous  congestion.  Coming  on  at  night 
and  causing  wakefulness,  they  are  signs  of 
considerable  cardiac  distress  inasmuch  as 
the  respiration  is  partially  dependent  on 
volition  where  autonomic  factors  are  inade- 
quate. Breathlessness  is  a common  symp- 
tom to  other  conditions,  however,  and 
should  be  differentiated.  Fatigue  and  ex- 
haustion are  coincident  with  breathlessness. 
There  may  be  headache  or  fullness  of  head- 
as  well  as  precordial  distress  and  cough- 
Venous  congestion  is  the  most  serious  sign 
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of  circulatory  breakdown.  Peripheral  venous 
congestion,  when  general,  is  significant  of 
central  cardiac  origin. 

Congestion  may  be  manifest  in  special  or- 
gans and  the  symptoms  so  specialized  even 
at  times  as  to  mislead  us  from  a diagnosis 
of  cardiac  lesion  to  that  of  a secondary  diag- 
nosis. Congestion  of  the  liver  causes  en- 
largement, epigastric  rigidity  and  tender- 
ness, usually  epigastric  and  to  the  left. 
There  is  associated  pain.  The  congestion 
causes  many  masqueraded  gastro-intestinal 
symptoms  as  a result  of  liver  dysfunction. 
Patients  frequently  consult  us  for  gastro-in- 
testinal troubles  when  the  heart  is  at  fault 
and  it  is  not  infrequent  that  we  are  obliged 
to  observe  them  for  a while  to  make  proper 
classification,  and  even  then  errors  are 
made.  In  the  treatment  of  cardiac  cases  the 
liver  is  a good  indicator. 

Congestion  of  the  kidneys  is  manifest  by 
scanty,  concentrated  urine  containing  al- 
bumin and,  when  advanced,  red  cells.  Con- 
gestion and  edema  of  the  lungs  are  evident 
by  moist  crepitations  at  the  bases  associated 
with  cough.  The  cough  is  dry  at  first  or 
manifest  after  exertion,  even  before  signs  of 
edema  or  congestion  are  present.  Hacking 
cardiac  coughs  are  frequently  denied  by  pa- 
tients until  notice  is  made  of  it  by  someone 
else.  It  is  not  infrequent  that  we  hear 
cardiac  coughs  in  patients  who  have  not 
noticed  it  themselves.  Congestion  or  edema 
of  the  lungs  is  not  a constant  factor  in  heart 
disease  and  may  be  very  irregular.  It  is  pe- 
culiar to  mitral  stenosis  and  may  develop 
suddenly  as  described  by  Dieulafoy,  as  a 
superacute  edema  of  the  lungs  which  may 
be  fatal  within  a few  minutes. 

Following  exertion  in  mitral  stenosis,  the 
patient  suddenly  starts  a constant  cough, 
and  such  patients  are  found  with  their  heads 
low,  expectorating  a constant  stream  of 
blood  and  serum  which  will  drown  the  pa- 
tient unless  prompt  relief  by  morphin  and 
atropin  can  be  given.  A young  lady  under 
my  care  had  four  attacks  of  superacute 
edema  of  the  lungs  due  to  mitral  stenosis. 
She  would  cough  constantly  and  as  much 
as  two  quarts  of  bloody  fluid  would  be  ex- 
pectorated before  she  could  be  given  relief. 
Another  patient  could  be  heard  from  the 


street  with  his  edematous  breathing.  The 
response  of  morphin  and  atropin  is  very 
prompt.  Bleeding  is  usually  indicated,  but 
small  quantities,  not  over  250  c.c.,  should 
be  withdrawn  at  a time. 

Pulmonary  infections,  emphysema,  kidney 
diseases,  thyrotoxicosis,  and  some  nervous 
disorders  are  also  causes  of  breathlessness, 
and  should  be  eliminated  in  the  diagnosis. 
Breathlessness  may  be  marked  in  the  neuro- 
circulatory-asthenic  patients  and  not  be  a 
serious  omen.  Due  to  the  potential  pulmon- 
ary stasis  in  mitral  stenosis,  pneumonia  car- 
ries a bad  prognosis,  but  of  course  prognosis 
depends  on  the  degree  of  cardiac  dysfunc- 
tion and  the  degree  of  stenosis.  When  as- 
sociated with  other  positive  signs  of  heart 
disease  it  is  an  important  factor  in  prognosis. 
Cyanosis  is  serious  and  as  a rule  is  to  be 
regarded  as  of  cardiac  origin  rather  than 
due  to  other  causes.  Cardiac  edema  is  es- 
sentially hydrostatic  in  its  distribution.  It 
is  more  common  in  later  life.  Its  develop- 
ment frequently  relieves  heart  strain  and 
the  patient  feels  improved  temporarily. 
Heart  patients  under  observation  who  de- 
velop failure  with  congestion  do  so  more 
often  as  an  immediate  sequence  to  an  infec- 
tion rather  than  to  unusual  body  exertion. 

Pallor  in  cardiac  cases  is  a sign  of  con- 
tinued active  infection,  particularly  in  young 
people.  Young  individuals  with  rheumatic 
infection  should  be  treated  as  potential 
cardiac  cases  and  while  the  heart  may  not 
show  signs  during  the  acute  infection,  there 
may  be  a definite  murmur  develop  a year 
later  to  indicate  infection  as  having  been 
present.  Too  often  after  rheumatic  infec- 
tion, we  have  patients  return  to  find  that 
cardiac  infection,  of  which  we  were  un- 
aware, has  developed.  Here,  prophylaxis  is 
the  chief  treatment;  this  entails  elimination 
of  all  sources  of  infection,  prolonged  rest, 
and  treatment  by  salicylates. 

Subacute  bacterial  endocarditis  is  most 
apt  to  be  superimposed  on  the  innocent  types 
of  previous  heart  lesions.  It  carries  its  own 
fatal  prognosis.  Repeated  infections  are  dis- 
astrous to  any  heart  lesion.  Repeated  infec- 
tions of  the  same  kind  that  caused  the  trou- 
ble originally  are  more  detrimental  than 
other  infective  diseases. 
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Secondary  anemia  from  a continued  rheu- 
matic infection  is  common.  Acute  rheu- 
matic fever,  tonsillitis,  chorea  and  acute 
endocarditis  are  the  signals  for  treatment  in 
order  to  avoid  subsequent  cardiac  damage. 
It  has  been  stated  that  chorea  and  acute 
rheumatic  fever  do  not  occur  simultaneously. 
A doctor  from  Cripple  Creek  phoned  me 
that  he  was  sending  a young  girl  to  the  hos- 
pital here  and  for  me  to  see  her  if  she  was 
still  alive  when  she  arrived.  She  had  severe 
acute  tonsil  infection  and  acute  rheumatic 
fever  with  joints  swollen,  red  and  tender. 
She  had  chorea  and  could  not  talk.  Her 
heart  was  much  enlarged,  fibrillating  and 
waving  over  the  precordium.  When  spok- 
en to,  she  would  try  to  respond  and  her  arm 
and  leg  would  jerk  and  give  her  most  vio- 
lent pain  with  the  acute  rheumatism.  Her 
temperature  was  104°.  She  was  given 
aspirin  and  strychnin  and  within  two  weeks 
she  was  able  to  have  her  tonsils  removed. 
She  recovered  from  her  infection  but  has  a 
badly  damaged  heart.  Treatment  in  these 
cases  is  directed  to  the  infection  and  rarely 
are  cardiac  stimulants  indicated. 

It  is  the  duty  of  the  general  practitioner 
to  advise  the  specialist  in  this  type  of  case 
as  to  the  proper  time  for  operative  interfer- 
ence. It  is  necessary  frequently  to  remove 
infectious  foci  before  improvement  of  the 
heart  condition  can  take  place.  Irwsuch  in- 
stances it  is  important  to  have  proper  co- 
operation between  the  operator  and  intern- 
ist. Special  care  in  the  technic  to  avoid 
acute  increased  dissemination  of  the  infec- 
tion is  important.  Along  this  line  my  expe- 
rience with  our  nose  and  throat  men  has 
been  very  satisfactory,  but  I cannot  say  as 
much  for  general  surgery  and  especially  for 
dentistry.  I have  seen  two  serious  hazards 
from  promiscuous  tooth  extraction  and  many 
instances  of  serious  consequences — avoid- 
able had  proper  cooperation  been  practiced. 
Where  local  anesthetics  are  employed,  the 
use  of  barbital  as  a neutralizing  agent  should 
be  . used.  Prophylaxis  in  the  treatment  of 
any  of  the  infectious  or  other  factors  which 
are  apt  to  cause  cardiac  involvement  is  es- 
sential since  such  conditions  are  the  pre- 
cardiac signs  that  are  amenable  to  treat- 
ment. 


Syphilis  is  not  only  a disease  liable  to  af- 
fect the  aorta  and  its  valves,  but  it  may 
cause  primary  cardio-vascular  disease.  Dam- 
age of  the  aorta  by  aortitis  or  aneuryism  is 
irreparable  and  the  only  treatment  is  of  the 
primary  infection  before  damage  is  done. 
Likewise  thyroid  disease,  anemia,  gall  blad- 
der disease,  chronic  pulmonary  disease — 
chiefly  emphysema  and  bacterial  infections 
with  predilection  for  the  endocardium — are 
on  their  way  to  cardiac  damage. 

Cardiac  pain,  substernal  or  precordial,  or 
pain  of  cardiac  origin  which  may  be  re- 
ferred to  many  distant  points  as  epigastric, 
axillary,  down  the  arm  and  along  many  of 
the  various  vessels,  is  a serious  symptom  in 
heart  disease  and  indicative  of  serious  dam- 
age within  the  heart  or  adjacent  blood  ves- 
sels, especially  the  coronaries.  The  charac- 
ter of  the  pain,  associated  with  other  signs 
and  symptoms,  is  diagnostic  of  either  angina 
pectoris  or  coronary  thrombosis.  In  coro- 
nary thrombosis  the  intensity  of  the  symp- 
toms is  indicative  of  the  degree  of  damage 
to  the  heart  muscle  and  dependent  upon  the 
size  of  the  coronary  branch  affected.  There 
are  frequently  multiple  branches  affected. 
Where  sufficient  damage  is  done,  sudden 
death  occurs.  In  milder  cases  the  condition 
is  still  serious.  Infarction  occurs  as  a result 
of  the  thrombosis.  There  is  a localized  area 
of  ischemia  and  resultant  local  anoxemia 
which  causes  rapid  myocardial  weakening. 
Rupture  may  occur  within  a few  hours  or 
be  delayed  for  weeks  or  months  or  the  pa- 
tient may  develop  a general  myocardial  de- 
generation with  gradual  heart  failure.  Re- 
covery is  frequent  where  the  damage  is  not 
extensive.  It  is  not  infrequent  to  find  old 
areas  of  fibrosed  infarctions  in  the  heart  at 
autopsy  which  have  not  been  the  cause  of 
death,  and  coronary  thrombosis  may  occur 
without  pain. 

We  observed  one  patient  for  a year  with 
a typical  attack  of  coronary  thrombosis  and 
myocardial  infarction  of  the  left  ventricle. 
He  developed  an  aneurysm  of  the  ventricle 
at  the  site  of  softening  that  was  larger  than 
the  remainder  of  the  heart.  We  could  fol- 
low its  growth  and  the  patient  died  of  con- 
gestive failure.  The  autopsy  showed  the 
large  aneurysm  with  walls  so  thin  as  to  be 
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translucent;  yet  it  had  not  ruptured.  Again, 
rupture  occurs  where  the  myocardial  degen- 
eration is  not  apparently  severe. 

The  subsequent  signs  in  coronary  throm- 
bosis are  signficant  of  the  extent  of  damage 
and  often  necessary  to  substantiate  the  diag- 
nosis. They  are  fever,  pericardial  friction, 
irregularity,  drop  in  blood  pressure,  enlarge- 
ment and  signs  of  impaired  reserve.  The 
pain  of  angina  may  be  referred  to  the  ab- 
domen and  angina  pectoris  or  coronary 
thrombosis  is  frequently  confused  with  ab- 
dominal colic.  A patient  consulted  me  for 
severe  epigastric  pain  and  on  two  occasions 
was  given  morphin  for  his  supposed  gall 
stone  attack.  After  excitement  one  day,  he 
died  suddenly,  and  then  a diagnosis  of  an- 
gina was  made.  The  autopsy  showed  a 
negative  gall  bladder.  Pain  of  angina  pec- 
toris or  mild  thrombosis  is  significant  of 
myocardial  weakness  resulting  from  inade- 
quate myocardial  metabolism  and  should 
command  our  careful  consideration. 

The  inexplicable  fear  of  impending  death 
has  been  said  by  some  authorities  to  have 
no  significance,  but  it  seems  too  frequent  to 
me  in  these  conditions  to  be  ignored.  When 
a patient  has  fears,  it  is  time  for  us  to  be 
fearful  also. 

Cardiac  Enlargement 

Some  authorities  have  claimed  that  car- 
diac enlargement  is  the  most  significant  of 
serious  heart  signs.  In  acute  enlargement 
or  dilatation  it  is  a direct  result  of  an  acute 
infection  of  itself  or  infection  or  toxemia  of 
some  other  source  and  is  in  ratio  to  the  se- 
verity of  the  causative  factor. 

Acute  malignant  endocarditis,  pericarditis, 
or  pancarditis  is  accompanied  by  cardiac  en- 
largement which  is  a grave  sign.  The  in- 
fections, direct  or  indirect,  such  a pneu- 
monia, typhoid,  diphtheria,  and  acute  rheu- 
matic fever  or  the  toxins  that  affect  the 
myocardium  to  cause  dilatation  are  especial- 
ly serious.  If  these  processes  are  less  se- 
vere and  prolonged,  the  heart  dilatation  re- 
sponds with  hypertrophy  to  maintain  ade- 
quate circulation.  This  was  the  former  the- 
ory of  cardiac  compensation. 

Clinically  cardiac  enlargement,  if  acute 
and  due  to  dilatation,  is  a direct  index  of 
the  severity  of  the  infection  or  toxemia  pro- 


ducing the  same.  In  chronic  defects  the  en- 
largement is  progressive  and  is  a direct  re- 
sponse to  the  inhibition  of  the  circulation 
caused  by  the  defect.  The  enlargement  is 
a response  to  overcome  the  circulatory  im- 
pediment, and  is  a direct  measure  to  the  de- 
gree of  this  impediment.  Clinically,  also, 
cardiac  enlargement  is  not  only  an  index  to 
the  cardio-vascular  pathology  but  is  an  in- 
dex in  an  inverse  ratio  to  the  individual  re- 
sponse to  exercise  and  his  cardiac  reserve. 

For  obvious  reasons  enlarged  hearts  are 
prognostically  bad.  They  do  not  withstand 
serious  illnesses  or  physical  strain.  Enlarge- 
ment as  a result  of  pericardial  effusion  car- 
ries the  serious  prognosis  of  the  pathology 
itself.  In  acute  enlargements  there  are  apt 
to  be  intramural  clots  formed  which  may 
become  damaging  emboli.  A patient  was 
taken  suddenly  ill  with  an  apparent  angina 
pectoris,  quite  severe,  with  an  cute  enlarge- 
ment of  his  heart.  His  immediate  condition 
seemed  serious  but  he  slowly  improved,  and 
after  several  weeks  in  bed  he  felt  much  bet- 
ter and  his  heart  was  becoming  noticeably 
smaller.  We  were  giving  him  digitalis.  In 
spite  of  his  improvement  we  considered  his 
condition  as  grave  for  the  reason  of  the 
likelihood  of  intramural  clots  having  been 
formed  and  as  the  heart  became  smaller  the 
chances  of  sudden  death  by  one  of  these 
clots  being  lodged  in  one  of  the  heart  ori- 
fices. This  is  no  doubt  what  happened  when 
he  suddenly  died  when  he  was  feeling  much 
improved  and  had  begun  to  sit  up. 

It  should  be  our  advice  to  patients  who 
have  had  serious  heart  lesions  or  symptoms 
that  they  must  be  most  careful  when  they 
feel  the  best,  for  it  is  then  they  are  apt  to 
exceed  the  cardiac  capacity  and  suddenly 
exhaust  the  heart.  Cardiac  patients  are 
found  dead  in  bed  for  a similar  reason,  be- 
cause the  myocardium  is  exhausted  by  rea- 
son of  the  myocardial  basal  metabolism  be- 
ing at  a point  below  maintenance. 

Cardiac  Irregularities 

Sinus  arrythmia  is  a normal  youthful 
rhythm  becoming  lost  as  the  cardiac  conduc- 
tion mechanism  becomes  less  sensitive. 

Ventricular  extra-systole  has  been  desig- 
nated as  an  innocent  type  of  irregularity 
but  may  be  associated  with  serious  myo- 
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cardial  lesions  or  occur  in  toxic  states  with- 
out impairment  of  myocardial  function.  The 
irregularity  may  be  so  advanced  as  to  simu- 
late fibrillation.  Patients  are  frequently 
kept  in  bed  when  there  are  no  other  signs 
of  cardiac  impairment.  The  removal  of  the 
foci  of  infection  removes  this  irregularity  in 
the  large  per  cent  of  cases. 

Auricular  fibrillation — complete  irregu- 
larity— is  evidence  of  serious  myocardial 
damage  and  complete  disassociation  of  the 
regular  conduction  impulses.  The  prognosis 
is  dependent  upon  the  other  factors  of  heart 
damage  which  produce  it. 

Paroxysmal  tachycardia  is  seen  frequent- 
ly in  patients  who  manifest  no  other  signs 
or  symptoms  of  heart  disease.  It  should  be 
differentiated  from  severe,  simple  tachy- 
cardia or  indication  of  some  serious  illness. 
It  carries,  ordinarily,  a good  prognosis.  In 
one  postoperative  patient  it  was  difficult  for 
us  to  differentiate  from  a postoperative 
hemorrhage,  but  the  history  of  previous  at- 
tacks and  sudden  onset  and  other  character- 
istic signs,  and  its  response  to  quinidine, 
made  the  surgeon  more  comfortable.  A pa- 
tient without  previous  history  of  heart  dis- 
ease or  other  serious  illness  developed  par- 
oxysmal tachycardia,  which  lasted  two 
weeks  and  ended  with  progressive  myo- 
cardial degeneration,  and  died  without  any 
alteration  in  the  heart  rate  of  around  200. 
She  was  treated  in  the  hospital  and  resisted 
any  treatment  that  we  could  give.  Chloro- 
form was  administered  but  did  not  control 
the  tachycardia. 

Pulsus  alternans  is  evidence  of  serious 
myocardial  weakness  and  myocardial  ex- 
haustion, and  is  associated  with  kidney  dis- 
ease, primary  or  secondary. 

Heart  block  carries  a prognosis  from  the 
most  serious  in  the  Stokes-Adams  syndrome 
to  symptomatic  forms,  dut  to  undue  cardiac 
depression  by  cardiac  depressants  or  to 
some  acute  illness  in  which,  with  recovery, 
the  brachycardia  disappears.  In  older  in- 
dividuals with  heart  block  the  persistence  of 
brachycardia  is  serious. 

Heart  Murmurs 

Apical  systolic  murmurs  carry  no  signifi- 
cance in  prognosis.  They  are  most  likely 


to  be  associated  with  or  caused  by  some 
valve  defect  or  be  the  result  of  anemias  or 
other  circulatory  functional  derangements. 
The  prognosis  where  systolic  murmurs  are 
found  is  determined  by  other  signs  of  car- 
diac defect  and  the  response  to  effort.  Sys- 
tolic murmurs  are  of  assistance  in  the  diag- 
nosis of  mitral  insufficiency,  but  this  condi- 
tion manifests  its  disability  by  other  signs  of 
cardiac  derangement. 

A young  lady  had  been  under  mv  care, 
:n  bed,  with  acute  rheumatic  endocarditis 
ind  resultant  mitral  insufficiency  for  many 
months.  She  made  a good  recovery  from 
her  acute  infection,  and  apart  from  the  valve 
defect  her  heart  was  not  badly  damaged. 
Several  months  later  her  mother  called  me 
in  much  excitement  and  said  that  her  daugh- 
ter had  gone  on  a hike  to  the  top  of  Pikes 
Peak.  I told  the  mother  that  her  daughter 
would  get  along  all  right.  She  came  into 
my  office  two  days  later  stating  that  her 
mother  had  sent  her  in,  as  these  patients 
rarely  have  symptoms.  She  stated  that  she 
had  made  the  trip  in  good  shape,  but  that 
she  had  to  assist  her  boy  friend  who  was 
a heavy  cigaret  smoker  but  who  had  no 
heart  trouble.  Her  heart  showed  the  usual 
loud  blowing  systolic  murmur  but  no  evi- 
dence of  damage.  Basal  systolic  murmurs 
rarely  have  significance  in  diagnosis  or 
prognosis.  Aortic  stenosis  produces  a basal 
systolic  murmur,  but  it  is  a rare  disease. 
Cardio-respiratory  murmurs  are  mostly  of 
extra  cardiac  origin  and  not  of  significance. 

Diastolic  murmurs  are  diagnostic  of  the 
more  serious  valve  lesions  of  aortic  insuf- 
ficiency and  advanced  mitral  stenosis.  These 
lesions  are  more  or  less  progressive  and  as- 
sociated with  definite  heart  damage.  There- 
fore, associated  with  diastolic  murmurs  are 
found  other  signs  of  heart  defect,  primarily 
hypertrophy,  irregularities  and  other  signs 
in  proportion  to  the  degree  of  heart  failure 
present.  The  presystolic  or  auricular  sys- 
tolic murmur  of  mitral  stenosis  is  diagnostic. 
The  disappearance  of  the  presystolic  mur- 
mur in  mitral  stenosis  is  a bad  sign  in  that 
it  signifies  loss  of  auricular  systole — thereby 
losing  this  aid  in  sending  the  blood  from  the 
left  auricle  through  the  stenosed  valve.  At 
this  point  the  diastolic  murmur  appears. 
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Diastolic  murmurs  associated  with  severe 
hypertension  are  serious. 

During  the  war  we  were  given  a new  con- 
dition, neuro-circulatory-asthenia  or  “physi- 
ological syndrome  of  effort.”  This  was  the 
diagnosis  given  to  individuals  usually  of 
sedentary  habits,  who,  upon  response  to  ef- 
fort, exemplified  unusual  physiological  signs 
to  a degree  that  suggested  abnormal  func- 
tion referable  chiefly  to  the  circulatory  sys- 
tem. After  ordinary  exertion  that  should 
have  produced  few  signs,  they  manifested 
undue  breathlessness,  giddiness  and  a feel- 
ing of  faintness.  The  pulse  and  blood  pres- 
sure were  unduly  accentuated.  They  were 
tremulous,  weak  and  exhausted,  and  com- 
plained of  the  aches  of  fatigue,  chiefly  pre- 
cordial pain.  Their  response  following  ex- 
ercise was  slow  to  revert  to  the  normal.  The 
prognosis  or  significance  of  these  symptoms 
is  very  questionable.  Many  fall  in  the  class 
of  toxic  hearts  where  similar  symptoms  are 
due  to  the  toxins  of  infection  of  other  or- 
gans. Foci  or  infection  are  occasionally 
found,  but  there  remains  a certain  number 
who  manifest  the  syndrome  where  no  pri- 
mary focus  is  found. 

The  prognosis  depends  upon  our  ability 
to  find  a causative  factor  and  to  eliminate 
it.  Constant  search  for  primary  foci  is  to 
be  made.  Where  there  has  been  a history 
of  previous  infection  of  rheumatic  or  other 
streptococcic  or  bacterial  infection  with  car- 
diac predilection,  it  is  more  significant  that 
some  changes  may  have  taken  place  in  the 
heart. 

Obstetrics  and  Surgery 

Advice  to  a woman  contemplating  preg- 
nancy depends  upon  the  nature  and  sever- 
ity of  the  cardiac  lesion  and  particularly  as 
to  whether  or  not  the  lesion  is  progressive. 

Operations  on  patients  with  organic  heart 
lesion  have  revealed  much  of  the  so-called 
good  behavior  of  the  heart.  In  advanced 
thyroid  disease  when  the  heart  is  always 
crippled,  the  results  have  been  good.  Cau- 
tion is  taken  to  fortify  the  heart  and  choose 


a suitable  time  away  from  crises  and  avoid 
cases  where  there  is  evident  extensive  myo- 
cardial damage. 

Prostatic  diseases  likewise  are  likely  to 
be  accompanied  by  myocardial  change  and, 
with  the  proper  management,  they  are  easily 
handled.  The  functional  heart  weakness  as 
a part  of  shock  has  long  been  respected  in 
the  handling  of  such  cases. 

In  the  senile  and  in  children  there  is  al- 
ways the  presumption  of  low  vitality  and  the 
likelihood  of  shock  with  sudden  death; 
therefore  the  utmost  care  is  always  observed 
in  these  patients. 

Chloroform  has  been  used  in  angina  pec- 
toris to  control  the  pain. 

The  risk  of  operation  in  organic  heart  pa- 
tients is  balanced  against  the  benefits  to  be 
expected.  In  cases  with  evident  congestive 
failure  it  is  almost  certain  that  no  form  of 
operation  or  anesthetic  is  tolerated. 

The  recent  work  of  Dr.  Blumgart  of  Bos- 
ton is  an  epoch  in  the  treatment  of  organic 
heart  lesions  by  surgical  removal  of  the  thy- 
roid gland.  He  maintains  that  in  auricular 
fibrillation  and  angina  patients  not  doing 
well,  they  are  benefited  by  creating  a low 
grade  pre-myxedema  state.  Where  the 
heart  is  not  responding  properly  to  treat- 
ment, his  inference  is  that  the  myocardial 
metabolism  is  too  active  and  above  the  point 
where  the  heart  is  able  to  function  normal- 
ly. By  removal  of  the  thyroid  gland,  a state 
of  metabolism  in  the  heart  is  created  that  is 
below  the  threshold  of  that  where  symptoms 
are  produced.  These  operations  have  been 
done  on  cases  where  no  previous  thyro- 
toxicosis existed.  They  have  had  no  fatal- 
ities in  the  last  twenty  cases  and  very  satis- 
factory results  have  been  obtained. 

There  is  a multiplicity  of  signs  and  symp- 
toms in  the  peripheral  vascular  system. 
Blood  pressure,  organic  changes  generally, 
and  especially  cerebral  hazards  make  the 
signs  and  symptoms  of  cardio-vascular  dis- 
ease an  extensive  subject. 
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EARLY  DIAGNOSIS  OF  CIRCULATORY  PERIPHERAL  DISEASES* 

HERMAN  C.  GRAVES,  M.D. 

CANON  CITY 


This  paper  has  only  one  excuse  for  its 
presentation.  It  is  my  hope  that  it  may  be 
of  some  slight  use  to  the  average  medical 
practitioner,  such  as  I am,  and  that  it  may 
stimulate  an  increased  interest  concerning 
peripheral  circulatory  diseases  in  the  mind 
of  the  average  practitioner.  It  is  very  true 
that  with  the  exception  of  venous  varices, 
these  diseases  are  not  particularly  common. 
However,  it  is  also  undoubtedly  true  that 
they  are  more  common  than  most  of  us  rec- 
ognize. Like  all  things  in  the  diagnostic 
field,  if  we  are  thinking  of  them  at  all,  we 
will  see  them  when  they  appear.  Having 
once  recognized  the  existence  of  a peripheral 
circulatory  disturbance,  its  diagnosis  and 
evaluation  is  not  particularly  difficult.  If 
recognized  early,  and  if  differentially  diag- 
nosed early,  the  more  serious  sequelae 
should  be  avoided  in  a goodly  percentage 
of  these  cases.  As  Dr.  J.  C.  Kamp  of  Wyo- 
ming has  pointed  out,  in  an  article  in  Colo- 
rado Medicine,1  our  present  day  intense 
mode  of  living  would  naturally  be  expected 
to  increase  the  peripheral  circulatory  cases 
in  which  vasomotor  spasm  constitutes  the 
predominating  element. 

The  peripheral  circulatory  diseases  of 
which  I wish  to  discuss  the  diagnosis  are 
(1)  venous  varices,  (2)  ordinary  senile  ar- 
teriosclerosis, (3)  Monckeberg's  sclerosis, 
(4)  Thiomboangiitis-obliterans,  or  Buerger’s 
disease,  and  (5)  Raynaud's  disease.  I had 
the  pleasure  of  hearing  Sir  Thomas  Lewis 
of  England  discuss  the  latter  disease;  he 
feels  that  there  is  therein  an  essential  ob- 
structive process.  American  observers  do 
not  agree  with  him  on  this  point.  They  feel 
that  whatever  obstructive  pathology  may 
be  present  is  fibrotic  in  character  and  is  the 
result  of  prolonged  under-nutrition  of  the 
involved  tissues.  In  fact,  the  diagnosis  of 
the  disease,  as  made  in  this  country,  prac- 
tically depends  on  the  absence  of  organic 
obstruction.  This  makes  me  feel  that  our 


*Read  before  the  Sixty-fourth  Annual  Session 
of  the  Colorado  State  Medical  Society  at  Colorado 
Springs.  September  21,  1934. 


disagreement  with  Sir  Thomas  must  be  one 
of  definition  rather  than  of  fact.  There  are 
less  common  diseases  of  this  group  which 
we  will  neglect,  to  save  time.  Early  diagno- 
sis is  important  because  in  varices  we  not 
only  treat  the  early  manifestations,  but  we 
should  attempt  to  prevent  them.  In  arterio- 
sclerosis, having  diagnosed  peripheral  ob- 
struction, we  can  protect  the  extremity  in 
many  ways  and  we  should  begin  the  search 
for  its  cause.  In  Buerger’s  disease,  we  can 
protect  the  extremity  from  unfavorable  pos- 
ture, unfavorable  occupations,  from  extremes 
of  temperature  and  from  trauma.  We  can 
institute  Buerger’s  exercises  early,  and  if  it 
is  an  infectious  disease,  as  some  claim,  we 
can  search  for  foci.  In  Raynaud's  disease, 
if  indicated,  we  should  do  a sympathetic 
ganglionectomy  before  gangrene  or  irre- 
parable fibrotic  damage  has  had  time  to 
occur. 

Symptoms 

The  symptoms  of  circulatory  diseases  as 
a group  may  be  roughly  classified  under  sen- 
sory, thermal,  swelling,  coloring,  and  derma- 
tological. 

Linder  the  sensory  heading,  the  most  com- 
mon symptom  is  pain,  and  the  most  common 
type  of  pain  will  be  intermittent  claudication. 
This  is  produced  by  anoxemia,  but  it  is  the 
lesser  sensory  disturbances  for  which  we 
should  be  looking,  as  numbness,  tingling 
and  localized  formication.  Linder  thermal 
complaints  the  most  common  will,  of  course, 
be  that  of  coldness.  It  is  no  longer  per- 
missible to  assume  that  because  one  has  cold 
feet,  it  is  merely  a harmless  individual  char- 
acteristic. The  cause  of  this  coldness  should 
be  discovered.  More  rarely,  the  patient  may 
complain  of  heat  in  the  extremities.  Swell- 
ing in  the  extremities  may  be  constant,  oc- 
casional, or  postural.  In  regard  to  color,  the 
variations  of  redness,  pallor  and  cyanosis 
are  to  be  looked  for.  Dermatologically,  the 
skin  should  be  examined  for  eczema,  pig- 
mentation, scleroderma,  as  indicated  by  loss 
of  elasticity  and  change  in  texture,  and  fi- 
nally for  variations  in  the  normal  sweating. 
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Diagnostic  Measures 

Inspection  is  as  important  here  as  it  is 
elsewhere  in  diagnosis.  By  alert  inspection 
we  may  note  the  presence  or  absence  of 
swelling,  variations  in  color,  pigmentation  of 
the  skin,  presence  or  absence  of  sweating, 
and  changes  in  skin  texture.  Under  the 
heading  of  inspection  attention  should  be 
called  to  the  diagnostic  importance  of  the 
angle  of  circulatory  sufficiency.  With  the 
patient  prone,  the  extremity  should  be  moved 
very  slowly  through  a range  of  180°.  If  he 
has  circulatory  obstruction,  the  part  will  be 
swollen,  cyanotic,  and  show  distended  veins 
when  dependent.  As  the  part  is  slowly 
raised  the  cyanosis  will  lessen,  swelling  will 
lessen  and  the  prominence  of  the  veins  de- 
crease until  the  angle  of  circulatory  suffi- 
ciency has  been  reached.  At  that  point  all 
these  phenomena  will  be  at  a minimum.  As 
the  part  is  then  raised  above  the  angle  of 
sufficiency  the  veins  will  collapse  and  the 
normal  skin  color  will  be  replaced  by  pallor. 
Buerger  considers  that  an  ashy  pallor  of  the 
sole  of  the  foot  coming  on  quickly  with  the 
foot  raised  90°  above  the  horizontal  is  prac- 
tically diagnostic  of  Buerger’s  disease.  If  the 
circulatory  disturbance  should  be  central, 
and  not  peripheral,  the  angle  of  sufficiency 
will  be  close  to  the  horizontal  point.  In  or- 
ganic peripheral  obstruction  the  angle  of 
sufficiency  will  be  below  the  horizontal. 

Palpation  is  the  next  logical  procedure  in 
diagnosis.  The  palm  of  the  hand  should  be 
able  to  differentiate  any  gross  differences 
in  temperature  between  the  good  side  and 
the  affected  side,  or  a more  than  normal 
drop  in  temperature  as  the  extremity  is  pal- 
pated from  the  thigh  downward.  Palpation 
should  recognize  varices,  perhaps  not  obvi- 
ous on  inspection,  and  differences  in  skin 
elasticity.  It  should  recognize  alterations  in 
skin  sweating  and  any  gross  differences  in 
pulse  volume,  particularly  of  the  anterior 
tibial,  the  dorsalis  pedis  and  the  posterior 
tibial  arteries.  It  is  to  be  remembered  in 
palpating  the  arteries  of  the  foot,  that  ano- 
molies  of  the  arterial  tree  of  the  lower  ex- 
tremity are  relatively  common.  Therefore, 
if  the  dorsalis  pedis  is  not  readily  palpated 
in  its  customary  position,  observations  must 
be  made  of  the  entire  dorsum  of  the  foot 


before  one  is  justified  in  regarding  the  pulse 
as  absent.  The  same  is  true  of  the  posterior 
tibial.  Palpation  of  the  pulse  volume  of 
the  upper  extremity  will  not  be  nearly  so 
fruitful  in  early  cases. 

Third,  we  come  to  the  question  of  skin 
temperatures.  The  skin  is  one  of  the  most 
important  heat  regulating  mechanisms.  In 
the  normal  individual  it  will  be  highest  on 
the  trunk  and  head  and  progressively  lower 
as  we  proceed  distally  along  the  extremities. 
Furthermore,  it  will  be  slightly  higher  in 
males  than  in  females.  In  estimating  skin 
temperatures  the  following  regulatory  ele- 
ments must  be  considered:  exercise,  expo- 
sure, sweating  and  position.  Sweating  is 
probably  not  of  as  great  importance  as  pre- 
viously considered.  Exposure  is  important 
and  should  be  standardized  to  consist  of  ex- 
posure to  ordinary  room  temperatures  with- 
out drafts.  The  position  should  be  that  of 
circulatory  sufficiency.  Exercise  should,  of 
course,  be  eliminated  and  temperatures  taken 
with  the  patient  at  rest. 

Sixty-five  per  cent  of  the  skin  surface  is 
on  the  extremities,  and  the  skin  of  the  ex- 
tremities is  responsible  for  heat  regulation 
to  a degree  considerably  more  than  65  per 
cent.  The  control  of  this  dissipation  of  a 
body  heat  is  considered  to  be  the  main  func- 
tion of  the  vasoconstrictor-gradient.  The 
normal  vaso-dilation  level  to  33°  C.  or 
over.  The  skin  temperature  under  the 
above-mentioned  standard  conditions  of  ex- 
posure sould  not  be  more  than  10°  lower. 
Skin  temperatures,  under  standard  condi- 
tions will  be  proportional  to  the  circulatory 
rate  and  volume.  The  circulatory  rate  and 
volume  will  then  be  governed  by  the  pres- 
ence or  absence  of  obstruction,  functional 
or  organic,  in  the  adjacent  peripheral  ves- 
sels. If  the  temperature  is  low,  the  next 
task  is  to  determine  whether  the  cause  be 
functional  or  organic.  Organic  obstruction 
can  be  determined  by  the  failure  of  vaso- 
dilator procedures  to  raise  the  skin  temper- 
ature. These  vaso-dilator  procedures  con- 
sist of:  First,  the  paralysis  of  the  sympa- 
thetic nerve  supply  to  the  region  in  question. 
This  can  be  accomplished  by  spinal  anes- 
thesia, paravertebral  infiltration  or,  finally, 
by  peripheral  nerve  block.  In  the  lower  ex- 
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tremity  spinal  anesthesia  is  easy  and  safe. 
The  objection  to  it  is  that  it  abolishes  pain 
reflexes  which  a ganglionectomy  may  not 
duplicate.  The  advantage  is  that  if  the  re- 
sults are  satisfactory  the  ganglionectomy  can 
be  proceeded  with  immediately.  In  the  up- 
per extremity  paravertebral  infiltration  is 
undoubtedly  preferable  and  should  produce 
Bernard  Horner’s  syndrome  (constricted 
pupil,  narrowed  palpebral  fissure,  and  en- 
ophthalmos).  The  result  of  this  procedure 
will  measure  precisely  and  quantitatively 
the  benefit  to  be  derived  from  ganglionec- 
tomy. In  recent  years  investigators  have 
shown  that  yet  more  simple  methods  can  be 
applied  for  making  this  differentiation  with 
very  satisfactory  results.  Coller  and  Mad- 
dock3  of  Ann  Arbor  determine  the  patient’s 
skin  temperature  with  him  exposed  to  ordi- 
nary room  temperature.  They  then  wrap 
the  patient  in  several  layers  of  blanket  and 
a rubber  sheet,  thus  producing  what  they 
call  high  environmental  temperature  condi- 
tions. This  produces  in  the  normal  individ- 
ual, in  thirty  minutes,  practically  a maximum 
vaso-dilation  and  his  skin  temperature  read- 
ing should  rise  to  a minimum  of  31.5°  C. 
Landis  and  Gibbon"  of  the  University  of 
Pennsylvania  accomplish  approximately  the 
same  result  by  placing  the  hands  and  fore- 
arm of  the  patient  in  warm  water  kept  at 
43°  to  45°  C.  They  have  shown  that  in  the 
normal  individual  the  temperature  of  the 
great  toe  should  begin  to  rise  in  fifteen  min- 
utes and  should  reach  its  maximum  in  from 
thirty  to  thirty-five  minutes.  They  feel  that 
a rise  to  32°  C.  excludes  organic  obstruc- 
tion. These  very  simple  processes  can  obvi- 
ously be  instituted  in  any  doctor’s  office.  If 
the  results  should  be  not  in  accord  with  the 
other  clinical  findings  they  can  be  checked 
by  some  of  the  more  complicated  methods 
previously  mentioned. 

Practically  all  of  the  early  work  has  been 
done  with  an  electric  thermo-couple.  The 
Tycos  Co.  manufactures  a highly  satisfac- 
tory instrument  for  this  purpose.  However, 
the  price  of  this  instrument  is  discouraging. 
The  ordinary  fever  thermometer  is  not 
adapted  to  recording  skin  temperature  nor 
is  its  range  sufficient,  particularly  down- 
ward. A mercury  thermometer  for  the  pur- 


pose of  taking  skin  temperature  is  manufac- 
tured. Furthermore,  by  a little  original  ex- 
perimentation, I have  shown  to  my  own  sat- 
isfaction that  an  ordinary  commercial  ther- 
mometer which  can  be  purchased  for  $1.00 
can  be  satisfactorily  used  for  ordinary  clini- 
cal purposes. 

Other  methods  of  peripheral  circulation 
estimation  are  as  follows:  First,  the  hista- 
mine method:  second,  oscillometry  which  I 
am  forced  to  neglect  through  lack  of  time: 
and,  third,  plethysmography  which  has  been 
very  simply  utilized  by  Carl  H.  Johnson  of 
Chicago.  He  fuses  a capillary  pipette  to  the 
end  of  a glass  test  tube.  A glass  stop-cock 
is  fused  to  the  side  of  the  test  tube.  The 
open  end  of  the  test  tube  is  covered  with  a 
piece  of  rubber  dam  in  which  a hole  has 
been  cut  of  such  size  that  the  tip  of  the  finger 
or  toe  can  be  inserted  through  the  dam  into 
the  tube.  A drop  of  colored  fluid  in  the 
pipette  will  move  back  and  forth  with  each 
pulsation  of  the  arteries  in  the  finger  tip. 
The  magnitude  of  the  oscillations  can  be 
measured  by  the  graduations  on  the  pipette. 

Summary 

Peripheral  circulatory  diseases  are  more 
common  than  recognized.  They  can  be 
properly  diagnosed  in  the  average  doctor’s 
office  without  any  elaborate  equipment. 
Having  made  such  a diagnosis,  the  physi- 
cian can  save  the  patient  many  serious  com- 
plications. 
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ABSTRACT  OF  DISCUSSION 

Clough  T.  Burnett,  M.D.  (Denver):  In  the  spas- 
tic types  of  vasomotor  disturbances  the  clinical 
picture  varies  widely  from  the  simple  asthenic 
individual  with  mild  degrees  of  pallor  and  cyan- 
osis to  the  patients  showing  advanced  symmetrical 
trophic  changes.  When  this  condition  is  observed 
in  the  male  or  in  older  persons  of  either  sex  it  is 
necessary  to  rule  out  all  secondary  forms  of  vaso- 
motor disturbance,  as  those  following  certain  de- 
bilitating diseases  and  those  associated  with  cer- 
vical rib,  arteriosclerosis,  peripheral  neuritis, 
scleroderma  and  thrombo-angiitis-obliterans. 

Roth  describes  four  types  of  pain  in  occlusive 
arterial  disease: 

First : In  acute  arteritis,  a relatively  mild  ach- 
ing or  vein  tenderness. 

Second:  Rest  pain  of  tissue  necrosis  often  de- 
scribed as  burning,  continuous,  worse  at  night, 
aggravated  by  dependency. 

Third:  Pain  of  ischemic  neuritis,  usually  parox- 
ysmal and  nocturnal  and  often  lasts  several  hours, 
over  large  areas,  not  corresponding  to  any  nerve 
distribution,  very  severe;  during  paroxysm  there 
may  be  a mottling  of  limb  due  to  excessive  vaso- 
constriction. 

Fourth:  Pain  of  intermittent  claudication,  a 
pain,  ache  or  cramp  or  simple  sense  of  local  fa- 
tigue. brought  on  by  exercise. 

I am  interested  in  Dr.  Graves’  statement  that 
he  is  able  to  obtain  satisfactory  skin  temperatures 
with  an  ordinary  commercial  thermometer,  since 
I have  felt  somewhat  handicapped  in  working  with 
the  thermometer  of  Tycos,  designed  especially 
for  this  purpose.  X-ray  visualization  of  vessels, 
simple  or  by  radiopaque  substance,  is  at  present 
in  the  experimental  stage  excepting  the  demon- 
stration cf  arteriosclerotic  changes. 

While  the  results  of  therapy  have  not  been  very 
satisfying  in  either  the  organic  or  functional  type 
of  vascular  disease,  there  is  considerable  evidence 
that  by  the  various  means  of  establishing  a col- 
lateral circulation  permanent  relief  and  possibly 
complete  cure  may  be  effected  in  a considerable 
percentage  of  cases.  The  time  interval  between 
the  onset  of  symptoms  and  the  onset  of  serious 
complications  is,  as  a rule,  rather  long ; conse- 
quently, early  treatment  of  all  save  the  arterio- 
sclerotic type  may  be  expected  to  improve  mate- 
rially an  otherwise  unfavorable  prognosis. 

J.  R.  Jaeger,  M.D.  (Denver):  Dr.  Graves  has 
thoroughly  covered  the  subject  of  peripheral  cir- 
culatory diseases  and  I think  he  was  right  in 
emphasizing  the  medical  treatment  in  this  dis- 
ease. As  a neuro-surgeon,  perhaps  the  general 
profession  in  the  last  few  years  has  been  awaiting 
some  of  cur  conclusions  from  ganglionectomy  in 
these  diseases.  I wish  I had  the  feeling  that  I 
could  come  before  doctors  at  this  late  day  and 
say  just  what  the  opinion  of  the  neuro-surgeons 
is  regarding  ganglionectomy  in  this  type  of  dis- 


ease. Without  a question  it  is  a curative  treat- 
ment in  Raynaud’s  disease.  There  is  considerable 
doubt  as  to  its  efficacy  in  the  treatment  of  Buer- 
ger's disease  or  thrombo-angiitis-obliterans. 

Samuels  of  New  York  City  who  has  had  an 
extensive  experience  with  Buerger’s  disease  re- 
cently made  the  statement  in  the  Journal  of  the 
American  Medical  Association  that  ganglionectomy 
had  no  place  in  the  treatment  of  this  disease. 
His  opinion  certainly  should  carry  a great  deal 
of  weight.  Perhaps  he  is  not  entirely  correct, 
but  certainly  his  statement  emphasizes  the  fact 
that  if  we  use  patience  and  care  in  the  medical 
treatment  of  these  individuals,  that  a great  deal 
can  be  expected  in  the  way  of  improving  their 
condition  even  though  we  cannot  speak  of  curing 
this  disease,  which  is  primarily  a slow,  inflamma- 
tory process  which  involves  not  only  the  arteries 
but  the  veins;  in  other  words,  it  is  an  angiitis. 

Certainly  the  work  on  the  peripheral  vascular 
diseases  has  led  to  other  surgery  on  the  sympa- 
thetic system  which  has  been  of  value  and  even 
though  it  has  not  panned  out  perhaps  as  we  had 
expected  it  would  in  the  vascular  diseases  of  the 
extremities,  it  is  proving  itself  worth  while  in 
other  fields.  I cannot  give  you  any  conclusive 
opinion  as  to  the  neuro-surgeon’s  ideas  regarding 
this  procedure  as  yet.  We  are  not  operating  on 
many  of  these  cases.  I am  operating  on  fewer 
of  them  than  I did  four  or  five  years  ago.  But 
I think  a certain  number  of  properly  selected 
cases  will  respond  to  surgical  treatment. 

I want  to  again  emphasize  the  fact  that  medical 
treatment  is  perhaps  of  a great  deal  more  value 
than  we  have  realized  in  the  past.  It  takes  pa- 
tience, care  and  a prolonged  period  of  treatment, 
however,  to  get  results  with  medical  treatment, 
but  it  is  justifiable  because  ganglionectomy  is  not 
a simple  operation.  It  has  been  done  many  times 
here  in  this  state  by  various  surgeons,  but  we  do 
not  get  reports  on  the  bad  results.  We  get  a few 
scattering  reports  of  temporary  improvement  in 
a few  cases,  but  the  ones  where  we  do  not  get 
any  improvement  or  where  they  turn  out  bad 
we  never  hear  from,  and  particularly  we  do  not 
hear  about  the  complications  that  come  from  these 
complicated  surgical  procedures  which  are  not 
technically  simple  operations. 

O.  M.  Gilbert,  M.D.  (Boulder):  I would  ask  Dr. 
Graves  to  mention  the  effect  of  smoking  as 
worked  out  by  the  Mount  Sinai  Hospital  workers. 
They  found  that  fifty-two  out  of  fifty-four  cases 
were  in  smokers.  It  is  very  comforting,  however, 
to  hear  Dr.  Burnett  remark  that  alcohol  has  been 
found  a remedial  agent,  so  if  we  have  to  give  up 
our  smokes  we  can  turn  to  alcohol. 

Dr.  Graves  (Closing):  Answering  Dr.  Gilbert’s 
question  regarding  tobacco,  I would  say  that  the 
question  is  highly  debatable.  Most  authorities 
admit  that  tobacco  is  a provocative  factor.  Wheth- 
er it  is  a primary  cause,  they  do  not  know.  I 
think  they  all  agree  that  tobacco  should  be  ex- 
cluded in  cases  of  vasomotor  disturbance. 

Dr.  Jaeger’s  conservative  attitude  toward  neuro- 
surgery is  justified.  However,  many  of  the  bad 
results  are  due  to  improper  case  selection.  Unless 
the  vasomotor  element  is  predominant  and  the 
local  pathology  is  slight,  one  should  not  resort  to 
surgery. 

I would  like  to  have  given  figures  of  compara- 
tive readings  between  an  ordinary  thermometer, 
or  one  such  as  I have  demonstrated,  compared 
with  thermocouple  readings.  I hope  to  be  able  to 
do  this  in  the  future. 
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Of  all  diseases  of  the  skin,  those  affecting 
the  scalp  and  the  mucous  membranes  are 
most  difficult  of  diagnosis  and  of  treatment. 
Whereas  psoriasis  of  the  glabrous  skin  is 
usually  recognized  by  the  average  senior 
medical  student,  that  limited  to  the  scalp 
tries  the  diagnostic  acumen  of  the  most  ex- 
pert dermatologist.  In  like  manner,  an  in- 
tractable scaly  lesion  of  the  scalp  may  prove 
to  be  lupus  erythematosus  or  tinea  capitis, 
the  true  diagnosis  remaining  unsuspected 
until  months  of  futile  treatment  drives  the 
patient  to  a dermatologist. 

By  far  the  most  common  lesions  affecting 
the  scalp  are  seborrheic  dermatitis,  impetigo 
contagiosa,  and  combinations  of  these  two. 
These  conditions  are  infectious  in  origin, 
though  the  specific  organism  causing  sebor- 
rheic dermatitis  is  in  doubt.  Most  recent 
opinion  would  indict  the  Pityrosporon  of 
Malgssez,  also  known  as  the  “bottle  bacil- 
lus of  Unna.  These  conditions  usually  yield 
to  simple  anti-parasitic  salves  and  lotions  to 
be  found  by  the  score  in  standard  dermato- 
logic textbooks.  The  very  profusion  of  pre- 
scriptions, however,  stands  as  a tribute  to 
the  intractability  of  the  occasional  case.  An- 
drews, in  his  textbook,  lists  fourteen  differ- 
ent prescriptions  for  lotions,  pomades,  and 
shampoos  to  be  used  in  the  treatment  of 
seborrheic  dermatitis.  These  are  in  addition 
to  various  physical  remedies  advocated.  In 
Goodman  s textbook  on  “Treatment  of  Com- 
mon Skin  Diseases,”  no  fewer  than  twenty- 
five  prescriptions  are  detailed  for  the  treat- 
ment of  seborrhea.  Any  one  of  these  will 
prove  effective  in  the  simple  case.  None 
will  cause  a favorable  response  in  a stub- 
born case. 

Impetigo  contagiosa  of  the  scalp  is  usu- 
ally amenable  to  simple  treatment.  Meas- 
ures usually  advocated  are  thorough  re- 
moval of  the  crusts,  either  with  boro-starch 
poultices  or  with  soap,  and  the  application 
of  ammoniated  mercury  ointment.  A more 
effective  but  more  arduous  method  is  the 
painting  of  the  individual  lesions  with  five 


or  ten  per  cent  silver  nitrate  solutions  daily 
after  removal  of  the  crusts.  Quite  frequently, 
in  spite  of  the  most  careful  treatment,  new 
lesions  continue  to  make  their  appearance, 
and  the  condition  remains  beyond  control. 
Sometimes  the  cause  of  an  intractable  im- 
petigo of  the  scalp  is  the  presence  of  pedic- 
ulosis. Even  in  the  absence  of  this  compli- 
cation, however,  impetigo  contagiosa  may  re- 
sist all  types  of  treatment  outlined  in  text- 
books. 

It  is  for  the  cure  of  these  resistant  cases 
of  seborrheic  dermatitis  and  impetigo  con- 
tagiosa that  I present  the  following  form  of 
treatment.  Obviously,  its  employment  as- 
sumes a correct  diagnosis  and  the  absence 
of  complications,  such  as  pediculosis  capitis, 
as  mentioned  heretofore.  I do  not  claim 
originality  for  this  method  of  therapy.  Cer- 
tainly dilute  silver  nitrate  compresses  have 
been  used  extensively  for  their  antiseptic 
and  astringent  qualities.  I have  been  unable 
to  find  reference  to  their  use  in  the  scalp, 
however. 

Treatment 

The  use  of  salves  and  of  shampoos  during 
the  course  of  treatment  is  interdicted.  A 
preliminary  shampoo  with  white  soap  may 
be  advised  to  remove  any  unguent  present 
in  the  scalp  or  hair  as  a result  of  previous 
treatment. 

A long  towel  is  folded  several  times  to 
form  a narrow  band  which  encircles  the 
forehead,  ears,  and  occiput.  This  band  pre- 
vents the  solution  from  dripping  over  the 
face  and  neck  and  producing  temporary  pig- 
mentation by  silver  oxide.  A turkish  towel 
is  then  dipped  into  a basin  containing  a quart 
of  1 :640  silver  nitrate  solution.  This  solu- 
tion is  made  up  fresh  by  the  patient  before 
each  application  by  adding  a half  ounce 
(15  c.c.)  of  10  per  cent  silver  nitrate  to 
one  quart  (960  c.c.)  of  cool  water.  The 
towel  is  placed  turban-like,  permitting  the 
solution  to  saturate  the  hair  and  scalp.  Ev- 
ery few  minutes  the  towel  is  again  saturated 
in  the  solution.  The  hair  and  scalp  are 
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thus  poulticed  with  1:640  silver  nitrate  solu- 
tion for  about  an  hour  twice  daily. 

At  the  termination  of  each  such  applica- 
tion, the  patient  applies  a liberal  quantity 
of  olive  oil  containing  two  per  cent  salicylic 
acid  to  the  scalp.  This  oil  remains  in  the 
scalp  until  time  for  the  next  application  of 
silver  nitrate.  The  excess  oil  is  then  wiped 
off.  Most  of  the  crusts  will  yield  to  the 
lytic  action  of  the  salicylic  acid,  and  will 
wipe  away  readily.  No  attempt  is  made  to 
disengage  adherent  crusts  or  scales. 

Two  to  five  days  of  the  above  treatment 
serves  to  liberate  the  scalp  of  all  crusting 
and  scaling,  without  the  aid  of  shampoos. 
The  brown  color  imparted  to  the  scalp  and 
hair  by  the  oxidation  of  silver  nitrate  to  sil- 
ver oxide  is  a temporary  annoyance  which 
is  usually  overlooked  by  the  patient  with 
the  resistant  condition  for  which  this  treat- 
ment is  advocated.  He  has  had  months  of 
treatment  with  salves  and  shampoos  and  is 
perfectly  willing  to  undergo  some  slight  ad- 
ditional annoyance  if  a cure  is  in  prospect. 
The  treatment  is  continued  until  the  skin  of 
the  scalp  appears  normal,  or  until  the  in- 
flammatory bases  which  oozed  serum  and 
blood  upon  removal  of  the  crusts  before 
treatment  was  instituted,  are  non-inflam- 
matory  and  covered,  at  most,  by  a loosely 
adherent,  fine,  brown  scale  which  can  be 
disengaged  easily  with  no  resulting  oozing 
or  bleeding.  It  is  at  this  time,  when  all  signs 
of  inflammation  have  subsided,  that  a sham- 
poo is  permitted.  Intelligent  judgment  will 
be  required  to  determine  the  point  at  which 
treatment  may  be  discontinued.  The  time 
may  be  as  short  as  three  days  in  a case 
of  impetigo  contagiosa,  or  as  long  as  two 
weeks  in  a severe  case  of  impetigenized 
seborrheic  dermatitis. 

Upon  cessation  of  the  treatment  outlined, 
a mildly  antiseptic  hair  lotion  is  prescribed. 
I usually  advise  the  following.  The  castor 
oil  may  be  omitted  if  the  scalp  is  naturally 
quite  oily. 


Hydrargyri  Chloridi  Corrosivi _ .12 

Resorcini  Monoacetatis  - 12. 

Thymolis  1.2 

Olei  Ricini  12. 

Aquae  Hamamelidis  q.s.  ad 240. 


This  lotion  is  applied  to  the  scalp  with  a 
medicine  dropper  and  rubbed  in  briskly 


twice  daily.  Its  continued  use  is  not  neces- 
sary after  simple  cases  of  impetigo  conta- 
giosa, but  is  urged  after  a siege  of  seborrheic 
dermatitis. 

REPORT  OF  CASES 

Case  1.  A young  man,  L.  B.,  aged  16  years, 
had  an  intracranial  operation  performed  in  July, 
1933,  through  an  occipital  incision.  The  wound 
became  infected,  and  a slough  measuring  about 
4x3  cm.  developed  in  the  region  of  the  external 
occipital  protuberance.  This  healed  by  scar  tissue 
formation,  but  a sinus  continued  to  discharge  for 
many  months.  An  infectious  eczematoid  derma- 
titis developed  around  the  sinus  opening.  When 
the  sinus  finally  closed,  a marked  impetigenous 
infection  involved  the  entire  posterior  half  of 
the  scalp.  The  boy  had  received  excellent  der- 
matologic therapy  elsewhere.  The  crusts  were 
removed  with  tincture  of  green  soap  frequently, 
and  antiseptic  ointments  were  applied.  The  crusts 
would  reform  six  hours  after  removal,  however, 
and  no  improvement  resulted. 

When  I first  saw  him  I frankly  admitted  to  his 
father  that  I would  have  employed  precisely  the 
treatment  used.  However,  since  it  was  not  pro- 
ductive of  results,  I advised  the  use  of  1:640  sil- 
ver nitrate  compresses  and  the  application  of 
salicylic  acid  in  olive  oil.  After  the  second  day 
of  treatment  only  a few  crusts  remained  in  iso- 
lated spots  here  and  there.  After  ten  days  of 
treatment  the  scalp  was  clean,  and  has  remained 
free  from  infection  since. 

Case  2.  A woman,  Mrs.  G.  W.,  34  years  of  age, 
had  dandruff  “all  her  life.”  In  February,  1934, 
she  commenced  developing  crusted  lesions  all 
over  the  scalp,  but  especially  marked  above  the 
ears  and  over  the  occiput.  A diagnosis  was  made 
of  impetiginized  seborrheic  dermatitis  by  a com- 
petent dermatologist.  Three  months  of  intensive 
but  futile  treatment  drove  her  to  beauty  oper- 
ators. She  first  consulted  me  on  June  3,  1934. 
Her  scalp  was  almost  covered  with  adherent 
crusts,  and  many  flaky  scales  were  present  in  her 
hair.  Some  crusts  were  yellow,  and  their  re- 
moval revealed  an  inflammatory  base  oozing  yel- 
low serum ; some  were  red  and  purple,  and  their 
removal  resulted  in  the  oozing  of  blood.  A few 
areas  of  the  scalp  were  covered  with  oily,  gray- 
ish scales,  characteristic  of  the  usual  case  of 
seborrhea  oleosa  of  the  scalp.  Many  crusts  ap- 
peared to  be  3 or  4 mm.  thick.  The  case  appeared 
almost  hopeless,  especially  in  view  of  its  failure 
to  respond  to  the  excellent  treatment  previously 
administered. 

I insisted  that  she  “bob”  her  hair,  and  insti- 
tuted the  treatment  advised.  I also  gave  un- 
filtered x-ray,  skin  unit  %,  to  the  entire  scalp, 
using  the  Adamson  technic.  This  dose  I repeated 
in  a week.  She  had  had  some  previous  x-ray 
therapy,  and  I do  not  believe  the  amount  I admin- 
istered was  much  of  a factor  in  her  improvement. 

In  three  days,  no  more  crusting  was  visible  on 
the  scalp.  In  ten  days  the  inflammation  had 
largely  subsided.  Two  weeks  after  the  commence- 
ment of  the  treatment  the  silver  nitrate  com- 
presses were  discontinued,  the  scalp  was  sham- 
pooed and  a lotion  prescribed.  Her  scalp  has  re- 
mained perfectly  clear. 

Case  3.  L.  R.,  27  years  of  age,  first  consulted 
me  on  May  20,  1934.  He  had  had  impetigo  con- 
tagiosa of  the  face  for  three  weeks,  for  which 
a barber  had  treated  him.  His  face  had  responded 
well,  but  no  notice  had  been  taken  of  the  im- 
petigo present  in  his  scalp.  When  I first  saw  him, 
he  had  approximately  100  impetigenous  crusts, 
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varying  from  1 to  5 mm.  in  diameter,  on  the  scalp. 
They  were  discrete,  with  typical  yellow  crusts.  I 
removed  them  individually  with  tincture  of  green 
soap  and  applied  10  per  cent  silver  nitrate  to 
the  bases.  I had  him  return  to  my  office  daily, 
and  each  time  treated  ten  to  thirty  new  lesions. 
After  a week,  I changed  to  daily  applications  of 
an  antiseptic  ointment  every  night  and  thorough 
shampoo  the  next  morning,  using  a stiff  brush 
to  remove  all  crusts  before  again  applying  the 
antiseptic.  The  lesions  continued  to  multiply. 
On  June  10,  I commenced  the  1 :640  silver  nitrate 
and  olive  oil  treatment.  On  June  13  no  new  le- 
sions were  to  be  seen.  I had  him  continue  the 
treatment  for  two  additional  days,  and  his  scalp 
has  remained  free  from  infection. 

Comment 

The  procedure  of  treatment  outlined  has 
caused  resistant  seborrheic  and  impetigenous 
infections  of  the  scalp  to  respond  so  satis- 
factorily and  expeditiously  in  the  cases  upon 
which  I have  employed  it  that  I believe  it 
to  be  superior  to  any  other  form  of  treat- 
ment. The  unpleasant  features  of  the  meth- 
od are  related  to  the  staining  action  of  silver 
nitrate  upon  its  oxidation  to  silver  oxide.  It 
stains  towels,  basins,  skin,  and  hair.  I know 
of  no  other  antiseptic  to  supplant  it,  how- 
ever. Potassium  permanganate,  which 
shares  the  antiseptic  and  astringent  qualities 
of  silver  nitrate,  also  stains;  the  crusts 
formed  by  its  action  upon  serum  are  some- 
times difficult  to  remove.  I have  tried  liquor 


d’Alibour,  which  consists  of  copper  sulphate 
0.1  per  cent  and  zinc  sulphate  0.4  per  cent 
in  aqua  camphorae,  but  it  has  proved  inef- 
fective, as  have  solutions  of  mercuric  chlorid 
in  alcohol.  The  dilution  of  silver  nitrate 
recommended  is  non-irritating.  It  may  drip 
into  the  conjunctival  sac  without  any  dele- 
terious effects.  I know  of  no  antiseptic  to 
take  its  place  in  these  conditions.  I have 
tried  the  treatment  upon  simple  cases  of 
seborrheic  dermatitis  before  using  any  other 
remedies.  Though  it  works  admirably  upon 
these  cases,  I do  not  recommend  it  as  a 
routine  procedure,  for  its  staining  effect  is 
too  great  a nuisance  to  justify  its  use  in  the 
simple  case. 

Summary 

Many  cases  of  seborrheic  dermatitis  and 
impetigo  contagiosa  of  the  scalp  resist  the 
ordinary  treatment  outlined  in  textbooks  of 
dermatology. 

An  effective  method  of  treatment  by  the 
use  of  1 :640  silver  nitrate  compresses  and 
2 per  cent  calicylic  acid  in  olive  oil  is  pre- 
sented. 

The  staining  action  of  the  silver  nitrate 
-is  an  objectionable  feature  in  the  routine  use 
of  this  treatment. 


SUBDURAL  HEMATOMA 

A NOT  INFREQUENT  SEQUELA  OF  HEAD  INJURY 

LUMAN  E.  DANIELS,  M.D. 

DENVER 


Although  generally  accepted  as  the  first 
prerequisite  for  proper  therapy,  diagnosis 
occasionally  lags  behind  surgical  achieve- 
ment. The  very  characteristic  clinical  pic- 
ture of  acute  appendicitis,  for  instance,  did 
not  become  a matter  of  common  knowledge 
for  some  time  after  the  feasibility  of  appen- 
dectomy had  been  conclusively  demon- 
strated. So  it  is  with  subdural  hematoma, 
a not  uncommon  and  often  fatal  consequence 
of  injury  to  the  head,  amenable  to  treatment 
yet  frequently  unrecognized.  Aside  from 
a lack  of  realization  of  its  comparative  fre- 
quency, the  main  reasons  for  the  failure  of 
many  physicians  to  recognize  this  condition 
are,  first,  the  length  of  time,  often  weeks 
or  months,  which  may  elapse  before  alarm- 


ing symptoms  appear;  second,  the  frequently 
trivial  nature  of  the  causative  injury  to  which 
the  patient  himself  may  attach  little  signifi- 
cance. 

Subdural  hematoma,  early  described  as  a 
frequent  finding  in  autopsies  on  inmates  of 
asylums,  was  attributed  by  Virchow  to  an 
inflammation  of  the  dura,  hence  the  older 
term,  pachymeningitis  hemorrhagica  inter- 
na. Trauma  has  come  to  be  recognized, 
however,  as  the  most  important,  if  not  the 
sole,  factor  in  its  production1.  Even  a com- 
paratively light  blow  to  the  head  is  capable 
of  rupturing  a cortical  vessel  or  a tributary 
of  the  superior  longitudinal  sinus.  Follow- 
ing such  a rupture,  blood  collects  between 
the  dura  and  arachnoid  and,  in  the  process 
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of  organization  by  growth  of  granulation  tis- 
sue from  the  under  surface  of  the  dura,  the 
clot  is  finally  encapsulated.  Liquefaction  of 
the  contents  of  the  sack  is  the  rule.  Though 
usually  lying  over  the  frontal  lobe,  the  clot 
may  extend  over  almost  the  entire  convex 
surface  of  the  cerebral  hemisphere.  The  rea- 
sons for  continued  expansion  of  the  hema- 
toma are  still  subjects  for  debate;  suffice  it 
to  say  that  before  absorption  of  the  clot  can 
be  accomplished,  dangerous  compression  of 
the  brain  is  inevitable. 

Following  the  injury,  the  patient  may,  for 
a time,  be  relatively  free  of  symptoms  or, 
at  the  most,  complain  of  dull  headache. 
Sooner  or  later,  however,  he  is  liable  to  have 
severe  headaches  and  attacks  of  vertigo;  he 
often  becomes  irritable,  inattentive  and  men- 
tally dull.  Character  changes  such  as  marked 
irritability  or  unwonted  jocularity  are  not 
infrequent.  Drowsiness  with  frequent  yawn- 
ing and  rubbing  of  the  nose,  an  important 
sign  of  cerebral  compression,  may  appear 
and  deepen  into  stupor.  Considerable  varia- 
tion in  the  severity  of  symptoms  being  more 
or  less  characteristic  of  subdural  hematoma, 
the  stupor  may  be  broken  by  lucid  intervals 
at  first  but  is  eventually  succeeded  by  coma. 
Rather  abrupt  loss  of  consciousness  or  even 
sudden  death  may  occur  with  few  premon- 
itory symptoms; 

Aside  from  the  drowsiness  or  stupor  re- 
ferred to,  physical  examination  may  reveal 
little.  Choking  of  the  discs  is  often  late  in 
its  appearance  and  not  infrequently  lacking. 
Stiffness  of  the  neck,  dilitation  of  the  pupil 
on  the  side  of  the  lesion2,  absence  of  the 
pupillary  reaction  to  light,  and  weakness  of 
the  extraocular  muscles  are  among  the  more 
common  findings.  Weakness  of  one  side  of 
the  body  or  at  least  a unilateral  exaggeration 
of  the  tendon  reflexes  with  ankle  clonus  and 
a positive  Babinski,  though  frequent  enough, 
may  exist  on  the  same  side  of  the  lesion, 
rather  than  on  the  side  opposite,  and  thus 
lead  to  false  localization.  Unilateral  signs, 
furthermore,  do  not  exclude  the  possibility 
of  a bilateral  hematoma.  A normal  spinal 
fluid  does  not  exclude  subdural  hemorrhage 
although  increased  pressure,  a high  total 
protein  content,  and  a yellowish  tinge  will 
aid  in  the  diagnosis.  Rays  of  the  skull  have, 


in  a few  instances,  shown  a cloudiness  on 
the  side  of  the  lesion  . Absence  of  fracture 
means  nothing. 

Exploratory  trephine  openings  are  urgent- 
ly indicated  when  the  presence  of  subdural 
hematoma  seems  likely4.  This  procedure  is 
preferable,  at  least  as  the  first  step,  to  the 
making  of  an  osteoplastic  flap  which  is 
time  consuming  and  may  expose  the  unin- 
volved hemisphere.  The  simpler  trephine 
will,  in  addition  to  confirming  the  diagnosis, 
permit  prompt  drainage  which  is  the  imme- 
diate therapeutic  requirement.  Since  some 
patients  have  died  following  successful  re- 
moval of  a hematoma  because  the  possibility 
of  a similar  lesion  on  the  opposite  side  was 
not  given  due  consideration,  both  sides  of 
the  skull  should,  in  general,  be  explored. 
Ventriculography  is  indicated  when  consid- 
erable doubt  exists  as  to  the  nature  of  an 
evident  but  unlocalized  space-occupying  le- 
sion. 

In  the  following  case  reports,  the  histories 
are  given  as  they  were  obtained  in  order 
to  show  how  difficult  it  may  be  to  secure 
detailed  information  in  regard  to  previous 
injury.  The  first  patient  was  seen  in  the 
absence  of  Dr.  J.  R.  Jaeger,  to  whom  he  was 
originally  referred. 

CASE  1 

A man,  aged  56  years,  was  brought  to  the  Pres- 
byterian Hospital  from  Eastern  Colorado  May  26. 
1933,  in  a comatose  and  moribund  state.  Accord- 
ing to  the  attending  physician  who  had  been 
unable  to  obtain  a very  reliable  history,  the  pa- 
tient had  had  some  trouble  with  his  eyes  and 
complained  of  dizziness  following  the  extraction 
of  teeth  the  preceding  February.  He  was  in  an 
auto  accident  the  latter  part  of  March  and,  fol- 
lowing the  extraction  of  more  teeth  ten  days 
before  admission,  his  face  had  swelled  and  he 
complained  of  headache.  On  the  day  before,  a 
“slight  spell’’  forced  him  to  lean  against  the  wall 
for  support.  The  patient  became  stuporous  the 
same  evening  and  quickly  passed  into  coma. 
When  examined  at  this  time,  his  tendon  reflexes 
were  more  active  on  the  right  side  and  there  was 
a bilateral  ankle  clonus.  Spinal  fluid  was  clear 
and  not  under  increased  pressure. 

On  examination  in  the  hospital,  all  extremities 
were  relaxed.  The  pupils  were  dilated  and  did 
not  react  to  light;  beginning  cloudiness  of  the 
corneas  prevented  a clear  view  of  the  fundi.  The 
biceps  reflex  was  sluggish  but  more  active  on 
the  right  side ; the  patellar  reflexes  were  not 
elicited  and  the  achilles  was  present  on  the  right 
side  only.  Plantar  stimulation  was  productive 
of  no  response  on  the  right  side  and  slight  flexion 
cf  the  left.  The  patient  expired  thirty  minutes 
after  admission  and  autopsy  revealed  a subdural 
hematoma  compressing  the  left  frontal  lobe.  It 
was  subsequently  learned  that  the  patient  had 
been  unconscious  for  a short  time  following  the 
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auto  accident  and  that,  after  this,  he  had  com- 
plained cf  headache  and  dizziness. 

The  second  patient  was  operated  on  suc- 
cessfully by  Dr.  William  Haggart.  In  this 
case  the  diagnosis  was  made  without  any 
difficulty. 

CASE  2 

A man,  aged  49  years,  was  brought  to  the 
Presbyterian  Hospital  by  airplane  Oct.  5,  1934,  in 
a stuporous  condition.  According  to  the  nurse 
who  accompanied  him,  the  patient  had  been 
struck  in  the  right  cheek  during  a fight  six  weeks 
previously.  A week  before  admission,  he  com- 
plained of  headache  and  seemed  dazed.  For  the 
past  four  days,  he  had  been  stuporous,  inconti- 
nent, and,  at.  times,  quite  restless.  Although  the 
patient  could  be  aroused  to  reply  to  questions,  it 
was  difficult  to  hold  his  attention  and  he  seemed 
out  of  touch  with  his  environment.  In  addition 
to  weakness  of  the  left  side  of  the  face,  there  was 
a marked  ptosis  of  the  left  lid  with  weakness  of 
other  extraocular  muscles.  Both  pupils  failed  to 
react  to  light  and  there  was  some  blurring  cf 
the  disc  margins  but  no  definite  papilledema.  The 
neck  was  a trifle  stiff.  The  biceps,  radial  and 
patellar  reflexes  were  more  active  on  the  right 
side;  the  achilles  reflex  was  more  active  on  the 
left  with  an  associated  ankle  clonus.  A bilaterally 
positive  Babinski  reflex  was  also  more  pronounced 
on  the  left  side.  Breathing  was  of  the  Cheyne- 
Stokes  type. 

Following  drainage  of  a bilateral  subdural  hema- 
toma five  hours  after  admission,  the  patient  be- 
gan to  improve  and  was  entirely  conscious  the 
following  morning  but  amnesic  for  events  of  the 
few  days  preceding.  He  made  an  uneventful  re- 
covery but  still  showed  signs  of  involvement  of 
the  left  third  cranial  nerve  when  he  left  Denver 
twenty-five  days  after  his  admission.  In  a letter 
dated  Nov.  28,  however,  his  physician  said  that 
this  condition  was  improving. 


Subsequent  to  the  patient's  recovery,  it  was 
learned  that  he  had  struck  the  right  side  of  his 
head  against  some  steel  bars  about  ten  weeks 
prior  to  his  admission,  and  that  fifteen  days  later 
some  lumber  had  fallen  on  his  head.  The  assault 
referred  to  had  occurred  a few  days  after  this. 
Consciousness  was  lost  on  none  of  these  occa- 
sions but  the  patient  began  to  complain  of  head- 
aches immediately  after  the  first  injury.  The 
headaches  became  more  severe  fifteen  days  be- 
fore admission  and,  at  this  time,  he  first  com- 
plained of  difficulty  of  collecting  his  thoughts. 

Summary 

1 . Subdural  hematoma  is  a fairly  frequent 
aftermath  of  injury  to  the  head. 

2.  Its  timely  recognition  may  be  life  sav- 
ing. 

3.  Alarming  symptoms  may  first  appear 
weeks  or  months  after  injury. 

4.  The  causative  injury  is  not  necessar- 
ily severe. 

5.  Exploratory  trephine  openings  are  in- 
dicated when  there  is  good  reason  to  sus- 
pect subdural  hematoma. 
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THE  SURGICAL  MANAGEMENT  OF  MALIGNANT  LESIONS  OF 

THE  COLON  AND  RECTUM* 

GEORGE  B.  KENT,  M.D. 

DENVER 


Cancer  of  the  colon  and  rectum  is  being 
diagnosed  more  frequently  now  than  previ- 
ously. The  earlier  the  correct  diagnosis  is 
made  the  less  the  immediate  morbidity  and 
mortality  and  the  better  the  surgical  end 
results.  The  addition  of  the  x-ray  to  our 
diagnostic  armamentarium  has  been  of  the 
greatest  value.  Too  many  cases  are  still 
overlooked  in  the  early  stages  when  defi- 
nite help  can  be  obtained.  Too  often  they 
are  referred  to  the  surgeon  when  only  pal- 
liation can  be  hoped  for,  on  account  of  fixa- 
tion, obstruction  or  distant  metastasis.  In 
the  small  group  of  twelve  cases  herewith 

*Read  before  the  Sixty-fourth  Annual  Session 
cf  the  Colorado  State  Medical  Society  at  Colorado 
Springs,  September  22,  1934. 


reported,  only  three  could  be  considered 
early.  The  other  nine  have  been  spared  the 
terrible  pain  and  suffering  associated  with 
death  from  the  local  growth,  but  the  prog- 
nosis as  to  cure  in  these  cases  is  doubtful. 

In  no  field  of  surgery  is  the  attention  to 
details  so  important  for  a favorable  outcome 
as  when  dealing  with  lesions  of  the  large 
bowel.  Few  of  the  essentials  can  be  carried 
out  when  handling  acute  lesions  such  as  gun- 
shot wounds,  traumatic  rupture  of  the  colon, 
et  cetera;  therefore  the  mortality  rate  is  very 
high.  Chronic  lesions,  however,  do  not  usu- 
ally present  acute  symptoms  and  more  time 
can  be  taken  in  making  the  correct  diagnosis 
as  to  the  site  and  nature  of  the  lesions,  de- 
compression of  the  colon  and  the  rehabilita- 
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tion  of  the  patient.  A low  morbidity  and 
mortality  depends  upon  the  execution  of  a 
certain  definite  plan  of  action  in  every  case. 
Close  attention  to  details  will  bring  the  mor- 
tality rate  to  within  reasonable  safety. 

Patients  suffering  with  malignant  or  po- 
tentially malignant  conditions  of  the  colon 
should  at  least  have  the  benefit  of  proper 
advice  as  to  what  they  might  expect  from 
surgical  treatment  of  that  condition.  The 
only  alternative  is  death  by  cancer  which 
is  not  a pleasant  one.  A great  deal  can  be 
done,  much  relief  can  be  given,  and  many 
years  of  enjoyable  life  can  be  added  to  these 
unfortunate  individuals  when  properly  ad- 
vised and  treated. 

The  symptoms  of  malignancy  of  the  colon 
vary  according  to  (a)  the  situation  of  the 
growth;  (b)  the  pathologic  type  of  the 
growth;  and  (c)  the  presence  or  absence  of 
complications  such  as  metastasis,  perfora- 
tion, abscess  formation  and  obstruction. 

The  site  of  the  new  growth  may  depend 
somewhat  upon  the  developmental  anatomy 
and  physiology  of  the  colon.  It  is  well  to 
think  of  the  colon  as  two  distinct  organs. 
The  right  and  left  halves  are  more  or  less 
distinct  portions,  developmentally  and  func- 
tionally. The  right  half,  along  with  the 
small  bowel,  had  its  origin  from  the  primi- 
tive mid-gut  and  receives  its  blood  supply 
from  the  superior  mesenteric  artery  The 
left  half  of  the  colon  had  its  origin  from  the 
primitive  hind-gut.  The  right  half  up  to 
the  middle  of  the  transverse  colon  has  to 
do  with  the  absorption  of  fluids.  By  the 
time  the  fecal  column  nears  the  splenic  flex- 
ure, it  becomes  solid  in  character.  The  de- 
velopmental anatomy  also  has  a bearing  on 
the  symptoms  caused  by  the  growth.  Owing 
to  the  more  or  less  acute  angulation  at  the 
hepatic  and  splenic  flexures,  one  can  easily 
rationalize  the  symptoms  of  obstruction  aris- 
ing when  growths  appear  in  these  areas. 

Twenty-five  per  cent  of  malignant 
growths  of  the  colon  appear  in  the  sigmoid, 
15  to  18  per  cent  in  the  cecum  and  ascend- 
ing colon,  and  the  remainder  according  to 
frequency,  occur  in  the  transverse  colon, 
hepatic  and  splenic  flexures.  The  rectum  is 
a more  frequent  site  of  malignant  growths 


than  all  the  other  portions  of  the  large 
bowel  combined. 

The  symptoms  vary  according  to  the 
pathologic  type  of  growth.  Those  in  the 
cecum  and  ascending  colon  are  usually 
broad  and  flat  and  are  prone  to  ulcerate 
early  but  do  not  have  a tendency  to  encircle 
the  bowel.  Since  the  growth  is  flat  and  does 
not  encircle  the  bowel,  obstructive  symptoms 
rarely  occur.  The  symptoms  may  be  those 
of  dyspepsia  or  chronic  appendicitis.  The 
bowel  habit  may  be  changed  from  regular 
movements  to  constipation  or  diarrhea,  or 
alternating  constipation  and  diarrhea.  Pro- 
found weakness  and  anemia  appear  early. 
Blood  is  difficult  to  find  in  the  stools  even 
by  the  most  delicate  tests.  Some  authors 
explain  the  anemia  as  due  to  the  altered  con- 
dition of  the  mucosa  of  the  bowel  allowing 
more  absorption  of  toxic  products.  The 
hemoglobin  may  read  as  low  as  25  to  30  per 
cent.  Profound  anemia  may  be  the  only 
sign  of  carcinoma  of  the  cecum  or  ascending 
colon.  In  any  case  of  unexplained  anemia, 
a study  of  the  colon  should  be  made.  There 
may  be  tumefaction  which  may  go  on  to 
abscess  formation  before  the  diagnosis  is 
made.  Ninety-five  per  cent  of  the  growths 
in  this  area  do  not  have  any  pathognomonic 
signs. 

The  symptoms  from  growths  in  the  left 
half  of  the  colon  differ  in  many  ways.  The 
change  in  bowel  habit  is  usually  that  of  in- 
creasing constipation  although  diarrhea  may 
occur.  The  patient  may  be  able  to  deter- 
mine the  location  of  the  tumor  mass  and, 
by  massage  of  the  abdomen,  may  cause  gas 
to  pass  through  the  partial  obstruction.  Dis- 
tension of  the  cecum  with  gas  may  cause 
pain  in  the  right  lower  quadrant  of  the  ab- 
domen simulating  appendicitis.  This  condi- 
tion was  present  in  one  of  my  cases.  The 
appendix  had  been  removed  elsewhere  with 
no  relief  of  pain.  Peristaltic  waves  may  be 
seen  on  the  abdomen  and  gas  may  be  heard 
to  pass  through  the  opening  in  the  growth 
by  auscultation.  These  signs  mav  be  elicited 
more  easily  in  the  lean  than  in  the  obese. 

Blood  in  or  on  the  stool  is  one  of  the  early 
symptoms.  Blood  in  or  on  the  stool  in  any 
case  at  any  age  must  be  accounted  for  by 


380 


Colorado  Medicine 


a thorough  examination.  Blood  appearing 
from  growths  in  the  left  half  of  the  colon 
is  usually  bright  red.  If  the  growth  is  low 
down  in  the  sigmoid,  there  will  be  a feeling 
of  weight  in  the  pelvis,  with  an  urgent  de- 
sire to  defecate  frequently  and  a feeling  as 
though  the  bowel  is  not  empty  after  the  act. 
There  is  increased  gas  formation  with  pas- 
sage of  mucus.  Sudden  obstruction  may  be 
the  first  sign  or  it  may  come  on  gradually. 
Loss  of  weight  and  strength  come  later 
when  radical  surgery  is  out  of  the  question. 

The  symptoms  of  carcinoma  of  the  rectum 
are:  Change  in  the  bowel  habit,  usually  in- 
creasing constipation;  bright  blood  on  the 
stool;  tenesmus;  and,  a feeling  of  weight  in 
the  pelvis  with  a frequent  desire  to  defecate. 
Pain  is  not  a constant  symptom,  usually  ap- 
pearing late,  and  cannot  be  relied  upon. 
Blood  is  the  most  constant  symptom,  appear- 
ing in  over  80  per  cent  of  the  cases.  Com- 
plete obstruction  of  the  bowel  may  occur. 
Again  loss  of  weight  and  strength  is  a late 
sign  and  usually  takes  place  following  dis- 
tant metastasis. 

The  symptoms  from  complications  vary 
according  to  the  complications  present,  such 
as  metastasis  to  the  liver,  lung,  brain  or 
bones.  We  would  expect  to  find  symptoms 
referable  to  the  organs  involved.  Metastasis 
precludes  operation  except  as  a palliative 
measure.  Ulceration  in  the  right  half  of  the 
colon  often  causes  profound  anemia  and  ex- 
treme weakness,  loss  of  weight,  perforation 
and  abscess  formation.  The  malignancy 
may  incorporate  adjacent  organs  such  as  the 
gall  bladder.  The  primary  growth  in  the 
transverse  colon  may  spread  into  the  stom- 
ach or  pancreas.  The  growth  may  be  com- 
plicated by  acute  or  chronic  intestinal  ob- 
struction with  all  the  accompanying  symp- 
toms. 

The  examination  of  a patient  with  a prob- 
able lesion  in  the  colon  includes  a thorough 
history  and  general  physical  examination  as 
well  as  special  attention  to  the  colon.  In  the 
course  of  the  general  physical  examination 
one  should  not  forget  to  look  for  metastasis 
to  the  lungs,  bones  or  liver.  The  best  way 
to  rule  out  any  metastasis  to  the  lungs  is 
by  x-ray.  Every  patient  with  a suspected 


malignancy  of  the  colon  should  have  a chest 
x-ray  before  radical  surgery  is  considered. 

Examination  of  the  abdomen  along  the 
course  of  the  colon  may  disclose  a tumor 
mass.  There  may  be  tenderness  and  rigidity. 
Peristalsis  may  be  seen  over  the  abdomen. 
Needless  to  say,  a digital  rectal  examination 
should  always  be  made  whether  or  not  a 
colonic  or  rectal  lesion  is  suspected.  Growths 
in  the  lower  sigmoid  may  be  better  felt  by 
having  the  patient  squat  and  strain  down, 
or  by  the  same  procedure  with  the  patient 
in  the  knee  chest  position.  Perhaps  the  best 
and  most  satisfactory  examination  is  by  the 
x-ray.  It  is  found  correct  in  over  90  per 
cent  of  the  cases.  I think  the  best  way  to 
make  an  x-ray  examination  of  the  colon  is 
by  the  barium  enema,  preceded  by  a thor- 
ough cleansing  of  the  bowel  either  by  re- 
peated enemas  or,  if  the  obstruction  is  slight, 
by  castor  oil  the  night  before  the  examina- 
tion. The  fecal  current  normally  travels 
from  right  to  left.  The  barium  enema  bal- 
loons the  bowel,  causing  a valve  effect  at 
the  site  of  the  constriction  which  obstructs 
the  flow  of  the  enema.  Barium  given  by 
mouth  may  be  just  enough  to  change  a 
chronic  obstruction  into  an  acute  one  with 
all  the  attending  symptoms.  Then,  too,  it 
does  not  come  into  the  colon  in  large  enough 
bulk  to  show  well  the  outline  of  the  bowel. 
The  normal  haustration  might  be  mistaken 
for  something  abnormal.  The  air  injection 
method  used  after  expelling  the  barium 
enema  is  quite  valuable  in  demonstrating 
polyps  of  the  colon. 

No  examination  for  such  a condition  is 
complete  without  inspection  through  the 
proctoscope,  which  is  easily  done.  A ma- 
lignant growth  can  hardly  be  mistaken  for 
anything  else,  even  in  the  most  inexperi- 
enced hands.  If  the  examiner  does  not  have 
a proctoscope,  or  does  not  feel  qualified  to 
do  a proctoscopic  examination,  he  is  not  fair 
to  himself  or  his  patient  if  he  omits  consult- 
ing someone  who  can  give  the  desired  in- 
formation. The  examination  may  be  com- 
pleted by  making  a biopsy  when  the  growth 
can  be  reached.  There  is  very  little  danger 
of  causing  metastasis  by  this  procedure  if 
the  area  where  the  specimen  was  removed 
is  cauterized  immediately.  It  is  probably  no 
worse  to  take  a section  for  biopsy  than  to 
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have  a hard  fecal  mass  passing  over  the 
growth  during  defecation. 

Treatment  of  malignant  conditions  of 
the  colon  is  essentially  surgical.  Distant 
metastasis  usually  rules  out  any  thought  of 
radical  surgery.  Lymphatic  involvement  may 
or  may  not  preclude  radical  surgery.  At  the 
first  stage  operation,  during  abdominal  ex- 
ploration, glands  may  be  felt  adjacent  to  the 
growth.  They  may  appear  to  be  malignant 
but  they  may  also  be  enlarged  from  absorp- 
tion of  septic  material  from  the  infected 
growth.  A remote  gland  should  be  removed 
for  microscopical  examination  before  a defi- 
nite opinion  is  reached.  Many  patients  are 
refused  the  benefit  of  radical  surgery  when 
the  surgeon  has  been  mistaken  regarding  the 
malignancy  of  distant  enlarged  glands. 

The  location  and  attachment  of  the 
growth  may  rule  out  a radical  procedure. 
The  risk  may  be  too  great  and  the  end  re- 
sult too  problematical  to  warrant  radical 
removal  should  the  growth  incorporate  the 
stomach,  gall  bladder  or  other  vital  organs. 

Resistance  of  the  patient  and  the  type 
of  growth  is  to  be  considered  when  thinking 
of  radical  operative  treatment. 

The  type  of  cell  making  up  the  growth  is 
of  great  prognostic  value.  According  to 
Broders,  growths  with  type  three  or  four 
cells  are  rarely  cured  by  operation  and  are 
probably  best  treated  by  radiation,  realiz- 
ing that  a cure  rarely  is  established  by  this 
method.  Those  in  groups  1 or  2 are  very 
slow  and  are  best  treated  surgically.  It  is 
in  these  groups  that  the  majority  of  colonic 
growths  fall  and  the  prognosis  as  to  cure  is 
the  best.  The  value  of  biopsy  when  the 
growth  can  be  reached  through  the  procto- 
scope can  be  easily  appreciated. 

The  pre-operative  procedure  consists  in 
the  rehabilitation  of  the  patient  by  decom- 
pression of  the  colon  and  increasing  the 
resistance.  Repeated  enemas  are  given 
along  with  subcutaneous  injections  of  saline 
and  intravenous  glucose.  Nothing  is  given 
by  mouth  until  the  bowel  begins  to  act  more 
or  less  normally.  Then  fluids  and  a non- 
residue  diet  rich  in  carbohydrates  are  given 
until  the  resistance  of  the  patient  is  raised 
to  the  desired  degree.  Intra-abdominal  vac- 
cines of  colon  bacilli  and  streptococci  are 


given  on  the  fifth  and  third  day  before  op- 
eration. 

Anesthesia  may  be  that  used  for  any 
major  surgery.  Spinal  anesthesia  is  ideal 
when  there  are  no  contra-indications  and  it 
was  used  in  the  majority  of  my  cases,  occa- 
sionally supplemented  by  ethylene  gas  anes- 
thesia. The  desired  anesthesia  is  the  one 
which  will  cause  the  least  amount  of  pul- 
monary irritation  in  these  aged  individuals. 

In  operating  upon  the  colon,  we  must 
again  think  of  it  as  made  up  of  two  organs, 
the  right  and  left  halves.  In  any  malignant 
condition  involving  any  area  from  the  cecum 
to  the  middle  of  the  transverse  colon,  it  is 
best  to  do  a primary  resection  of  the  entire 
right  half  along  with  a small  portion  of  the 
distal  ileum.  The  communication  between 
the  ileum  and  colon  may  then  be  made  by 
an  end  to  end,  or  an  end  to  side,  anastomo- 
sis. The  latter  method  is  probably  the  bet- 
ter. Growths  in  the  left  half  are  best  at- 
tacked by  the  graded  procedure.  Before 
attempting  surgery  on  the  colon,  especially 
the  left  half,  the  surgeon  should  be  able  and 
prepared  to  do  any  one  of  five  procedures, 
namely:  (a)  abdominoperineal  resection  in 
one  stage;  (b)  graded  abdominoperineal  re- 
section in  two  or  more  stages:  (c)  colostomy 
followed  by  a posterior  resection  of  the  rec- 
tum; (d)  local  attack  without  colostomy; 
(e)  palliative  colostomy. 

The  best  surgical  treatment  of  carcinoma 
of  the  rectum  is  colostomy  followed  in  from 
one  to  four  weeks  by  a posterior  resection 
of  the  rectum.  Local  attack  on  the  growth 
would  hardly  be  radical  enough.  As  a pal- 
liative measure,  a colostomy  may  be  done  in 
cases  where  resection  is  not  advisable. 

The  inhibition  of  peristalsis  of  the  gastro- 
intestinal tract  for  several  days  following 
resection  is  perhaps  the  most  important  step 
for  a favorable  outcome.  This  is  accom- 
plished by  giving  plenty  of  opiates  hypoder- 
mically, giving  nothing  by  mouth  until  the 
temperature  approaches  normal,  and  of  sup- 
plying fluids  by  giving  saline  subcutaneously 
and  glucose  intravenously,  if  necessary. 
Drainage  tubes  are  removed  on  the  fifth  to 
eighth  days.  After  doing  a posterior  resec- 
tion, the  enormous  cavity  is  filled  with  five 
to  ten  yards  of  vaseline  gauze.  A perfor- 
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ated  soft  rubber  tube  is  inserted  into  the  up- 
per angle  of  the  wound  and  allowed  to 
come  out  at  the  lower  angle.  Through  this 
tube,  60  per  cent  glucose  solution  is  injected 
every  two  hours.  This  prevents  saprophy- 
tic infection  and  lessens  the  odor  of  the 
drainage.  The  glucose  injections  are  con- 
tinued until  granulation  tissue  is  well  estab- 
lished. After  the  temperature  approaches 
normal,  the  bowel  may  be  allowed  to  move 
by  giving  liquid  diet  and  perhaps  a mild 
laxative  such  as  milk  of  magnesia. 

The  mortality  following  surgery  of  the 
colon  thirty  years  ago  was  about  30  per 
cent.  Under  the  proper  management,  it  is 
now  between  7 and  12  per  cent.  The  usual 
causes  of  death  are  retroperitoneal  cellu- 
litis, local  abscess  formation,  and  diffuse 
peritonitis.  There  was  no  hospital  mortality 
in  this  small  group  of  twelve  cases. 

Summary 

1.  A plea  for  earlier  diagnosis  and  treat- 
ment of  carcinoma  of  the  colon  and  rectum 
is  made. 

2.  The  symptoms  of  carcinoma  of  the 
colon  and  rectum  are  reviewed. 

3.  Stress  is  laid  upon  a thorough  anam- 
nesis and  physical  examination  including 
biopsy  when  possible. 


Fig.  1.  Annular  carcinoma  of  recto-sigmoid  junc- 
ture. 


4.  The  surgical  treatment  is  outlined  in- 
cluding the  pre-  and  postoperative  care. 

Conclusion 

Earlier  diagnosis  and  earlier  surgical  con- 
sultation in  cases  of  carcinoma  of  the  colon 
and  rectum  is  urged  in  order  to  alleviate  suf- 
fering and  to  give  these  most  unfortunate 
patients  their  one  chance  for  permanent  cure. 

ABSTRACT  OF  DISCUSSION 
Leonard  Freeman,  M.D.  (Denver):  The  difficul- 
ties of  operating  upon  cancer  at  the  recto-sigmoid 


Fig.  2.  Showing  upper  segment  of  bowel  invagin- 
ated  through  lower  with  rubber  tube  ready  for 
immediate  drainage. 
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Fig.  3.  Gauze  sponges  tied  to  a string  and  armed 
with  rubber  catheter  to  facilitate  passage 
through  lower  segment  of  bowel,  for  cleansing 
purposes. 

juncture  are  well  known.  It  is  so  inaccessible 
that  resection  with  anastomosis  has  almost  been 
abandoned  in  favor  of  abdominal  colostomy  with 
sacrifice  of  the  entire  rectum  and  sphincter. 

Probably  the  best  of  the  methods  for  avoiding 
the  so  objectionable  artificial  anus  and  preserving 
the  natural  sphincter  is  the  one  in  which,  after 


Fig.  4.  Metal  tube  for  passage  through  anus  and 
out  of  abdominal  incision  (diameter  1 in.,  length 
12  in.).  Note  curve  to  facilitate  its  insertion. 


resection  of  the  tumor,  the  upper  portion  of  the 
bowel  is  pulled  through  the  lower.  In  doing  this 
most  surgeons  have  considered  it  necessary  to 
remove  the  mucous  membrane  from  the  lower 
bowel,  which  is  both  difficult  and  bloody,  but  this 
is  really  uncalled  for.  as  demonstrated  by  Mum- 
mery in  1908,  and  emphasized  recently  by 
Okinczyc.  (J.  P.  L.  Mummery,  Lancet,  1908,  No. 
4420,  p.  1403.  M.  J.  Okinczyc,  Bull,  et  Mem.  de  la 
See.  Nat.  de  Chir.,  1930,  No.  7,  p.  256).  The  por- 


Fig.  6.  Upper  segment  of  bowel  armed  with  long 
rubber  tube  and  ready  for  invagination  into 
metal  tube. 


Fig.  7.  Shows  upper  segment  of  bowel  lying 
within  the  lower  after  shrinking  and  sloughing 
of  the  stump. 
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tion  of  upper  bowel  thus  left  hanging  loose  within 
the  lower  soon  shrinks  up  and  sloughs  away, 
leaving  a stump  not  unlike  the  uterine  cervix. 
The  two  segments  of  bowel  grow  rapidly  together 
at  the  point  of  invagination. 

This  excellent  operation  is  not  as  extensively 
used  as  it  should  be.  It  has  two  weak  points — 
the  danger  of  soiling  the  field  from  uncleanliness 
of  the  lower  bowel,  and  the  difficulty  of  passing 
the  upper  segment  through  the  lower ; hence  I 
have  modified  it  in  two  ways: 

The  first  modification  has  to  do  with  cleaning 
the  lower  segment  of  bowel.  After  resection  of 
the  tumor  the  opening  into  the  lower  bowel  is  seen 
in  the  bottom  of  the  pelvis  like  the  upper  end 
of  the  vagina  in  a total  hysterectomy.  It  is 
cleaned  by  dragging  through  it,  from  above  down- 
wards, three  gauze  sponges  tied  at  intervals  on 
a string,  the  first  being  dry,  the  second  moistened 
with  alcohol  and  the  third  moistened  with  iodin. 

The  second  modification  concerns  the  invagina- 
tion of  the  upper  bowel  segment  through  the 
lower.  Instead  of  trying  to  do  this  in  the  bottom 
of  the  pelvis,  a large  metal  tube  is  first  passed 
into  the  dilated  anus  and  out  through  the  abdo- 
minal incision.  A long  rubber  tube  is  then 
fastened  into  the  end  of  the  upper  bowel 
and  threaded  down  through  the  metal  tube.  By 
the  help  of  traction  on  this  from  below,  the  bowel 
is  pulled  well  into  the  metal  tube,  which  with  its 
contents  is  then  extracted  from  the  anus  and 
removed,  leaving  the  upper  bowel  lying  within 
the  lower  like  a clapper  in  a bell.  The  rubber 
tube,  tied  into  the  upper  bowel,  then  establishes 
immediate  drainage — a kind  of  “perineal  colos- 
tomy.” The  procedure  is  comparatively  safe,  sim- 
ple and  easy  and  is  carried  out  in  one  stage.  It 
is  not  applicable,  however,  to  all  carcinomata, 
the  most  favorable  being  those  of  small  size, 
such  as  the  “annular”  variety. 

I have  operated  upon  three  cases  in  this  way, 
one  of  them  being  well  at  the  end  of  fifteen 
months  with  perfect  sphincter  control.  The  others 
unfortunately  died  of  pulmonary  complications,  to 
which  cases  of  rectal  cancer  are  particularly 
prone. 

L.  S.  Faust,  M.D.  (Denver):  Anyone  who  is  fa- 
miliar with  the  difficulties  encountered  in  bring- 
ing to  a successful  conclusion  the  management  of 
patients  with  malignant  disease  of  the  colon  and 
rectum  will  appreciate  the  work  Dr.  Kent  has 
just  reported.  Twelve  successive  cases  without 
a hospital  mortality  is  a record  worthy  of  com- 
mendation. For  years  the  mortality  following  the 
surgical  procedures  necessary  to  radically  remove 
malignant  disease  of  the  large  bowel  has  been 
high,  even  in  the  hands  of  the  most  proficient. 

Although  it  is  true  that  the  experience,  judg- 
ment and  skill  of  the  surgeon  are  the  most  impor- 
tant factors  in  curing  patients  with  malignancy 
of  the  colon  and  rectum,  there  are  other  vital 
phases  of  the  problem  which  are  the  direct  con- 
cern of  the  general  practitioner,  diagnostician  and 
internist.  In  spite  of  the  efforts  of  those  espe- 
cially interested  in  this  subject,  the  patient  har- 
boring a malignant  lesion  of  the  bowel  still  comes 
under  observation  after  having  consulted  one  or 
more  physicians  because  of  the  passage  of  blood, 
mucus  and  pus  in  the  stool  or  some  disturbance 
in  bowel  function  without  having  had  a procto- 
scopic or  barium  enema  examination,  or  even  a 
digital  examination  of  the  rectum.  The  sad  part 
of  it  all  is  that  still  too  frequently  the  frantic 
pleas  for  adequate  examination  of  the  patients 
with  howel  complaints  fall  on  deaf  ears,  even  in 
the  profession.  Surgical  results  are  usually  di- 
rectly dependent  upon  the  stage  at  which  the 
lesion  is  found.  The  attitude  of  hopelessness 


toward  cancer  of  the  bowel  is  no  longer  tenable 
as  this  paper  amply  proves.  Let  those  skeptics 
who  are  still  open-minded  enough  to  take  the 
trouble  to  consult  Rankin’s  report  of  1933  of  over 
700  cases  operated  for  cancer  of  the  bowel,  note 
that  in  spite  of  the  number  of  cases  with  long 
histories,  five-year  cures  were  effected  in  any- 
where from  30  to  50  per  cent,  depending  upon  the 
group  considered.  Let  me  again  urge  the  use  of 
the  finger,  the  proctoscope,  and  the  barium  enema 
in  those  patients  with  persistent  bowel  complaints 
in  order  that  early  cancers  may  reach  the  surgeon 
in  time.  If  you  do  not  know  what  a cancer  feels 
or  looks  like,  make  the  effort  to  learn  or  send 
the  patient  to  someone  who  does.  Death  from 
cancer  of  the  bowel  is  so  horrible  that  we  do  not 
begin  to  discharge  our  duty  to  our  patients  if  we 
do  not  make  every  effort  to  discover  the  lesions 
early  and  refer  it  to  a surgeon  experienced  in 
their  management. 

Next  to  surgical  skill  and  early  diagnosis,  the 
greatest  single  factor  in  the  reduction  of  mortality 
rate  and  successful  management  is  proper  pre- 
operative preparation.  In  the  past  the  surgeon 
frequently  encountered  a bowel  distended  with 
feces  at  operation.  Any  operative  procedure  on 
such  a gut  is  bound  to  be  hazardous.  Peritonitis 
occurs  with  alarming  frequency  under  these  cir- 
cumstances, since  it  is  practically  impossible  to 
avoid  soiling.  Varying  degrees  of  obstruction 
usually  associated  with  cancer  of  the  bowel 
make  it  much  more  difficult  to  empty  the  bowel 
before  operation  and  intensify  the  already  exist- 
ing secondary  infection  in  and  around  the  lesion. 
The  first  concentrated  efforts  to  present  the  sur- 
geon with  a flat  empty  bowel  were  encouraging, 
but  only  partially  successful.  Cooperative  man- 
agement on  the  part  of  the  physicians  and  espe- 
cially trained  nurses  has  evolved  a routine  which 
will  accomplish  the  desired  result  in  most  cases. 
Even  patients  who  seem  to  be  completely  ob- 
structed when  subjected  to  proper  “decompress- 
ing methods”  can  often  be  completely  cleaned 
out.  Patients  tolerate  obstruction  in  the  left  half 
of  the  colon  for  longer  periods  of  time,  without 
disastrous  results,  than  when  the  obstruction  is 
higher  up,  thus  it  is  usually  worth  while  to  make 
an  effort  to  empty  the  bowel  for  forty-eight  to 
seventy-two  hours  before  surgical  interference  is 
considered,  to  avoid  the  high  risk  of  operating 
when  the  bowel  is  enormously  distended.  A resi- 
due-free, high  sugar  diet  and  fluids  for  a few  days 
before  operation  are  of  great  value.  Transfusion 
is  indicated  in  some  cases.  Intra-peritoneal  vac- 
cine, made  from  the  streptococcus  and  colon  ba- 
cillus administered  two  days  before  operation  has 
apparently  reduced  the  incidence  of  peritonitis. 

Reports  indicate  that  definite  progress  has  been 
made  in  the  care  of  patients  with  cancer  of  the 
colon  and  rectum.  If  the  medical  profession,  as 
a group,  will  cooperate  whole-heartedly  in  having 
every  patient  with  persistent  colonic  dysfunction 
or  the  history  of  blood,  pus,  or  mucus  in  the  stool 
properly  examined,  the  maximum  benefit  from 
improved  methods  of  management  will  be  ob- 
tained. 


Stewart  has  said  that  if  100  per  cent  be 
allocated  to  the  value  of  the  Mantoux  test, 
then  by  comparison  x-rays  are  worth  25  per 
cent,  and  clinical  acumen  less  than  1 per 
cent  in  the  diagnosis  of  childhood  tubercu- 
losis. 
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DOES  DENVER  NEED  A SEWAGE  DISPOSAL  PLANT?* 

IVAN  C.  HALL,  Ph.D. 

DENVER 


On  May  21,  1935,  the  taxpayers  of  Den- 
ver will  again  be  asked  to  approve  a bond 
issue  for  the  construction  of  a sewage  dis- 
posal plant,  and  this  note  is  presented  solely 
to  forestall,  if  possible,  any  citations  which 
might  make  it  appear  that  I am  opposed  to 
the  construction  of  such  a plant,  because, 
strange  as  it  seems,  this  very  thing  haopened 
in  the  last  bond  election,  and  it  is  even 
possible,  as  has  been  suggested,  that  the 
unfair  and  partial  quotation  on  the  eve  of 
election  by  a Denver  newspaper  of  mv  opin- 
ion regarding  the  questionable  role  of  vege- 
tables as  an  argument  in  opposition  to  the 
sewage  bonds,  may  have  influenced  the  few 
hundred  votes  which  defeated  the  issue. 


1,  therefore,  wish  to  state  clearly  and  un- 
equivocally that  I am  strongly  in  favor  of 
the  passage  of  the  bonds  for  the  construction 
of  a suitable  sewage  disposal  plant  for  Den- 
ver, because,  as  I emphatically  pointed  out 
in  Colorado  Medicine  for  December.  1933, 
the  city  of  Denver  is  morally  and  legally 
responsible  for  the  serious  pollution  of  the 
South  Platte  River  with  untreated  sewage. 
This  sewage  is  a dreadful  menace  to  those 
who  come  in  contact  with  it  by  irrigation 
and  otherwise,  as  shown  by  the  cases  of 
typhoid  and  other  intestinal  fevers  which 
come  into  the  Colorado  General  Hospital 
every  year  during  the  late  summer  and  fall 
from  the  small  towns  along  the  South  Platte 
River  north  of  Denver.  Chapman1  has 
abundantly  shown  the  menace  to  life  and 
health  from  improper  sewage  disposal  in 
Colorado,  and  anyone  who  takes  the  trouble 
to  go  near  the  South  Platte  River  north  of 
the  stockyards  and  see  the  sludge  beds  and 
sewage  deposits  in  the  stream,  and  the  irri- 
gation ditches  filled  with  fresh  sewage,  will 
be  convinced  of  the  need  of  a modern  sew- 
age plant  to  correct  the  present  conditions, 
which  contravene  not  only  the  sanitary  laws 
of  the  state  of  Colorado,  but  all  sense  of 
decency  as  well. 


♦From  the  Department  of  Bacteriology  and 
Public  Health,  University  of  Colorado  School  of 
Medicine. 


Much  has  been  said  concerning  the  dan- 
ger front  eating  market  vegetables  and, 
while  the  writer  has  good  scientific  reasons 
for  believing  that  the  actual  danger  from 
this  source  has  been  greatly  over-empha- 
sized, why  should  market  vegetables  be 
grown  at  all  upon  land  irrigated  with  fresh 
sewage?  We  do  not  condone  this  practice 
even  if  it  is  difficult  to  find  direct  evidence 
that  market  vegetables  frequently  convey 
intestinal  disease.  And  do  the  citizens  of 
Denver  have  to  be  frightened  into  taking 
care  of  their  own  filth  by  threats  of  an  epi- 
demic or  loss  of  their  interstate  commerce 
in  market  vegetables? 

And  what  about  milk?  Much  of  our  milk 
supply  comes  from  the  South  Platte  Valley 
north  of  Denver,  where  dairy  cows  wade 
daily  in  Denver’s  untreated  sewage,  con- 
taminating their  udders,  flanks,  and  tails 
and  unquestionably  polluting  the  milk  at  its 
source.  We  know  that  much  of  the  raw 
milk  that  comes  into  Denver  carries  an  enor- 
mous bacterial  count.  Pasteurization  is 
doubtless  our  main  bulwark  here,  but  let  us 
not  rely  too  implicitly  upon  it  to  protect  us 
from  gross  intestinal  pollution.  It  seems  en- 
tirely probable  that  the  sporadic  outbreaks 
of  inadequately  diagnosed  diarrhea  which 
occur  every  year  in  Denver  are  due  in  part 
to  imperfectly  pasteurized  milk  polluted  by 
sewage  during  the  season  when  cows  are 
pastured  in  the  river  bottoms. 

Many  people,  including  the  writer,  felt  in 
the  last  bond  election  that  the  sewage  plant 
proposal  was  made  to  the  voters  without 
adequate  planning  and  certainly  without 
adequate  publicity.  Now,  the  situation  is 
different.  A thorough  preliminary  survey 
has  just  been  completed,  presenting  esti- 
mates of  costs  of  construction  and  operation 
of  both  biological  and  chemical  methods  of 
disposal.  The  writer,  through  the  courtesy 
of  Mr.  A.  K.  Vickery,  City  Engineer,  has 
made  a thorough  study  of  this  survey  and 
while  there  are  still  many  details  to  be  de- 
cided, hopes  that  the  sewage  plant  bonds 
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may  receive  the  enthusiastic  support  they 
deserve. 
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CASE  REPORTS 

■■ >*» 

VARICOSE  ULCERS  TREATED  WITH 
BILE  SALTS* 

H.  J.  SIMS,  M.D. 

DENVER 

No  single  drug  or  combination  of  drugs 
possesses  definite  therapeutic  effect  in  the 
treatment  of  varicose  ulcers.  It  is  generally 
accepted  that  the  institution  of  other  meas- 
ures in  addition  to  local  therapy  is  necessary 
for  successful  management  of  cases. 

During  the  last  year  I have  had  frequent 
opportunity  to  follow  cases  confined  to  bed 
and  also  others  pursuing  their  usual  voca- 
tion on  whom  local  application  of  various 
modifications  of  whole  bile  were  used. 

Fresh  bile  collected  from  animals  and  bile 
from  human  beings  obtained  through  a 
drainage  tube  has  in  these  instances  been 
applied  directly  to  the  lesions.  Dessicated 
ox-bile,  powdered  ox-bile  free  from  its  salts, 
pure  bile  salts  and  bile  free  from  cholesterin 
have  thus  been  used  as  topical  applications 
in  the  various  forms  of  varicose  ulcers. 
When  a saturated  solution  of  dessicated 
whole  bile,  or  of  the  bile  salts  in  the  form  of 
a wet  dressing,  was  applied  to  an  old  ne- 
crotic varicose  ulcer  the  following  results 
have  been  noted:  (1)  A burning  sensation 
is  experienced  which  disappears  within  a 
few  minutes;  (2)  pain  within  a few  hours  is 
relieved  in  those  having  required  some  form 
of  opiate;  (3)  odor  disappears  during  the 
first  twenty-four  hours;  and  (4)  granulation 
tissue  is  evident  during  the  first  week.  With 
rest,  elevation  of  the  affected  member,  and 
the  local  application  of  bile  salts  the  most 
rebellious  form  has  yielded  to  treatment. 

It  is  not  generally  known  that  if  liver  be 


♦Armour  & Company  have  generously  supplied 
the  bile  salts  and  whole  bile.  This  brief  report 
constitutes  merely  a preliminary  survey. 


immersed  in  fresh  bile  at  body  temperature 
for  fourteen  hours,  the  liver  loses  one-half 
of  its  weight.  This  bit  of  evidence  is  at- 
tributed to  digestion  of  tissue.  As  early  as 
1866  it  was  observed  that  bile  acids  cause 
degeneration  of  the  musculature  of  the  blood 
vessels.  Neufeld  in  1900  discovered  that 
the  pneumococci  in  suspension  were  dis- 
solved on  adding  whole  bile  or  its  salts. 
These  observations  may  explain  why  the 
ulcer  within  a few  days  becomes  clean,  free 
from  odor,  and  there  is  evidence  of  granula- 
tion tissue.  It  is  a clinical  fact  and  one  not 
generally  known  that  patients  suffering  from 
such  painful  conditions  as  arthritis  are  re- 
lieved from  pain  in  the  presence  of  jaun- 
dice. It  is  not  definitely  known  whether  the 
relief  is  a result  of  some  toxic  effect  of  the 
bile  salt  on  the  central  nervous  system  or 
whether  it  be  directly  concerned  with  its 
action  on  the  terminal  nerve  endings.  If 
the  latter  theory  be  true,  the  local  applica- 
tion of  bile  salts  to  any  painful  ulcer  may 
relieve  the  pain. 

Because  of  the  personal  equation  entering 
into  such  devious  therapy,  other  physicians 
were  induced  to  try  this  form  of  therapy. 
In  all  cases  successful  results  were  reported 
when  combined  with  rest.  A summary  of 
case  reports  is  now  being  tabulated. 

PUBLIC  HEALTH  NOTES 

+K  - =>*» 

Epidemiological  Notes 

The  Denver  Health  Department  reports 
the  following  data  on  the  current  epidemics 
of  scarlet  fever  and  measles  under  date  of 
March  15. 

Scarlet  fever  has  not  appeared  in  epidemic 
form  since  1927  when  some  2,000  cases 
were  reported. 

The  first  rise  was  noted  in  November 
when  the  number  of  cases  increased  to  270, 
rising  steadily  to  792  in  February. 

The  cases  have  not,  as  a rule,  been  se- 
vere, although  a greater  number  of  severe 
cases  have  been  seen  than  in  the  epidemic 
of  1927.  The  mortality  has  been  consider- 
ably greater,  there  having  been  twenty-eight 
scarlet  fever  deaths  since  the  onset  of  the 
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epidemic  in  November  against  a total  of  six- 
teen deaths  in  the  1927  epidemic. 

Thus  far  there  seems  to  be  no  decrease 
in  the  number  of  cases  reported,  but  figures 
based  on  statistics  of  past  years  would  indi- 
cate that  a break  might  be  expected  in  April. 

There  seems  to  be  no  particular  regional 
distribution  of  measles  or  scarlet  fever  over 
the  country — the  increase  being  noted  in  all 
sections. 

U.  S.  P.  H.  S.  reports  show  a steady  in- 
crease in  measles  of  7,907  for  the  week  end- 
ing Dec.  15,  1934,  to  21,268  for  the  week 
ending  Feb.  22,  1935,  and  an  increase  in 
scarlet  fever  from  5,000  to  6,812  cases  for 
the  corresponding  weeks. 

While  it  can  be  demonstrated  that  most 
of  the  common  communicable  diseases  run 
in  cycles,  measles  seems  to  be  an  exception 


although  another  rise  may  be  expected  in 
the  fall. 

One  of  the  most  interesting  features  of 
the  epidemic  is  the  fact  that  practically  all 
cases  reported  have  been  so-called  German 
measles,  designated  by  the  laity  “three-day 
measles. 

Very  few  cases  of  red  measles  have  been 
reported  to  the  department.  Cases  as  a rule 
have  not  been  severe,  the  outstanding  symp- 
toms being  enlargement  of  cervical  and  post 
auricular  glands,  occasionally  a slight  rise 
in  temperature  and  the  appearance  of  a rash. 
The  vast  majority  of  cases  have  been  so 
mild  that  many  of  them  are  reported  only 
because  it  has  been  necessary  to  obtain  a 
permit  to  return  to  school. 

The  number  of  cases  reported  in  Denver 
is  as  follows: 


SCARLET  FEVER 

1934  1935 


Jan. 

Feb. 

Mar. 

Apr. 

May 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

50 

57 

62 

56 

61 

51 

41 

37 

6 

73 

270 

488 

559 

792 

MEASLES 

1934 

1935 

Jan. 

Feb. 

Mar. 

Apr. 

May 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

9 

5 

91 

571 

792 

2524 

1492 

5i77 

39 

9 

119 

348 

897 

1492 

to  the  rule  in  that  there  is  no  great  regularity 
to  the  cycle.  Epidemics  occur  at  intervals 
of  two  to  five  years,  a considerably  shorter 
cycle  than  for  most  of  the  other  diseases. 

In  the  past  ten  years  there  have  been  two 
major  epidemics  of  measles  occurring  in  1927 
and  1930. 

There  is  no  gradual  increase  in  the  num- 
ber of  cases,  the  onset  of  the  epidemic  being 
sudden. 

The  first  indication  of  an  impending  epi- 
demic came  in  Denver  in  March,  1934,  when 
the  usual  ten  to  fifteen  cases  reported 
monthly  jumped  to  ninety-one.  In  April  the 
number  increased  to  571  and  reached  its 
height  in  June  with  the  reporting  of  2,524 
cases.  The  epidemic  then  began  to  wane, 
the  number  of  cases  reported  dropping  to 
nine  in  October. 

The  second  severe  rise  began  in  Decem- 
ber with  the  reporting  of  348  cases  which 
has  increased  to  1,492  in  February. 

Indications  are  that  the  number  of  cases 
should  begin  to  drop  by  the  first  of  April, 


Demand  for  Rocky  Mountain  Fever 
Vaccine  Increases 

The  number  of  requests  for  Rocky  Moun- 
tain spotted  fever  vaccine  received  at  the 
U.  S.  Health  Service's  laboratory  in  Hamil- 
ton, Mont.,  was  nearly  50  per  cent  greater 
this  year  than  last,  according  to  Dr.  R.  R. 
Parker,  who  is  in  charge  of  the  laboratory. 
Over  two  hundred  and  twelve  quarts  of  the 
vaccine  were  made  at  this  laboratory  during 
the  1934  season.  Of  this  amount,  about  80 
per  cent  was  suitable  for  use.  The  demand, 
however,  exceeded  the  supply,  and  it  was 
necessary  to  refuse  many  urgent  requests, 
and  many  others  could  not  be  filled  com- 
pletely. 

Two  quarts  of  the  vaccine  were  sent  to 
Brazil,  at  the  urgent  request  of  the  Brazilian 
government,  for  use  in  the  region  of  Sao 
Paulo,  where  the  disease  is  prevalent  in  the 
same  highly  fatal  form  as  that  found  in  cer- 
tain sections  of  western  United  States. 

Much  of  the  work  at  the  laboratory  has 
been  seriously  hampered  by  lack  of  funds. 
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Studies  of  the  relationship  of  spotted  fever 
to  other  similar  diseases;  studies  of  the  tick 
that  carries  the  disease;  field  surveys  of  the 
prevalence  and  habits  of  the  ticks  and  ani- 
mals in  the  Rocky  Mountain  and  adjacent 
area;  spotted  fever  treatment  studies;  and  a 
long-term  investigation  under  way  for  sev- 
eral years  past  to  determine  the  causes  of 
variations  in  the  virulence  of  the  spotted 
fever  virus — all  had  to  be  greatly  curtailed 
or  altogether  stopped. — Diplomate,  January, 
1935. 

>+♦ 

BOOK  REVIEWS 

•TV 

Transactions  of  the  College  of  Physicians  at  Phila- 
delphia. Third  Series.  Volume  the  Fifty-fourth. 
Philadelphia : Printed  for  the  College.  1932. 
This  volume  contains  the  proceedings  of  the 
transactions  cf  the  College  for  1932,  a list  of  the 
Fellows  cf  the  College,  and  the  memoirs  of  the 
recently  deceased  members. 

The  complete  proceedings  of  each  meeting  are 
printed,  all  of  which  are  well  worth  reading. 

It  contains  a very  good  article  on  Poliomyelitis 
by  Dr.  Simon  Flexner,  and  also  several  articles 
on  economics  and  the  cost  of  medical  care,  which 
cover  the  subject  very  thoroughly  for  anyone 
wishing  to  review  it. 

W.  BERNARD  YEGGE. 


The  Dangerous  Age  in  Men.  A Treatise  on  the 
Prostate  Gland.  B.  Chester  T.  Stone,  M.  D., 
Clinical  Assistant  Surgeon,  Urological  Division, 
Bellevue  Hospital,  New  York  City;  Urologist, 
Bergen  County  Hospital,  Oradell,  New  Jersey : 
Consultant  Urologist,  Rome  State  School,  Rome, 
New  York.  New  York:  The  MacMillan  Com- 
pany. 1934.  Price  $1.75. 

This  is  a small  treatise  of  little  less  than  100 
pages,  devoted  to  the  prostate  gland,  intended 
primarily  for  instruction  to  the  laity,  especially 
men  past  the  age  of  40  years. 

Dr.  Stone  of  New  York  City  deals  with  this 
gland  as  a very  important  part  of  the  sexual  sys- 
tem. describing  its  location,  function,  diseases, 
ard  treatment,  especially  as  to  prophylaxis  of  dis- 
ease in  the  later  years  of  life. 

There  are  thirteen  chapters; 

When  Is  a Man  Old? 

Male  Organs  of  Generation. 

Prostatitis  and  Allied  Conditions. 

Enlarged  Prostate. 

The  Prostate  and  Infection. 

Sexual  Life  and  the  Prostate. 

Seminal  Vesiculitis. 

Prevention  of  Prostatism. 

Speaking  of  Operations. 

Prostatism  Without  the  Prostate. 

Diet  and  Sleep. 

Psychic  and  Physical  Harmony. 

A Word  to  the  Wives. 

This  booklet  contains  an  open  and  frank  dis- 
cussion of  a subject  I have  not  found  elsewhere. 
It  will  well  repay  a very  careful  study  of  its  con- 
tents and  I heartily  recommend  it. 

R.  T.  RAMSEY. 


Synopsis  of  Genito-urinary  Diseases.  By  Austin  I. 
Dodson,  M.  D.,  F.  A.  C.  S.,  Richmond,  Virginia, 
Professor  of  Genitc-urinary  Surgery,  Medical 
College  of  Virginia ; Genito-urinary  Surgeon  to 
the  Hospital  Division,  Medical  College  of  Vir- 
ginia; Genito-urinary  Surgeon  to  Crippled  Child- 
ren's Hospital;  Urologist  to  St.  Elizabeth's 
Hospital;  Urologist  to  St.  Luke's  Hospital  and 
McGuire  Clinic.  With  111  Illustrations.  St. 
Louis : The  C.  V.  Mosby  Company.  1934. 
Price  $3.00. 

This  book  of  275  pages  has  much  to  commend 
it.  Although  a synopsis,  it  covers  practically  the 
whole  field  or  urology,  including  such  headings  as 
history,  examination,  symptoms,  diagnosis,  path- 
ology, description  of  instruments,  their  care  and 
use,  and  the  treatment  of  the  various  diseases. 
The  subject  matter  is  well  classified,  presenting 
the  essential  facts.  Very  few  of  us  have  the 
brains  to  retain  all  that  has  been  written,  but  a 
quick  reference  work  such  as  this  is  always  of 
practical  value. 

It  could  be  criticized  by  urologists,  but  as  this 
book  was  not  intended  for  them,  it  can  be  earnest- 
ly recommended  to  the  student  or  the  general 
practitioner  for  whom  it  was  written. 

R.  W.  DICKSON. 


Martini’s  Principles  and  Practice  of  Physical 
Diagnosis.  Edited  by  Robert  F.  Loeb,  M.  D., 
Associate  Professor  of  Medicine  College  of 
Physicians  and  Surgeons  Columbia  Unviersity, 
and  Presbyterian  Hospital,  New  York  City. 
From  the  Authorized  Translation  by  George  J. 
Farber,  M.  D.  30  Illustrations  in  the  Text. 
Philadelphia,  Montreal,  London  : J.  B.  Lippincott 
Company. 

This  small  volume  is  brief  and  well  written  by 
men  who  are  authorities  in  the  field  of  physical 
diagnosis.  It  should  have  a double  appeal.  First 
to  those  physicians  whose  minds  are  always  curi- 
ous, the  elucidation  of  the  principles  underlying 
physical  diagnosis  will  be  a great  pleasure.  The 
parts  cf  the  book  on  the  practice  of  physical 
diagnosis  will  also  be  a welcome  review. 

Secondly  the  book  will  undoubtedly  have  great 
value  to  medical  students,  especially  those  who 
are  having  their  first  introduction  to  physical 
diagnosis.  Tt  may  well  relegate  some  of  the  older 
volumes  to  the  reference  shelf. 

The  only  criticism  offered  is  an  appeal  for  more 
illustrations. 

DUMONT  CLARK. 


Manual  of  Embryology.  By  J.  Ernest  Frazer, 
F.  R.  C.  S.  Eng.,  Professor  of  Anatomy  at  Uni- 
versity of  London;  Lecturer  at  the  Medical 
School  of  St.  Mary’s  Hospital;  Examiner  in 
Anatomy  for  the  Royal  College  of  Surgeons  of 
England  and  for  the  Universities  of  Cambridge, 
Durham,  and  London.  New  York : William 
Wood  and  Company.  1932.  Price  $10.00. 

The  author  has  aimed  to  give  the  student  a 
connected  mental  concept  of  the  developing  em- 
bryo, rather  than  the  usual  separate  descriptions 
of  organ  formation.  For  twenty-five  years  the 
author  has  done  a great  deal  of  original  work  in 
this  field  and  has  found  that  formerly  accepted 
theories  and  descriptions  do  not  conform  to  the 
actual  facts.  He  thus  holds  himself  ready  to 
verify  any  statements  which  are  not  credited  to 
some  other  worker.  Needless  detail  has  been 
eliminated  and  the  book  is  profusely  and  well 
illustrated.  It  should  serve  a splendid  purpose 
for  teaching  and  as  a practical  reference  volume. 


May,  1935 
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How  To  Practice  Medicine.  By  Henry  \V.  Kemp, 

M.D.,  Brooklyn,  New  York.  New  York:  Paul  B. 

Hoeber,  Inc.  1935.  Price  $2.50. 

This  little  book  was  written  by  a successful 
practitioner.  He  is  obviously  a better  doctor  than 
writer.  That  is  one  reason  the  book  is  worth- 
while. It  is  based  upon  sincerity,  common  sense, 
and  practical  experience — a formidable  combina- 
tion. 

The  author  must  still  be  busy  with  his  practice, 
as  most  of  the  book  appears  hurriedly  produced. 
Several  subjects,  such  as  industrial  and  insurance 
work,  should  have  been  included.  Other  subjects 
might  well  have  been  omitted,  such  as  infant  feed- 
ing and  therapeutics — fields  which  belong  only  in 
larger  and  more  scientific  works. 

However,  any  doctor  will  be  repaid  many  times 
for  the  small  investment  of  time  and  money  in 
this  book.  The  young  doctor  will  find  therein 
practical  answers  to  many  of  his  problems,  chief- 
ly those  within  the  scope  of  the  Art  of  Medicine. 


The  Crippled  and  the  Disabled.  Rehabilitation  of 
the  Physically  Handicapped  in  the  United  States. 

By  Henry  H.  Kessler,  M.D.,  Medical  Director  of 
the  New  Jersey  Rehabilitation  Commission.  New 
York:  Columbia  University  Press.  1935.  Price 
$4.00. 

This  interesting  book,  written  at  a time  of  great 
social  and  economic  experimentation,  brings  to 
our  attention  the  past,  present,  and  future  wel- 
fare concerning  the  physically  handicapped.  Dr. 
Henry  H.  Kessler,  through  a wide  experience  with 
accidental  injuries,  has  carefully  studied  the  prob- 
lems of  the  disabled  worker.  He  maintains  that 
through  the  proper  vocational  guidance  a non- 
productive or  partially  productive  cripple  may 
become  totally  productive,  and  thus  may  be  re- 
stored as  a useful  and  self-supporting  and  re- 
sponsible member  of  the  community.  The  legis- 
lative attempts  to  meet  the  needs  of  the  physi- 
cally disabled  are  inadequate,  except  possibly  in 
the  case  of  the  disabled  war  veterans.  What  is 
needed,  therefore,  is  uniform  administrative  con- 
trol, creating  state  rehabilitation  commissions  to 
cooperate  with  the  Federal  Government. 

The  problems  of  the  crippled  child  are  also 
very  important  since  each  child  cripple  is  poten- 
tially an  adult  cripple.  Their  neglect  in  the  past. 
Dr.  Kessler  states,  has  been  chiefly  due  to  the 
lack  of  the  proper  organizations  to  discover  the 
crippled,  give  competent  medical  treatment,  allow 
for  vocational  training,  and  place  in  the  right 
type  of  employment. 

Competent  medical  care  is  very  important,  and 
Dr.  Kessler  states  that  specialized  diagnosis  and 
treatment  facilities  should  be  furnished,  which 
implies  orthopedic  consultant  service  in  well- 
equipped  and  staffed  hospitals  for  children  only. 
Too  much  of  this  work  has  been  done  in  general 
hospitals  with  a too  early  discharge  of  the  ortho- 
pedic cases  and  a reluctance  on  the  part  of  the 
hospital  to  take  care  of  these  cases  for  such  a 
long  period  of  time. 

This  volume  also  contains  a thorough  review 
of  the  present  status  of  the  Workmen's  Compen- 
sation Insurance,  and  those  who  are  interested 
will  find  a comprehensive,  critical  evaluation  of 
such  laws.  Dr.  Kessler  finds  that  the  principles 
of  all  Workmen's  Compensation  laws  is  to  re-es- 
tablish the  disabled  worker  in  remunerative  em- 
ployment; however,  as  these  laws  limit  this  ob- 
jective, the  unfortunate  worker  is  usually  denied 
full  rehabilitation. 


There  are  also  many  other  problems  concern- 
ing the  physically  handicapped  which  this  book 
covers,  and  to  the  socially  minded,  this  book 
should  bring  attention  to  a vitally  important  sub- 
ject. 

GEORGE  K.  COTTON. 


Observations  of  a General  Practitioner.  By 

William  N.  Macartney,  M.  D.  Boston:  Richard 

G.  Badger,  Publisher.  The  Gorham  Press.  1935. 

This  is  another  book  by  a successful  doctor  ap- 
parently with  a yen  for  writing,  and  who  has  at 
last  taken  the  time  to  record  these  “memoirs”. 
He  has  a sense  of  humor,  possibly  too  much  for  a 
subject  which  should  be  primarily  scientific.  Some 
readers  will  tire  of  the  Alice  in  Wonderland  style 
of  chapter  introductions  and  of  what  Uncle  Eph 
says  about  this  and  that.  Also,  shotgun  doses  of 
words  do  not  necessarily  constitute  good  writing. 
Though  the  book  is  long,  the  chapters  seem  to  get 
progressively  shorter— as  though  the  author 
might  be  gradually  winding  down  as  he  tired  of 
his  own  thunder. 

We  do  not  mean  the  book  is  not  worth  while, 
for  years  have  taught  the  author  many  valuable 
aids,  scientific  and  otherwise,  to  medical  prac- 
tice. Every  physician,  especially  the  young  one, 
should  read  several  books  of  this  type.  Here  he 
will  receive  pointers  that  need  not  then  await 
years  of  experience  or  costly  failures. 


Useful  Drugs:  A List  of  Drugs  Selected  to  Supply 
the  Demand  for  a Less  Extensive  Materia  Med- 
ica  with  a Brief  Discussion  of  Their  Actions, 
Uses  and  Dosage.  Edited  by  Robert  A.  Hatcher, 
Ph.M.,  Sc.D.,  M.D.,  and  Cary  Eggleston,  M.D. 
Prepared  under  the  Direction  and  Supervision 
of  the  .Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association.  Ninth  edi- 
tion. Cloth.  Price,  60  cents.  Pp.  203.  Chicago: 
American  Medical  Association,  1934. 

This  book  represents  a valuable  and  increas- 
ingly effective  phase  of  the  efforts  of  the  Council 
on  Pharmacy  and  Chemistry  on  behalf  of  rational 
therapeutics.  Since  its  first  appearance  in  1913 
it  has  become  a recognized  work  in  its  field.  It 
has  been  adopted  as  a textbook  by  teachers  of 
therapeutics  in  the  best  medical  schools  and  by 
various  examining  and  licensing  boards.  The  va- 
rious editions  and  revisions  since  that  time  have 
been  undertaken  in  the  effort  to  keep  it  abreast 
with  the  advance  of  therapeutics.  Drugs  that 
have  become  obsolete  have  been  deleted,  and  oth- 
ers, the  value  of  which  has  become  established, 
have  been  added.  The  statements  of  actions, 
uses  and  dosage  of  the  various  drugs  are  revised 
after  discussion  by  the  whole  Council.  They  rep- 
resent the  latest  and  best  results  of  therapeutics 
and  pharmacologic  revision.  The  present  edition 
is  in  line  with  the  constant  aim  of  the  Council, 
which  has  been  to  present  a selective  and  in- 
formative yet  comprehensive  compendium  of  the 
more  useful  preparations  in  the  medical  armamen- 
tarium. There  have  been  some  additions  to  the 
list  of  drugs  and  a few  have  been  deleted.  Indi- 
vidual descriptions  show  evidence  of  careful  edit- 
ing. Typographically  the  text  is  an  improvement 
on  previous  editions  by  reason  of  more  generous 
spacing,  which  makes  it  easier  on  the  eyes.  As 
it  stands,  the  book  is  an  authoritative,  intelligent, 
critical  and  entirely  adequate  textbook  for  the 
use  of  teachers  and  examiners,  as  well  as  for 
reference  by  the  busy  practitioner.  It  is  an  in- 
tegral and  constructive  part  of  the  Council’s  ef- 
forts in  the  promotion  of  the  rational  use  of  drugs. 
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Annnual  Report  of  the  Surgeon  General  of  the 
Public  Health  Service  of  the  United  States. 

For  the  fiscal  year,  1934.  U.  S.  Government 
Printing  Office,  Washington.  For  sale  by  the 
Superintendent  of  Documents,  Washington, 
D.  C.  Price  75c. 

This  is  chiefly  a statistical  report  on  world 
health  conditions  and  health  conditions  in  the 
United  States.  It  treats  upon  the  prevention  of 
introduction  of  diseases  from  abroad  and  preven- 
tion of  spread  of  disease  through  interstate  traf- 
fic. It  discusses  the  work  of  the  various  health 
agencies,  the  government  and  private  hospitals, 
and  scientific  research. 

The  volume  will  interest  chiefly  those  inter- 
ested in  public  health  work. 


Names  of  Surgical  Operations — Western  Surgical 
Association.  A work  of  the  Committee  on 
Names  of  Surgical  Operations  of  this  organiza- 
tion. St.  Paul,  Minnesota:  Biuce  Publishing 
Company.  1935. 

Here  is  the  result  of  an  immense  effort  on  the 
part  of  the  above  Committee  and  hundreds  of 
other  surgeons  who  gave  the  matter  unstinted 
time  and  thought.  Surgeons  from  Great  Britain 
and  Canada  contributed  generously. 

The  purpose  was  to  prepare  a standard  nomen- 
clature for  surgical  operations.  It  will  be  of  great 
service  to  hospital  record  librarians  and  to  sur- 
geons who  use  hospital  records  for  the  study  of 
clinical  material.  Proper  names  must  be  aban- 
doned, at  last,  and  certain  preferences  must  be 
sacrificed  for  the  sake  of  uniformity. 

The  book  has  met  with  wide  approval,  and 
cooperation  in  its  use  and  further  perfection  is 
to  be  anticipated. 


One  Hundred  and  Fifty  Years  of  Publishing,  1785- 

1935.  Philadelphia:  Lea  and  Febiger.  1935. 

This  sketch  was  originally  prepared  by  Mr. 
Henry  Charles  Lea  in  1885,  at  which  time  the  firm 
was  celebrating  the  one  hundredth  anniversary  of 
the  founding  of  the  business,  and  was  issued 
under  the  title  “One  Hundred  Years  of  Publish- 
ing." It  has  new  been  revised  and  amplified, 
illustrations  have  been  added,  and  the  title  has 
been  changed  to  “One  Hundred  and  Fifty  Years 
of  Publishing."  It  is  hoped  that  it  will  be  of  in- 
terest to  the  many  friends  of  the  present  firm, 
the  members  of  which  are  this  year  celebrating 
the  completion  of  one  hundred  and  fifty  years  of 
continuous  business  activity. 


League  of  Nations.  Quarterly  Bulletin  of  the 
Health  Organization.  Geneva.  Vol.  Ill,  No.  4, 
December,  1934,  and  a Special  Number,  January, 
1935.  On  sale  at  the  Publications  Department 
of  the  League  of  Nations,  Geneva,  and  at  the 
World  Peace  Foundation,  8 West  40th  Street, 
New  York,  and  40  Mount  Vernon  Street,  Boston. 

These  volumes  represent  the  compilation  of  one 
of  the  important  works  of  the  League.  Naturally 
medical  science  is  international  in  scope  and  con- 
tributions to  its  advancement  take  origin  in  prac- 
tically all  nations.  Statistics,  biological  standard- 
ization, and  other  phases  of  the  work  should  be 
correlated  and  promulgated  accordingly.  These 
books  thus  serve  a useful  purpose  in  serving  this 
end.  Their  accurate  record  and  recommendations 
will  save  the  untangling  of  many  “knots"  in  the 
future  and  will  promote  an  improved  international 
understanding  and  cooperation  in  the  medical 
world. 


The  History  of  Artificial  Pneumothorax  in  Amer- 
ica. By  James  J.  Waring,  M.D.,  Professor  of 
Medicine,  University  of  Colorado  School  ot 
Medicine ; Director,  National  Tuberculosis  As- 
sociation. Reprinted  from  the  September,  Oc- 
tober, November,  and  December,  1933,  and 
January,  1934,  issues  of  Journal  of  the  Outdoor 
Life,  50  West  50th  Street,  New  York. 

This  booklet  is  a narrative  of  the  outstanding 
incidents  in  the  development  of  artificial  pneumo- 
thorax from  the  prophecies  of  McRuer  and  Car- 
son,  through  the  technical  developments  by  For- 
lanini  and  Murphy  and  later  modifications. 

There  has  been  much  favorable  comment  upon 
this  painstaking  effort  of  Dr.  Waring.  It  is  pro- 
fusely illustrated  and  highly  interesting.  The 
National  Tuberculosis  Association  feels  particu- 
larly that  the  book  has  stimulated  a wider  inter- 
est among  laymen  and  physicians  in  pneumo- 
thorax therapy. 


Daily  Log  of  Physicians.  A Brief,  Simple,  Accu- 
rate Financial  Record  for  the  Physician’s  Desk. 

By  Dr.  Colwell.  Colwell  Publishing  Company, 

Champaign,  Illinois.  1935.  $6.00. 

Contents:  In  the  front  of  the  book,  title  page, 
calendar,  instructions  for  use,  illustrated  forms. 

Daily  Pages. 

Following  each  month:  Inoculations,  Business 
Summary,  Expense  Sheet  One,  Expense  Sheet 
Two,  Personal  Account,  Narcotics,  Appointments, 
Surgical  Record. 

In  the  back  of  the  book : Obstetrical  Waiting 
List,  Annual  Summary,  Record  of  Deaths. 

This  system  of  keeping  accounts  and  accurate 
data  on  each  patient  will  many  times  repay  the 
physician.  The  book  is  practical  and  convenient. 
It  will  facilitate  preparation  of  the  income  tax 
report  and  will  comprise  an  accurate  permanent 
record  of  each  professional  act  throughout  the 
year. 


History  of  Urology.  Prepared  under  the  auspices 
of  the  American  Urological  Association.  Edi- 
torial Committee,  Edgar  G.  Ballenger,  William 
A.  Frontz,  Homer  G.  Hamer,  and  Bransford 
Lewis,  Chairman.  Volume  I and  II.  Baltimore: 
The  Williams  and  Wilkins  Company,  1933.  361 
pages,  price  $8.00  for  each  cf  two  volumes. 

The  "History  cf  Urology,"  a two-volume  octavo 
edition  edited  by  Bransford  Lewis,  in  collabor- 
ation with  many  cf  the  leading  Urologists  of  this 
country,  has  gathered  together  historical  and 
modern  urological  data  in  a convenient  and  use- 
ful manner. 

There  are  eight  chapters  devoted  to  the  growth 
and  development  of  Urology  as  a specialty  in  as 
many  centers  of  the  United  States.  The  remain- 
ing twenty-two  subject  chapters  are  interesting, 
instructive,  and  cover  the  entire  field;  that  on 
Lithiasis  by  ,T.  Dellinger  Barney  is  particularly 
worth  while  reading. 

The  work  suffers  from  one  serious  shortcoming, 
the  failure  to  include  author  and  subject  indexes. 
This  is,  in  part,  lessoned  by  the  complete  refer- 
ence list  at  the  end  of  most  of  the  chapters. 

DANIEL  R.  HIGBEE. 


The  Milwaukee  Times  says:  “We  wish  to 
remind  skeptics  that  no  matter  what  diffi- 
culties they  labor  under  at  the  present  they 
would  be  infinitely  worse  were  it  not  for 
organized  medicine.’’ 


^Medical  Organization 


The  Magician  of 
Little  Lunnon 

HERE  is  one  for  the  “Believe  It  or  Not"  sec- 
tion. 

Dig  up  your  April  issue  of  Colorado  Medicine, 
page  307.  Under  the  heading — “What  Becomes  of 
Dues  Paid  to  the  Society?"  If  you  have  read  it 
before,  read  it  again.  Boy,  that’s  a honey.  Treas- 
urer Bortree  gives  the  details  of  a miracle. 

After  you  have  read  this  graphic  analysis  of 
expenses,  dig  up  your  Bible,  if  you  can  find  it, 
and  turn  to  some  place  in  the  gospel  of  St.  Luke, 
(you  know  Luke  had  the  reputation  of  being  a 
good  doctor)  now  read  Luke's  story  of  the  five 
leaves  and  two  fishes  filling  the  hungry  stomachs 
of  five  thousand  people  and  then  they  had  a doz- 
en baskets  of  food  left  to  send  to  the  Salvation 
Army. 

You  will  at  once  see  the  similarity  to  the  Dor- 
tree  article — Believe  It  or  Not. 

Dr.  Bortree  shows  most  convincingly  how  he 
spends  nineteen  dollars  and  eighty-four  cents  for 
each  and  every  ten  dollars  in  dues  which  he  re- 
ceives, whether  he  receives  it  or  not. 

Now  there  is  something  familiar  about  this  sys- 
tem of  spending  two  dollars  for  every  dollar  re- 
ceived. It  reads  like  a Federal  Financial  state- 
ment, except  in  the  single,  but  very  important 
particular,  that  this  Scotchy  Wizard  over  there  in 
the  shadow  of  Pike's  Peak,  with  nothing  up  his 
sleeve  but  an  arm  of  defense,  reaches  into  the 
rabbit  hat  and  pulls  out  a balanced  budget,  while 
the  Washington  Jugglers  keep  on  amazingly 
amassing  debt. 

The  very  name  cf  Bortree  has  for  many  years 
personified  veracity  and  accuracy  in  cold  figures 
concerning  the  finances  of  our  Society. 

The  figures  in  this  April  article  are  surely  cold 
enough  but  they  don’t  tell  half  the  story. 

In  estimating  the  worth  of  any  investment  it  is 
necessary  that  we  consider  in  the  calculation,  not 
simply  what  is  expended  but  what  the  net  is  after 
the  expenses  have  been  subtracted  from  the  in- 
come values. 

Some  of  the  income  values  are  tangible  and  defi- 
nite, but  often  the  most  valuable  do  not  lend 
themselves  readily  to  anything  but  estimates,  but 
they  are  none  the  less  valuable  and  worthy  of 
notice. 

Who  can  calculate  in  the  coin  of  the  realm  the 
value  of  your  name  appearing  on  the  same  roster 
which  bears  the  name  and  heritage  of  many  of 
the  deceased  but  distinguished  gentlemen  who 
have  graced  our  profession  in  County,  State  and 
Nation? 


In  the  obituary  of  a deceased  Doctor  of  Medi- 
cine, how  prominently  have  you  ever  seen  it  dis- 
played that  he  was  NOT  a member  of  the  Ameri- 
can Medical  Association? 

If  a Doctor  cf  Medicine  for  any  reason  loses 
his  affiliation  with  his  local  Medical  Society,  how 
often  do  you  hear  this  unfortunate  experience 
shouted  from  the  housetops,  by  the  Doctor  himself 
or  his  patients? 

The  young  graduate  in  Medicine  may  wisely 
give  consideration  to  the  ever-increasing  numbers 
of  positions  of  trust  in  Civil  life,  in  Federal  of- 
fices, in  l’ublic  Health  and  General  Government 
situations  which  have  an  absolute  requirement  of 
membership  in  the  American  Medical  Association. 

Does  not  this  indicate  some  intrinsic  value  in 
such  membership? 

Is  ten  dollars  a year  an  exhorbitant  fee? 

What  return  have  we  for  the  expense  item  of 
salaries  of  Secretary,  Editor  of  Colorado  Medicine, 
Stenographer  and  Clerk  which  Dr.  Bortree  gives 
as  $6.89? 

In  1934,  which  must  be  remembered  as  a de- 
pression year,  the  income  from  Colorado  Medicine, 
exclusive  of  dues,  was  $8.31  for  each  member, 
which  as  you  see  pays  the  salaries,  the  travel 
expense  of  $1.11  and  rent  of  office  $.24  and  leaves 
seven  cents  on  other  expenses. 

Do  you  know  that  if  all  the  State  Medical  Jour- 
nals in  our  Country  were  put  before  a competent 
judge  of  their  value  as  to  scientific  articles,  edit- 
ing and  in  general  meeting  the  intent  and  purpose 
of  such  a publication,  it  is  conservative  to  say 
that  Colorado  Medicine  would  be  among  the  five 
tops  and  if  the  individual  cost  of  these  five  tops 
were  considered  Colorado  Medicine  would  prob- 
ably be  the  least  of  the  five. 

At  first  thought  this  salary  item  is  large  but 
when  the  net  is  considered  for  each  individual 
member  to  spend  two  cents  a day  for  the  salaries 
of  the  Secretary,  Editor,  Stenographer  and  Clerk 
is  not  an  act  of  a wanton  spendthrift. 

Another  item  of  the  Bortree  expense  list  de- 
serves comment — Two  cents  a year  for  Medical 
Defense. 

This  saves  $10.00  or  more  a year  malpractice 
premiums  and  by  reason  of  the  full  time  adminis- 
tration office  and  medical  defense  committee  stops 
an  average  of  twenty  unjust  hold-up  malpractice 
suits  every  year. 

An  available  library  which  has  a conservative 
value  of  $150,000  is  an  item  of  no  small  considera- 
tion. Use  it.  Its  service  is  yours  for  the  asking. 

Oregon  has  950  members  and  they  pay  $20.00 
per  year. 

Idaho  has  300  members  and  they  pay  $20.00  per 
year. 
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How  many  of  us  pay  five  times  the  amount  of 
our  State  Society  dues  to  lodges  which  we  seldom 
if  ever  attend? 

No  organization  of  which  I know  gives  us  better 
return  for  our  money  than  our  own  State  Society. 

W.  W.  K. 

•4  * * 

Additional  Legislation 
Important  to  Doctors 

IN  addition  to  the  uniform  narcotic  law  and  the 
hypnotic  drug  law,  reported  upon  and  pub- 
lished in  full  in  these  pages  last  month,  two  more 
bills  of  great  value  to  the  medical  profession  and 
its  important  ally,  the  hospital,  were  passed  by 
the  Thirtieth  General  Assembly  and  approved  by 
Governor  E.  C.  Johnson.  These  are  House  Bill 
No.  595,  the  Financial  Responsibility  Law,  and 
Senate  Bill  No.  277,  the  Hospital  Imposter  Law. 
Beth  are  measures  which  had  the  support  of  the 
State  Medical  Society  through  its  Public  Policy 
Committee. 

The  Financial  Responsibility  Law  is  a lengthy 
measure,  replete  with  technical  sections  having 
to  do  with  insurance,  and  its  publication  in  full 
here  might  serve  rather  to  confuse  than  to  ex- 
plain. 

Briefly,  this  law  is  designed  to  force  all  owners 
and  operators  of  motor  vehicles  to  establish  them- 
selves as  being  financially  responsible  to  an  ex- 
tent that  they  are  able  to  pay  for  any  damages 
caused  by  their  motor  vehicles.  It  applies  alike 
to  personal  injuries,  deaths,  and  property  dam- 
ages. 

Under  this  law,  should  any  court  judgment 
rendered  against  an  automobile  owner  remain 
unpaid,  the  owner  loses  his  automobile  license, 
or  registration  certificate.  He  also  loses  his  op- 
erator’s license.  Thus  he  may  not  drive  any 
motor  vehicle  himself,  and  no  one  else  may  drive 
ii  for  him,  until  such  time  as  the  judgment  has 
been  paid  and  until  he  has  given  proof  that  he  is 
financially  responsible  and  able  to  pay  any 
future  damages  which  might  result  from  his 
operation  of  an  automobile. 

All  of  the  above  has  its  financial  limits,  which 
can  be  best  explained  by  stating  that  the  ordinary 
$5, 000. 00-$10, 000.00  automobile  public  liability 
insurance  policy,  with  the  addition  of  a $1,000.00 
property  damage  clause,  will  cover  the  financial 
limits  set  in  the  new  law. 

The  new  law  carries  the  necessary  provisions 
to  make  the  law  equally  effective  as  to  non-resi- 
dents. In  other  words,  the  "automobile  tramp” 
who  carries  a license  from  another  state  will 
not  be  exempt. 

Proof  of  financial  responsibility,  under  this  law, 
may  be  established  in  any  one  of  three  ways: 
First,  by  having  a policy  of  public  liability  and 
property  damage  insurance  in  a reputable  licensed 
company  in  effect:  second,  by  having  a bond 


properly  executed  by  a reliable  surety  or  fidelity 
company,  or  a personal  fidelity  bond  signed  by 
two  personal  sureties  and  secured  by  real  estate; 
third,  by  a deposit  of  $11,000.00  in  cash  or  col- 
lateral made  with  the  state  treasurer.  Naturally, 
most  persons  will  choose  the  insurance  policy 
method  of  establishing  financial  responsibility. 

This  law  is  similar  to  that  already  in  effect  in 
eight  provinces  of  Canada  and  in  twenty-two  other 
states  of  the  United  States.  Colorado  is  the  first 
of  the  Rocky  Mountain  States  to  adopt  such  a 
law,  Nebraska  being  the  only  nearby  state  having 
this  act  in  force. 

The  value  of  this  law  to  hospitals  and  physi- 
cians is  to  eliminate  the  burden,  too  long  carried, 
of  giving  emergency  care  and  often  long  periods 
of  treatment  to  victims  of  automobile  accidents — 
for  which  care  no  one  ever  paid  either  the  doctor 
or  the  hospital. 

The  other  important  measure,  the  Hospital  Im- 
poster Law,  is  clear  in  its  provisions,  and  there- 
fore is  published  in  full,  as  follows : 

SENATE  BILL  NO.  277. 

By  Senators  Knous  and  Ammons.  Representatives 

Childress,  Constantine,  Brownlow,  Nolan,  Divers, 

Hillman,  Harney  and  Clennan. 

TO  PROTECT  HOSPITALS,  INFIRMARIES  AND 
SANITORIUMS  FROM  IMPOSTERS. 

Be  It  Enacted  by  the  General  Assembly  of  the 

State  of  Colorado: 

Section  1.  Any  person  who  shall  from  any  hospi- 
tal, infirmary,  or  sanatorium  receive  or  cause  to  be 
furnished  room,  board,  or  nursing  care,  or  other 
hospital  service,  with  intent  to  defraud  the  oper- 
ator of  such  hospital,  infirmary,  or  sanatorium  of 
the  amount  due  for  such  room,  board,  or  surgical, 
medical  or  nursing  care,  or  other  hospital  service, 
or  shall  obtain  credit  at  such  hospital,  infirmary, 
or  sanatorium  by  the  use  of  false  or  fraudulent 
means,  shall  be  fined  not  more  than  $50.00. 

Section  2.  The  departure,  without  intent  to  re- 
turn, of  any  patient  from  any  hospital,  infirmary, 
or  sanatorium,  and  without  payment  of  the  amount 
due  from  him  to  any  such  institution  for  any  such 
service,  or  without  actual  notice  to  the  officials  of 
the  institution  of  his  intention  to  depart,  shall  be 
deemed  prima  facia  evidence  of  intent  to  defraud. 

Section  3.  It  shall  be  the  duty  of  every  hospital, 
infirmary  or  sanatorium  within  the  State  to  keep  a 
copy  of  the  two  preceding  sections  of  this  Act, 
printed  in  plain  English  type,  posted  on  the  inside 
entrance  door  of  each  room  employed  in  the  care 
of  patients  in  said  hospital,  infirmaries,  and  sana- 
toriums  and  no  conviction  shall  be  had  under  the 
provisions  of  this  Act  unless  it  shall  be  made  to 
appear  to  the  Court  that  such  notice  was  posted 
as  provided  herein. 

Section  4.  Justices  of  the  peace  for  the  county 
in  which  the  act  complained  of  shall  be  committed 
shall  have  jurisdiction  of  cases  arising  under  the 
terms  of  this  act;  and  appeals  from  the  judgment 
of  such  justice  of  the  peace  shall  lie  to  the  county 
courts  in  such  county,  in  the  same  manner  as  is 
now  provided  by  law  for  appeals  from  judgments  of 
a justice  of  the  peace  in  other  cases  of  misdemeanor. 

Section  5.  All  laws  and  parts  of  laws  in  conflict 
herewith  are  hereby  repealed  and  this  act  shall 
take  effect  and  be  in  force  from  and  after  its 
passage. 
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Section  6.  The  General  Assembly  hereby  finds, 
determines  and  declares  this  Act  necessary  for  the 
immediate  preservation  of  the  public  peace,  health 
and  safety. 

Section  7.  In  the  opinion  of  the  General  Assem- 
bly an  emergency  exists;  therefore,  this  Act  shall 
take  effect  and  be  in  force  from  and  after  Its 
passage. 

APPROVED:  April  1,  1935. 

Last  month  it  was  reported  here  that  the  Basic 
Science  Law,  H.  B.  No.  634,  was  “buried1’  in  a 
committee  from  which  it  probably  would  not  re- 
issue. It  is  regretfully  leported  that  further  efforts 
on  behalf  of  this  important  legislation  were  fruit- 
less, and  the  bill  was  lost  for  this  year’s  meeting 
of  the  legislature.  The  public  health  reorganiza- 
tion measure,  H.  B.  No.  949,  fared  better  for  a 
time.  Strenuous  effoits,  not  only  on  the  part  of 
Medical  Society  representatives,  but  likewise  br- 
other interested  organizations,  succeeded  in  carry- 
ing the  bill  through  the  House  of  Representatives. 
One  day  it  was  apparently  defeated  by  the  nar- 
row margin  of  three  votes,  but  some  excellent 
pai  liamentary  work  by  such  House  leaders  as  Rep- 
resentatives Griffith  and  Brownlow  of  Denver, 
Johnson  of  Boulder  and  England  of  Pueblo,  saved 
the  bill  by  postponing  action.  It  finally  passed  the 
House  with  only  seven  recorded  votes  against  it. 
In  the  Senate,  however,  it  was  unfortunately  re- 
ferred to  the  unfriendly  Finance  Committee,  and 
all  effort  to  bring  it  out  of  that  committee  failed. 
As  was  said  of  the  Basic  Science  Law  in  this  re- 
port last  month,  so  it  may  be  said  of  the  health 
bill  that  it  progressed  farther  this  year  than  ever 
before,  all  of  which  augurs  well  for  the  next 
legislature  in  1937. 

PUBLIC  POLICY  COMMITTEE. 

* * * 

New  Members  Named 
to  State  Boards 

NEW  members  have  been  appointed  to  both  the 
Colorado  State  Board  of  Medical  Examiners 
and  the  Colorado  State  Board  of  Health  within 
the  last  month  by  Governor  Ed  C.  Johnson.  Sev- 
eral vacancies  were  created  by  resignations  or 
death  in  addition  to  those  resulting  from  the  usual 
expiration  of  terms 

On  the  Board  of  Medical  Examiners,  the  six- 
year  terms  of  Drs.  Frank  R.  Spencer  of  Boulder, 
E.  P>.  Swerdfeger  of  Denver,  and  W.  W.  Williams, 
Secretary,  of  Denver  expired.  Governor  Johnson 
appointed  Drs.  B.  Franklin  Blotz  of  Rocky  Ford, 
Harvey  W.  Snyder  of  Denver,  and  Roy  L.  Gleason 
of  Fort  Collins  to  succeed  them,  for  six-year  terms. 
Dr.  John  Galen  Locke  of  Denver,  a member  of 
the  Board,  died  early  in  April.  To  fill  the  two 
years  of  Dr.  Locke's  unexpired  term  Governor 
Johnson  appointed  Dr.  O.  B.  Rensch  of  Durango. 
Dr.  Gerald  B.  Webb  of  Colorado  Springs,  President 
of  the  Board,  resigned  later  in  the  month,  and 
to  fill  this  two-year  vacancy  Governor  Johnson 
appointed  Dr.  John  B.  Farley  of  Pueblo.  Hold- 
over members  of  the  Board  are  Drs.  Nolie  Mumey 
of  Denver  and  Vardry  A.  Hutton  of  Florence,  and 


the  two  osteopathic  members,  Drs.  D.  L.  Clark  of 
Denver  and  Rodney  Wren  of  Pueblo.  The  Board 
will  meet  early  in  May  to  reorganize  and  elect  a 
new  President  and  Secretary. 

On  the  Board  or  Health,  the  terms  of  Drs.  Paul 
.T.  Connor  of  Denver,  President;  S.  R.  McKelvey 
of  Denver,  Secretary  and  Executive  Officer,  and 
W.  P.  Gasser  of  Loveland,  expired.  Governor 
Johnson  reappointed  Drs.  Connor  and  Gasser  for  i 
six-year  terms,  and  appointed  Dr.  Roy  L.  Cleere 
for  a six-year  term  to  succeed  Dr.  McKelvey.  Since 
then  the  Board  has  met  and  elected  Dr.  Cleere 
as  Secretary  and  Executive  Officer.  Later  Dr. 
Harvey  W.  Snyder  resigned  from  the  Board  of 
Health  to  accept  an  appointment  to  the  Board  of 
Medical  Examiners,  thus  leaving  a four-year  va- 
cancy on  the  Health  Board.  Governor  Johnson 
appointed  Dr.  Rudolph  Albi  of  Denver  to  fill  the 
vacancy. 

All  new  appointees  to  both  of  these  Boards  are 
members  of  the  Colorado  State  Medical  Society. 


(Obituary 


£>amurl  HHriKibbrn 

This  veteran  physician  of  Creede,  aged  76, 
passed  away  on  March  29.  He  was  sick  only  a 
few  hours. 

Dr.  McKibben  had  lived  a life  of  usefulness  in 
genuine  service.  He  was  well  known  throughout 
the  San  Luis  Valley. 

+-K  » — >*» 

MEDICAL  SOCIETIES 
+-K-  — =>*» 

ARAPAHOE  COUNTY 

The  wives  of  the  members  of  the  Medical  Socie- 
ties of  Arapahoe,  Elbert  and  Douglas  counties 
were  invited  to  meet  February  25  with  Mrs.  Mc- 
Caw  in  her  beautiful  home  in  Cherry  Hills  for 
the  purpose  of  organizing  an  auxiliary  to  this 
chapter. 

Mrs.  John  W.  Amesse,  Mrs.  McCaw,  Mrs.  Miel, 
Mrs.  Lingenfelter,  Mrs.  Minnig,  Mrs.  Claude 

Cooper  and  Mrs.  T.  Mitchell  Burns  of  the  Denver 
Auxiliary,  and  Mrs.  Knowles  and  Mrs.  Ringle  of 
Greeley  each  had  a message  of  interest  as  to  why 
all  counties  should  be  organized  and  how  the 
members  of  auxiliaries  are  often  vital  forces  in 
matters  pertaining  to  the  medical  profession. 

Mrs.  H.  B.  Catron,  Englewood,  was  elected 

president,  Mrs.  G.  C.  Moore,  Littleton,  vice  presi- 
dent, and  Mrs.  C.  E.  Dumke  of  Louviers,  secretary. 
Mrs.  McCaw  presided  at  tea  following  the  meet- 
ing. 

On  March  25,  regular  meeting  night  of  the  Medi- 
cal Society,  practically  all  the  doctors  of  the  three 
counties  and  their  wives,  with  Dr.  and  Mrs. 
Amesse  and  Dr.  and  Mrs.  McCaw  as  guests,  en- 
joyed a buffet  supper  at  the  home  of  Dr.  and  Mrs. 
Catron.  Following  the  meal  the  doctors  held  their 
meeting  at  the  Englewood  High  School  as  usual, 
and  the  ladies  completed  the  organization  of  their 
chapter. 

We  are  indeed  fortunate  in  being  near  Denver 
county  and  state  officers  who  are  willing  to  give 
us  their  time  and  experience.  We  feel  as  if  we 
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have  a definite  and  planned  purpose  in  the  birth 
of  our  chapter,  and  no  time  will  be  wasted  in 
seeking  an  object  for  our  existence. 

Those  present  were  Dr.  and  Mrs.  Amesse  of 
Denver,  Dr.  and  Mrs.  J.  S.  Bennett  of  Elizabeth, 
Dr.  and  Mrs.  G.  C.  Moore,  Dr.  and  Mrs.  W.  C.  Crys- 
ter,  Dr.  and  Mrs.  E.  W.  Law,  Dr.  and  Mrs.  W.  B. 
Collier,  and  Dr.  and  Mrs.  J.  E,  Otte  of  Littleton, 
Dr.  and  Mrs.  Louis  A.  Pollock,  Dr.  and  Mrs.  Grant 
H.  John,  Dr.  and  Mrs.  John  Simon,  Dr.  and  Mrs.  C. 
O.  Eigler,  Dr.  and  Mrs.  McCaw,  Dr.  and  Mrs.  H.  H. 
Alldredge,  Dr.  Harry  C.  Hughes,  Dr.  Paul  Isbell, 
and  Mrs.  Harold  Chapman  of  Englewood. 

MRS.  H.  H.  ALLDREDGE. 

Dr.  J.  W.  Amesse  was  the  guest  speaker  at  the 
regular  meeting  of  the  Arapahoe  County  Medical 
Society  held  March  25,  at  the  Englewood  High 
School.  Dr.  Amesse  discussed  “State  Medicine.” 

Dr.  and  Mrs.  H.  B.  Catron  entertained  the 
members  and  their  wives  at  supper  preceding  the 
scientific  meeting. 

N.  PAUL  ISBELL, 

Secretary. 

* * * 

BOULDER  COUNTY 

The  Boulder  County  Medical  Society  held  its 
regular  meeting  Thursday,  April  11,  at  William's 
Cafe,  Longmont. 

Dr.  F.  R.  Spencer  gave  a report  on  - Medical 
Economics.”  The  scientific  program  was  presented 
by  Doctors  H.  R.  Dietmeier  and  W.  K.  Reed  of 
Boulder. 

W.  M.  GILBERT. 

Secretary. 

* * * 

CROWLEY  COUNTY 

On  Thursday  evening,  April  11,  Crowley  and 
Otero  County  Medical  Societies  held  a joint  meet- 
ing in  Rocky  Ford  at  the  El  Capitan  Hotel. 

At  2:00  p.  m.  the  same  day,  the  Crowley  County 
Medical  Society  met  at  the  home  of  Dr.  J.  A.  Hipp 
of  Olney  Springs.  Doctor  Paul  J.  Connor  of  Den- 
ver was  the  guest  of  the  Society  and  held  an 
Endocrine  Clinic.  The  Clinic  was  transferred  to 
Rocky  Ford  for  the  evening  meeting. 

J.  A.  HIPP, 
Secretary. 

* * * 

DELTA  COUNTY 

Dr.  A.  H.  Gould  was  the  principal  speaker  at 
the  regular  meeting  of  the  Delta  County  Medical 
Society,  held  March  29,  in  Dr.  W.  S.  Cleland's 
office. 

LEE  BAST, 
Secretary. 

* * * 

FREMONT  COUNTY 

Drs.  Royal  H.  Finney  and  Joseph  Craighead  of 
Pueblo  furnished  the  scientific  program  at  the 
regular  meeting  of  the  Fremont  County  Medical 
Society,  held  March  25..  at  Florence. 

Dr.  Finney  presented  a paper  on  “Pneumonia" 
and  Dr.  Craighead  presented  “Contagious  Dis- 
eases.” 

ARCHIE  BEE, 

Secretary. 

* * * 

KIT  CARSON  COUNTY 

Dr.  L.  N.  Myers  of  Cheyenne  Wells  was  host  on 
April  1 and  2 for  the  First  Annual  Surgical  Clinics 
conducted  under  the  auspices  of  the  Kit  Carson 
County  Medical  Society  at  the  Cheyenne  County 
Hospital.  The  session  opened  Monday  morning 
April  1,  with  operative  clinics  for  appendectomy, 


inguinal  hernia,  and  hysterectomy.  Following  a 
complimentary  luncheon  at  the  cafe.  Dr.  Judson 
D.  Moschelle  of  Indianapolis,  guest  clinician,  con- 
ducted an  operative  clinic  and  gave  a lecture  on 
thyroidectomy.  Dr.  Moschelle  was  one  of  the 
founders  of  the  American  Association  for  the 
Study  of  Goiter  and  was  secretary  of  the  Associa- 
tion for  many  years.  In  the  evening  Dr.  Myers 
entertained  at  his  home  with  a dinner  and  smoker. 
Tuesday  the  operative  clinics  by  members  of  the 
Society  continued  through  the  morning,  with 
demonstrations  of  splenectomy,  radical  breast,  and 
cholecystectomy.  Members  traveled  many  miles 
to  the  clinics  in  spite  of  a bad  dust  storm. 

W.  L.  McBRIDE,  Secretary. 

* * * 

LARIMER  COUNTY 

“Cancer  of  the  Digestive  Tract"  was  presented 
at  the  Larimer  County  Medical  Society’s  regular 
meeting,  held  April  3,  at  the  College  Cafeteria, 
Fort  Collins,  by  a symposium  team  representing 
the  State  Medical  Society.  Dr.  T.  D.  Cunningham 
presented  the  subject  from  the  viewpoint  of  an 
internist,  Dr.  W.  W.  Wasson  gave  the  roentgeno- 
logical aspects,  Dr.  E.  I.  Dobos  the  clinical  path- 
ology, and  Dr.  H.  R.  McKeen  the  surgery.  The 
scientific  program  was  preceded  by  a dinner,  at 
which  Mr.  Harvey  T.  Sethman,  Executive  Secre- 
tary of  the  State  Society,  discussed  the  Society's 
legislative  program. 

L.  D.  DICKEY, 
Secretary. 

* * * 

LAS  ANIMAS  COUNTY 

The  Las  Animas  County  Medical  Society  held 
its  regular  meeting  April  5,  at  Trinidad. 

The  meeting  was  devoted  to  the  discussion  of 
the  recent  bulletins  concerning  the  socialization 
of  medicine.  A motion  was  passed  to  send  all 
Senators  and  Representatives  from  Colorado  ask- 
ing opposition  to  the  Wagner  bill  and  legislation 
not  supported  by  the  American  Medical  Associa- 
tion. 

•TAMES  G.  ESPEY,  JR., 
Secretary. 

* * * 

MESA  COUNTY 

Guest  speakers  gave  the  scientific  program  at 
the  regular  meeting  of  the  Mesa  County  Medical 
Society  held  at  the  La  Court  Hotel,  Grand  Junc- 
tion, on  April  16.  Dr.  Harry  H.  Wear  of  Denver 
gave  a paper  on  “The  Diagnosis  and  Treatment 
of  Early  Syphilis.”  Dr.  James  B.  Walton  of  Den- 
ver talked  on  “Respiratory  Infections  in  Infants 
and  Children”  and  Mr.  Harvey  Sethman,  Execu- 
tive Secretary  of  the  State  Society,  discussed  new 
laws  of  interest  to  the  medical  profession  that 
had  been  passed  by  the  legislature.  Prior  to  the 
meeting,  there  was  a dinner  at  the  hotel.  Mem- 
bers of  the  Delta  County  and  Garfield  County 
Medical  Societies  had  been  invited  to  attend  the 
meeting,  and  several  from  these  societies  took 
part,  swelling  the  total  attendance  to  thirty-two. 
A good  discussion  followed  each  speaker. 

FRANK  .T.  MCDONOUGH,  Secretary. 

* * * 

MORGAN  COUNTY 

Dr.  Thad  P.  Sears  of  Denver  was  the  principal 
speaker  April  2 before  the  regular  meeting  of  the 
Morgan  County  Medical  Society  at  Fort  Morgan. 
Dr.  Sears  presented  a scholarly  paper  on 
“Arthritis”,  which  provoked  a good  discussion. 
Other  guests  were  Dr.  Gerrit  Heusinkveld  of  Den- 
ver. who  spoke  briefly  on  -‘Pre-natal  Problems” 
and  Mr.  Harvey  T.  Sethman,  Secretary  of  the 
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State  Medical  Society,  who  discussed  recent  bul- 
letins issued  by  the  Society  in  regard  to  sickness 
insurance.  The  meeting  was  preceded  by  a din- 
ner at  the  Avalon  Cafe. 

PAUL  E.  WOODWARD,  Secretary. 

* * * 

NORTHEAST  COLORADO 

Representatives  of  the  Colorado  Medical  Society 
were  guests  of  the  Northeast  Colorado  Society  at 
the  regular  meeting,  April  11,  at  the  Sterling 
City  Hall.  Dr.  Walter  W.  King,  President-elect, 
Mr.  Harvey  T.  Sethman,  Executive  Secretaiy,  and 
Dr.  John  B.  Davis  of  the  Committee  on  Scientific 
Work  were  the  speakers.  They  discussed  proposed 
national  legislation  affecting  medical  prac.ice,  and 
the  importance  of  the  matter  under  discussion  was 
manifest  in  the  discussions  which  followed  the 
principal  talks.  In  addition  to  the  main  subject, 
Dr.  Davis  gave  an  outline  of  plans  for  the  next 
annual  session  of  the  State  Society  at  Estes  Park. 
Dr.  S.  O.  Harris  of  Cliappel,  Nebr.,  and  Dr.  P.  R. 
Hildebrand  of  Brush  were  visitors  at  the  meeting, 
which  was  preceded  by  a dinner  at  Marshall's 
Cafeteria.  Fourteen  sat  down  to  dinner  and 
eighteen  attended  the  program. 

E.  P.  HUMMEL, 

Secretary. 

* * * 

PUEBLO  COUNTY 

Lieut. -Col.  A.  P.  Clark  presented  "The  Romance 
of  Vitamins  and  Evolution-’  at  the  first  April 
meeting,  held  Tuesday,  April  2.  The  meeting  was 
held  at  the  Vail  Hotel.  J.  W.  WHITE, 

Secretary. 

* * * 

SAN  LUIS  VALLEY 

Drs.  John  A.  Schoonover  and  R.  K.  Dixon  of 
Denver  were  the  guest  speakers  at  the  regular 
meeting  of  the  San  Luis  Valley  Medical  Society, 
held  March  22,  at  Monte  Vista.  Dr.  Schoonover 
gave  a talk  on  “The  Mentally  Defective  Child," 
and  Dr.  Dixon  presented  “Diagnosis  of  Gastro- 
intestinal Conditions."  J.  R.  HURLEY, 

Secretary. 

* * * 

WASHINGTON-YUMA 

Washington  - Yuma  Counties  Medical  Society 
held  their  regular  meeting  at  the  American 
Legion  Hall  on  April  2.  Dr.  O.  S.  Fowler  of  Den- 
ver, assisted  by  Dr.  Freeman  Fowler,  presented 
"Nephropexy  and  Its  Relation  to  Abdominal  and 
General  Dysfunctions  of  the  Body."  The  talk  was 
supplemented  by  x-rays  and  lantern  slides.  The 
Society  unanimously  voted  to  extend  to  the  Doc- 
tors Fowler  its  hearty  appreciation  for  such  an 
excellent  program.  M.  L.  CRAWFORD, 

Secretary. 
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AUXILIARY  NOTES 

The  Woman's  Auxiliary  to  the  Denver  County 
Medical  Society  met  April  15  at  the  Nurses'  Home 
of  the  Denver  General  Hospital.  There  was  a short 
business  meeting,  followed  by  an  informal  talk 
and  three  greatly-enjoyed  piano  selections  by  Miss 
Lucille  Wilkin. 

Dr.  Mary  Collier  gave  an  interesting  talk  on 
Siam.  Following  the  meeting,  tea  was  served. 
Mrs.  Frank  B.  Stephenson  was  chairman  of  the 
committee  in  charge,  and  she  was  assisted  by 
Mesdames  A.  J.  Chisholm,  C.  W.  Metz,  E.  R. 


Mug.  age,  Whitney  C.  Porter,  H.  D.  Ulmer,  Her- 
man B.  Stein.  A.  D.  Van  Stone,  C.  E.  Walker,  W. 
O.  Whitaker,  H.  T.  White,  Philip  Whiteley,  W.  W. 
Williams,  Philip  Work,  Sanford  Withers,  Leo 
Tepley,  L.  C.  Wollenweber  and  Thomas  Stander. 

Arrangements  were  completed  for  the  dinner- 
dance  to  be  held  April  27  at  the  Lakewood  Coun- 
try Club.  MARY  LOUISE  S.  AMBLER. 


DENVER  COUNTY 

I believe  the  most  of  you  know  that  The  Wom- 
an's Auxiliary  to  the  Colorado  State  Medical  So- 
ciety created  a Physician's  Benevolent  Fund,  at 
the  annual  meeting  in  1833,  with  $100  from  the 
State  Auxiliary’s  treasury.  Since  then  we  have 


had  contributions  from: 

Larimer  County  $ 15.00 

Weld  County  15.00 

San  Juan  County ...  5.00 

Mesa  County  15.00 

Denver  County  100.00 

Denver  County  Penny-a-day  Fund  40.47 

State  Membership  48.75 

McNaught  Memorium  25.00 

Dr.  Seebass  5.00 


With  interest,  this  total  is  over  $480. 

The  object  of  this  fund  is  to  afford  pecuniary- 
aid  to  members  of  the  Colorado  State  Medical 
Society  and  their  families  in  time  of  special  need 
cr  in  sickness. 

County  Societies  are  becoming  interested  in  this 
work  and  are  making  plans  to  aid  in  building  up 
this  fund.  Every  doctor's  wife  can  help  by  join- 
ing the  Auxiliary.  Every  doctor  can  help  by 
getting  his  County  Society  to  set  aside  part  of 
its  money  for  the  Fund  and  by  remembering  the 
Physician's  Benevolent  Fund  in  his  will  or  by  in- 
surance. The  plan  has  been  very  successful  in 
Pennsylvania,  New  Jersey,  and  other  states. 

MRS.  G.  P.  LINGENFELTER. 


LARIMER  COUNTY 

Women  of  the  Auxiliary  to  the  Larimer  County 
Medical  Society  divided  their  time  between  elect- 
ing officers  and  making  arrangements  for  their 
part  in  the  State  Convention  in  Estes  Park  in 
September  when  they  met  April  third,  in  Love- 
land. 

Mrs.  C.  H.  Platz  was  elected  president  of  the 
Auxiliary;  Mrs.  E.  L.  Morrill,  vice  president; 
Mrs.  C.  A.  Carroll,  secretary;  and  Mrs.  I.  W. 
Haughey,  treasurer. 

The  group  lunched  at  the  Crosby  Tea  Room 
and  then  went  to  the  home  of  Mrs.  S.  A.  Joslyn 
fc-r  the  business  hour. 

Covers  at  luncheon  were  placed  for  Mesdames 
J.  W.  Amesse,  G.  I*.  Lingenfelter  and  W.  W.  King, 
all  of  Denver;  C.  A.  Ringle  and  P».  L.  Adams  of 
Greeley;  I.  W.  Haughey,  C.  E.  Honstein,  L.  D. 
Dickey,  F.  A.  Betts,  R.  M.  Lee,  E.  L.  Morrill,  T. 
Clarkson  Taylor,  W.  F.  Brownell,  C.  H.  Platz,  and 
G.  E.  Garrison  of  Fort  Collins;  and  John  Gasser, 
S.  A.  Jcslvn,  Mangus  Stewart,  Mary  B.  Suther- 
land and  Alice  Berg  of  Loveland. 

During  the  program  Mrs.  Berg  played  piano 
selections,  and  Mrs.  Brownell  read  some  of  her 
cwh  poems,  among  them  a fine  tribute  to  the 
physician.  Mrs.  Amesse  spoke  on  plans  for  the 
State  Convention,  Mrs  Lingenfelter  discussed  the 
Benevolent  Fund  and  Mrs.  King  spoke  in  detail 
cf  State  Legislation  in  regard  to  the  Medical  Pro- 
fession. 

MRS.  G.  E.  GARRISON, 

Secretary. 


396 


Colorado  Medicine 


COLORADO  STATE  MEDICAL  SOCIETY 


Officers,  1934-1935 

President:  N.  A.  Madler,  Greeley. 

President-elect:  Walter  W.  King,  Denver. 

Vice  Presidents:  First,  Royal  H.  Finney,  Pueblo; 
Second,  C.  E.  Lockwood,  Montrose;  Third.  Fred 
A.  Humphrey,  Fort  Collins;  Fourth,  G.  E.  Ca- 
longe,  La  Junta. 

Constitutional  See’y.:  J.  S.  Bouslog,  Denver  (1936). 

Treasurer:  L.  W.  Bortree,  Colorado  Springs  (1935). 

(The  above  officers  constitute  the  Board  of  Trus- 
tees of  the  Society.) 

Ass’t.  Treasurer:  J.  B.  Hartwell,  Colorado  Springs 

Executive  Secretary:  Mr.  H.  T.  Sethman.  537  Re- 
public Bldg.,  Denver;  telephone  KEystone  0870. 

Delegates  to  American  Medical  Association:  Senior, 
Crum  Epler,  Pueblo;  Alternate,  John  B.  Crouch, 
Colorado  springs;  Junior,  John  W.  Amesse,  Den- 
ver; Alternate,  A.  J.  Markley,  Denver. 

Councillors:  Term  Expires 


District  No.  1 F.  W.  Lockwood,  Fort  Morgan-_1936 

District  No.  2 Ella  A.  Mead,  Greeley 1936 

District  No.  3 George  P.  Lingenfelter,  Denver__1936 
District  No.  4 C.  T.  Knuckey,  Lamar,  Chair- 
man   1935 

District  No.  5 George  D.  Andrews,  Walsen- 

burg  1935 

District  No.  6 C.  Rex  Fuller,  Salida 1935 

District  No.  7 A.  L.  Burnett,  Durango 1937 

District  No.  8 Lee  Bast,  Delta 1937 


District  No.  9 W.  W.  Crook.  Glenwood  Springs  1937 

Standing  Committees,  1934-1935 

Credentials:  John  S.  Bouslog,  Denver,  Chairman; 
G.  C.  Cary,  Grand  Junction;  Lanning  E.  I. ikes, 
Lamar. 

Scientific  Work:  Atlia  Thomas,  Denver,  Chairman; 
Kenneth  D.  A.  Allen,  Denver;  John  B.  Davis, 
Denver. 

Arrangements:  F.  A.  Humphrey,  Fort  Collins, 

Chairman;  Lawrence  D.  Dickey,  Fort  Collins;  R. 

F.  Wiest,  Estes  Park. 

Public  Policy:  Walter  W King,  Denver,  Chair- 
man; Charles  O.  Giese,  Colorado  Springs,  Vice 
Chairman;  Hamilton  I.  Barnard,  Denver;  Maurice 
Katzman,  Denver:  Harvey  W.  Snyder.  Denver; 
Gerrit  Heusinkveld,  Denver;  Charles  H.  Platz 
Fort  Collins;  John  Andrew.  Longmont;  Crum 
Epler,  Pueblo:  N.  A.  Madler,  Greeley,  ex-officio; 
John  S.  Bouslog,  Denver,  ex-officio;  Mr.  H.  T. 
Sethman,  Denver,  ex-officio. 

Publication:  William  H.  Crisp,  Denver  (1935), 

Chairman;  C.  F.  Kemper.  Denver  (1936);  C.  S. 
Bluemel,  Denver  (1937). 

Medical  Defense:  Casper  F.  Hegner,  Denver  (1935), 
Chairman;  Frank  B Stephenson,  Denver  (1936): 
Edward  Delehanty,  Denver  (1937). 

Medical  Education  and  Hospitals:  J.  G.  Ryan. 
Denver,  Chairman;  John  A.  Sevier,  Colorado 
Springs;  C.  A.  Ringle,  Greeley. 

Library  and  Medical  Literature:  John  W.  Amesse. 
Denver,  Chairman:  George  A.  Boyd.  Colorado 
Springs;  Frank  R.  Spencer,  Boulder. 

Cooperation  With  Allied  Professions:  John  R. 
Evans,  Denver  Chairman;  Duval  Prey,  Denver; 
Richard  W.  Whitehead,  Denver. 

Medical  Economics:  Philip  Hillkowitz,  Denver, 
Chairman;  Claude  E.  Cooper,  Denver;  F.  Julian 
Maier,  Denver. 

Necrology:  Charles  B.  Dyde,  Greeley,  Chairman; 
A.  C.  McClanahan,  Delta;  F.  P.  Gengenbach. 
Denver. 

Special  Committees,  1934-1935 

Postgraduate  Clinics:  John  M.  Foster,  Jr.,  Denver, 
Chairman;  Maurice  H.  Rees,  Denver;  John  A. 
Schoonover,  Denver;  Harold  T.  Low.  Pueblo:  J. 
A.  Weaver.  Jr..  Greelev. 

Advisory  to  the  School  of  Medicine:  Frank  B. 
Stephenson,  Denver,  Chairman;  John  S.  Bouslog, 
Denver;  T.  D.  Cunningham,  Denver;  A.  C.  Sudan. 
Kremmling;  W.  B.  Hardesty,  Berthoud. 

Cancer  Education:  Carl  W.  Maynard.  Pueblo  11935); 
Harry  S.  Finney,  Denver  (1935);  W.  W.  Wasson, 


Denver  (1935);  Lyman  W.  Mason,  Denver  (1936); 
Charles  T.  Ryder,  Colorado  Springs  (1936);  John 
B.  Hartwell,  Colorado  Springs  (1936);  George 
H.  Curfman,  Salida  (1937);  George  A.  Unfug, 
Pueblo  (1937);  J.  E.  Naugle,  Sterling  (1937). 

Public  Health:  C.  H.  Boissevain,  Colorado  Springs, 
Chairman;  W.  A.  Schoen,  Greeley;  James  J. 
Waring,  Denver. 

Military  Affairs:  Nolie  Mumey,  Denver,  Chairman; 

G.  P.  Lingenfelter,  Denver;  E.  W.  Knowles, 
Greeley;  B.  F.  Jackson,  Fort  Lyon;  H.  H.  Heus- 
ton,  Boulder. 

Nursing  Education:  H.  A.  Black,  Pueblo,  Chairman; 
M.  O.  Shivers,  Colorado  Springs;  Calvin  N.  Cald- 
well, Pueblo;  F.  E.  Rogers,  Denver. 

Tuberculosis  Education:  Roy  P.  Forbes,  Denver. 
Chairman;  H.  J.  Corper,  Denver;  C.  L.  Lincoln, 
Denver. 

Auxiliary  Benevolent  Fund:  W.  B.  Yegge,  Denver, 
Chairman;  L.  W.  Bortree,  Colorado  Springs;  W. 

H.  Halley,  Denver. 

Gratuitous  Medical  Services:  N.  A.  Madler,  Greeley, 
Chairman;  R.  S.  Finney,  Pueblo;  C.  E.  Cooper, 
Denver;  Edward  Delehanty,  Denver;  R.  S.  John- 
ston, La  Junta. 

Constituent  Societies 
Meeting  Dates;  Secretaries 

Adams  County — Quarterly,  date  set  by  president 
and  secretary;  secretary,  J.  C.  Stucki,  Brighton 

Arapahoe  County — Last  Mondav  of  each  month' 
secretary,  N.  Paul  Isbell,  Englewood. 

Boulder  County — Second  Thursday  of  each  month; 
secretary,  Wan  en  M.  Gilbert,  Boulder. 

Chaffee  County — First  Tuesday  of  each  month;  sec- 
retary, C.  Rex  Fuller,  Salida. 

Clear  Creek  Valley — Second  Tuesday  of  each  quar 
tei  ; secretary,  O.  R.  Sunderland,  Edgewater. 

Crowley  County  — Second  Wednesday  of  each 
month;  secretary,  J.  A.  Hipp,  Olney  Springs. 

Delta  County — Last  Friday  of  each  month;  secre- 
tary. Lee  Bast,  Delta. 

Denver  County — First  and  third  Tuesday  of  each 
month:  secretary,  F.  Julian  Maier,  Denver. 

El  Paso  County — Second  Wednesday  of  each  montn. 
secretary,  Carl  S.  Gydesen,  Colorado  Springs. 

Fremont  County — Fourth  Monday  of  each  month; 
secretary,  Archie  Bee,  Canon  City. 

Garfield  County — Last  Thursday  of  each  month; 
secretary.  R.  B.  Porter,  Glenv-ood  Springs. 

Huerfano  County — Third  Thursday  of  each  month, 
secretary,  J.  R.  Fowler.  Tioga. 

Kit  Carson  County — Quarterly,  f’rst  Monday  of  De- 
cember, March,  June  and  September;  secretary, 
W L.  McBride,  Seibert. 

Lake  County — First  Thursday  of  each  month;  sec- 
retary, J.  C.  Strong,  Leadville. 

Larimer  County — First  Wednesday  of  each  month: 
secretary,  L.  D.  Dickey,  Fort  Collins 

Las  Animas  County — First  Friday  of  each  month: 
secretary,  James  G.  Espey.  Jr.,  Trinidad. 

Mesa  County — Third  Tuesday  of  each  month;  sec- 
retary, F.  J.  McDonough,  Grand  Junction. 

Montrose  County — Eirst  Thursday  of  each  month; 
secretary,  C.  E.  Lockwood.  Montrose. 

Morgan  County — Last  Monday  of  each  quarter:  sec- 
retary, Paul  E.  Woodward,  Fort  Morgan 

Northeast  Colorado — Second  Thursday  in  each 
month:  secretary,  E.  P Hummel,  Sterling. 

Northwestern  Colorado — Second  Thursday  of  each 
month:  secretary,  Duane  Turner,  Steamboat 

Springs. 

Otero  County — Second  Friday  of  each  month;  sec- 
retary, C.  E.  Morse,  La  Junta. 

Prowers  County — First  Tuesday  of  each  quarter; 
secretary,  C.  T.  Knuckey,  Lamar. 

Pueblo  County — First  and  Third  Tuesday  of  each 

month;  secretary,  Jesse  W.  White,  Pueblo. 

San  Juan — Second  Saturday.  January  and  alternate 
months;  secretary,  A.  L.  Burnett,  Durango. 

San  Luis  Valley — Fifteenth  of  each  month;  secre- 
tary. James  R.  Hurley,  Alamosa. 

Washington  and  Yuma  Counties — First  Tuesday  of 
each  quarter:  secretary,  M.  L.  Crawford.  Akron. 

Weld  County — First  Monday  of  each  month;  secre- 
tary. J.  A.  Weaver.  Jr..  Greeley. 


Wyoming  Section 

< editorial 


"Strike  Two ” 

/^\UR  March  editorial  entitled.  "Shall  We 
Be  Forced  to  Close  All  Wyoming  Train- 
ing Schools  for  Nurses?  evidently  touched 
a sore  spot. 

We  are  pleased  to  announce  that  the  Na- 
trona County  (Casper)  Hospital  has  been 
given  permission  to  continue  its  school. 

From  outside  of  Wyoming  comes  a two- 
page  letter  telling  us  where  to  go.  If  any 
added  proof  was  needed  to  the  statement 
made  in  the  original  editorial  that  these  ef- 
forts to  close  our  training  schools  were 
coming  from  outsiders  this  letter  affords  the 
proof. 

A woman  in  Texas  has  a fit  because  we 
of  Wyoming  expect  to  train  our  own  nurses. 
This  objecter  fails  to  understand  that  we 
have  Class  A hospitals  and  do  send  our  stu- 
dent nurses,  at  considerable  expense,  to 
Denver  so  that  they  may  receive  special 
training  in  pediatrics,  nervous  and  mental 
diseases  to  meet  the  requirements. 

Does  she  know  that  our  state  never  has 
had  enough  Wyoming  graduate  nurses  to 
meet  cur  needs?  If  she  knows  this  then  she 
is  acting  entirely  from  a selfish  motive  in 
trying  to  do  away  with  our  output  so  that 
outside  graduates  can  feed  in  our  green  pas- 
tures. 

Wyoming  doctors  are  satisfied  with  the 
fine  young  women  who  have  graduated  in 
the  past  from  our  schools.  The  only  objec- 
tion that  can  be  raised  by  the  outsiders  is 
that  our  hospitals  do  not  have,  say,  five  hun- 
dred beds.  Put  the  shoe  on  the  other  foot 
and  why  not  raise  the  limit  to  five  thousand 
beds?  How  many  training  schools  would 
there  be  left?  It  is  not  the  size  of  the  school, 
but  the  teaching  and  training  given,  that 
counts.  We  do  not  want  super-nurses  fit 
only  for  the  largest  of  operating  rooms,  but 
we  do  want  girls  with  good  sense  and  an 
overwhelming  desire  to  nurse  the  sick.  A 


<S> 

girl  who  can  come  into  our  western  homes 
and  make  our  patients  more  comfortable 
and  be  an  aid  to  the  doctor  and  not  a high- 
brow. We  will  take  care  of  Wyoming’s 
affairs  and  our  nurses  will  satisfy  our  pa- 
tients. 

E.  W. 

•4-4  -4 

The  Lander  Program 

the  state  meeting  this  year  we  plan 
spend  the  afternoon  of  our  last  day  con- 
sidering the  subject  of  pneumonia. 

An  invitation  is  hereby  extended  to  any 
doctor  in  Wyoming  to  present  a paper  on 
this  broad  subject.  By  that  we  do  not  mean 
that  a paper  should  cover  the  whole  subject, 
but  some  phase  of  it  such  as  causes,  diag- 
nosis, complications,  different  treatments, 
etc.  At  least  one  and  one-half  hours  will 
be  reserved  for  discussion. 

If  you  wish  to  discuss  some  part  of  this 
big  subject  send  your  request  to  the  secre- 
tary before  the  programs  are  printed. 

It  is  our  plan  to  confine  the  papers  on  this 
subject  to  Wyoming  authors,  but  if  enough 
are  not  submitted,  we  know  of  several  out- 
side men  who  will  be  pleased  appear. 

Papers  are  requested  on  other  subjects 
and  this  is  an  open  invitation  to  all  mem- 
bers. But  in  order  to  have  your  paper  ac- 
cepted you  must  write  the  Secretary  soon. 

Let  s make  the  Lander  meeting  a hum- 
dinger. E.  W. 

-4-4-4 

The  Wyoming  Sales  Tax 

■Qresident  H.  L.  Harvey  and  Dr.  M.  C. 

Keith,  both  of  Casper;  Drs.  George  P. 
Johnston  and  C.  Y.  Beard  of  Cheyenne  at- 
tended the  open  hearings  conducted  by  the 
State  Board  of  Equalization  and  represented 
the  medical  profession  of  Wyoming.  The 
results  were  all  that  could  be  desired. 

The  medical  profession  in  our  state  has 
always  done  its  full  part  in  all  state  matters. 
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Our  just  share  of  the  taxes  needed  to  run 
the  state  are  cheerfully  paid. 

Oculists,  Opticians  and  Optometrists  are 
required  to  charge  the  purchaser  and  collect 
the  tax  on  receipts  from  sales  of  glasses, 
frames,  lenses  and  other  items  of  tangible 
property  sold  by  them,  and  make  return 
thereof  as  is  provided  for  in  Article  4.  How- 
ever, the  tax  does  not  apply  to  charges  for 
eye  examination  and  fitting  glasses  to  a 
patient.  If  the  charges  made  cover  glasses, 
frames,  lenses  and  other  items  of  tangible 
personal  property  and  also  cover  the  profes- 
sional services,  a segregation  must  be  made 
whereby  the  tax  is  collected  and  paid  on  the 
fair  retail  value  of  the  tangible  personal 
property  furnished.  This  same  rule  applies 
to  dentists  and  the  rule  seems  fair. 

E.  W. 


©bttuarg 


m.  3.  Nolan 

The  medical  profession  of  Wyoming  was  grieved 
to  learn  that  Dr.  M.  J.  Nolan  of  Casper  died  at 
Rochester,  Minn.,  April  11.  He  was  buried  with 
full  military  rites  at  Casper  April  15. 

Ever  since  the  war  Dr.  Nolan  had  been  more 
or  less  of  an  invalid,  but  with  a will  to  carry  on 
he  continued  his  work  in  the  Veterans’  Bureau 
to  the  last.  At  the  time  of  his  death  he  was 
head  of  the  outpatient  department  of  the  U.  S. 
Veterans’  Hospital  at  Cheyenne. 

The  funeral  was  largely  attended,  not  only  by 
the  people  from  Casper,  but  a large  Cheyenne 
delegation  was  also  present.  Pallbearers  were 
Dr.  T.  J.  Drew,  Dr.  W.  0.  McDermott,  Jack  Dixon, 
Deo  Dunn,  Edwin  Barrett  and  Dr.  Wilson  of 
Cheyenne. 

California  Pacific  International 
Exposition 

The  skill  of  ancient  Peruvian  surgeons  is 
revealed  in  an  intriguing  display  in  the  Pal- 
ace of  Science  of  the  California  Pacific  In- 
ternational Exposition,  which  opens  May  29 
in  Balboa  Park,  San  Diego. 

One  phase  of  operative  surgery,  trephin- 
ing, or  removing  a piece  of  bone  from  the 
skull,  was  performed  by  these  aboriginal  sur- 
geons with  repeated  success. 

"The  reason  for  performing  the  trephin- 
ing operation  may  have  been  in  some  cases 
ritualistic,  in  others  practical,  or  both  ele- 
ments may  have  been  present  in  the  same  in- 
stance, declared  Malcolm  Rogers,  director 


of  the  Palace  of  Science,  where  he  has  as- 
sembled numerous  prehistoric  skulls  taken 
from  excavations  in  the  Nasca  region  and 
other  parts  of  Peru. 

“The  frequency  with  which  warriors  sus- 
tained head  wounds  in  the  form  of  depressed 
fractures  could  have  well  provided  the  abor- 
iginal surgeons  with  ample  material  for  ex- 
perimentation, and  also  could  have  given 
them  a definite  stimulus  to  the  development 
of  a successful  technic  in  performing  the  op- 
eration. Successful  trephinings  must  have 
often  brought  back  to  normal,  warriors  and 
victims  who  were  suffering  from  mental  de- 
rangements due  to  the  impinging  of  some 
bone  fragments  on  the  cortex  of  the  brain,” 
asserted  Mr.  Rogers. 

“A  comparison  between  the  Peruvian 
skulls,  on  display  here,  and  the  medical  rec- 
ords of  the  Civil  War  would  tend  to  indi- 
cate that  the  ancient  Peruvian  surgeons  were 
more  successful  in  trephining  than  the  army 
surgeons  during  the  Civil  War,”  he  con- 
cluded. 

Also  included  among  the  skull  exhibits  is 
one  with  a bandage  in  position,  as  left  by 
one  of  the  olden  surgeons.  The  roll  is  cot- 
ton gauze  and  resembles  modern  surgical 
gauze  in  texture.  It  was  fastened  with  cords 
of  wool  made  from  the  Peruvian  camel. 


It’s  An  Idea 

Suggestion  received  by  W.  D.,  Los  Angeles,  from 
his  colleague  E.  H.  W. 

May  I suggest  that  when  the  time  comes 
for  writing  the  epitaph  of  the  “Unknown 
Doctor  who  will  represent  the  profession 
that  has  been  wiped  off  the  map  by  the  cult- 
ists  and  politicians,  they  engrave  this  on  the 
marble: 

"He  was  an  anatomical  anomaly. 

He  had  a highly  developed  nervous  sys- 
tem, but  was  entirely  lacking  in  intestines 
— just  no  guts  at  all.” — J.A.M.A.,  May  10, 
’30. 


A pair  of  substantial  mammary  glands 
have  the  advantage  over  the  two  hemi- 
spheres of  the  most  learned  professor’s  brain 
in  the  art  of  compounding  a nutritive  fluid 
for  infants.— American  Journal  of  Diseases 
of  Children,  January,  1935. 
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PARTICULARLY  ADAPTABLE  TO  THE  PROFESSIONAL  INCOME 


DOCTORS 

will  be  interested  in 

Investors  Mutual  Fund 

for  it  provides  a Safe,  Convenient,  Profitable  and  Tested  method  of  invest- 
ing relatively  small  sums  of  money.  Financial  security  can  be  built  through 
this  trusteed  plan  and  the  amount  desired  can  be  covered  by  insurance  in 
case  of  death.  THE  COLORADO  NATIONAL  BANK  OF  DENVER 
is  TRUSTEE  and  handles  all  money  and  securities. 

TYPICAL  CASE 

At  the  age  of  40  a monthly  deposit  of  $17.10  should  provide  for  the 
beneficiary,  in  the  case  of  death,  the  following  amounts: 

1st  Year  5th  Y ear  10th  Year  15th  Year  20th  Year  25th  Year 

(2)  Values  $5,000  $5,700  $7,400  $10,700  $17,300  $25,000 

(1)  Deposits  $ 205  1,026  2,052  3,076  4,104  4,704 

By  the  20th  year  the  investment  values  alone  should  be  sufficiently 

high  to  permit  the  dropping  of  insurance  if  desired.  The  investment  values 
in  this  case  should  amount  to  in  excess  of  $12,000  by  the  20th  year  and  in 
excess  of  $25,000  in  the  25th  year. 

(1)  The  monthly  deposit  will  vary  with  the  age 
and  the  amounts  one  desires  to  accumulate. 

(2)  These  figures  are  subject  to  fluctuation,  but 
are  based  on  1935  insurance  rates  and  average 
investment  results. 


SIDLO,  SIMONS,  DAY  & CO. 

TAbor  6271  First  National  Bank  Building 


COMPLETE  INFORMATION  ON  REQUEST— PHONE  FOR  APPOINTMENT 
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Colorado  Hospitals 

v Editorial 


COMING  MEETINGS 

Mid-West  Hospital  Association  Annual  meeting, 
Colorado  Springs,  Colorado,  June  6 and  7,  1935. 

American  Hospital  Association  Annual  meeting, 
aint  Louis,  Missouri,  September  30,  1935. 

American  College  of  Surgeons  Annual  meeting, 
San  Francisco,  California,  October  28,  1935. 

* 4 '4 

Interpretation  of  the 
Hypnotic  Law 


A letter  from  President  John  Andrew 
of  the  Colorado  Hospital  Association 
to  Mr.  Arthur  D.  Baker,  Secretary  of  the 
State  Board  of  Pharmacy,  concerns  the  new 
hypnotic  law  and  its  relation  to  hospitals 
raising  the  question  as  to  how  much  paper 
work  is  required  to  administer  hypnotics  to 
hospital  patients. 

Mr.  Baker  s impression  is  that  the  intent 
of  the  law  is  to  restrict  the  commercial  sale 
of  hypnotics  to  the  public  rather  than  to 
make  difficult  the  administration  of  such 
drugs  to  hospitalized  patients. 

When  asked  directly  whether  an  order 
written  and  signed  by  the  physician  on  the 
patients  chart  constitutes  a sufficient  pre- 
scription for  the  administration  of  hypnotics, 
the  Board  hesitates  to  give  unqualified  ap- 
proval without  further  investigation  because 
it  is  felt  that  there  are  a number  of  hospitals 
where  the  charting  system  is  not  adequate 
to  constitute  a suitable  record.  In  other  hos- 
pitals the  methods  of  dispensing  drugs  might 
prove  inadequate. 

Mr.  Baker  has,  therefore,  made  the  sug- 
gestion that  this  question  be  taken  up  by  the 
hospitals  and  a plan  evolved  which  would 
be  satisfactory  in  hospital  practice  and 
which  would  provide  a sufficient  record  to 
cover  requirements  of  the  hypnotic  law. 

This  question  will  be  considered  at  the 
meeting  of  the  Denver  Hospital  Council 
Thursday,  April  25,  and  other  hospital 
groups  are  strongly  urged  to  offer  sugges- 
tions to  the  Board  of  Pharmacy  which  might 
help  to  simplify  handling  of  these  drugs  in 


the  various  hospitals.  Members  of  hospital 
staffs  as  individuals  and  as  Medical  Society 
groups  should  remember  that  they  are  vi- 
tally concerned  in  the  manner  in  which  this 
law  is  to  be  enforced  and  urged  to  add  their 
advice  in  order  that  a speedy  decision  may 
be  given. 

PUBLIC  HEALTH  NURSING  IN 
COLORADO 

RUTH  PHILLIPS,  R.N.* 

Public  health  nursing  is  now  recog- 
nized as  a central  and  indispensable  part  of 
the  public  health  movement.  The  part  which 
public  health  nursing  plays  and  must  play 
in  any  organized  effort  to  improve  human 
vitality  under  modern  conditions  of  life  is 
now  so  obvious  that  it  no  longer  requires 
argument.  The  problem  is  to  increase  its 
effectiveness.  — Dr.  Livingston  Farrand. 

The  purpose  of  this  review  of  some  of  the 
phases  of  public  health  nursing  in  Colorado 
is  to  acquaint  the  public  with  a few  of  the 
problems  and  to  appeal  for  appropriate  ac- 
tion which  would  soon  result  in  more  effec- 
tive public  health  services  in  our  state. 

Colorado  is  one  of  a very  few  states  offer- 
ing no  official  supervision  for  public  health 
nurses  and  requiring  no  special  qualifica- 
tions for  nurses  attempting  to  do  public 
health  work.  Development  of  nursing  pro- 
grams has  been  almost  entirely  through  ef- 
forts of  local  individuals  and  groups  with 
leadership  and  stimulation  through  volun- 
tary agencies  such  as  the  American  Red 
Cross  and  Colorado  Tuberculosis  Associa- 
tion. There  are  at  present  in  Colorado  114 
full-time  nurses  engaged  in  public  health. 
(This  does  not  include  the  FERA  nor  indus- 
trial nurses,  as  figures  were  not  available 
for  them.)  Forty-two  are  engaged  as  school 
nurses,  forty-eight  do  generalized  nursing 
(Continued  on  Page  402) 

^Executive  Secretary,  Colorado  Tuberculosis 
Association. 
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Key  to  Symbols  and  Abbreviations 

^Approved  for  certain  residences  in  specialties  for  graduates  in  medicine  who  have  already  had  a 
general  internship  or  its  equivalent  in  private  practice. 

tISchool  of  nursing  accredited  by  state  board  of  nurse  examiners. 

§Affiliated  for  nurse  training  on  state  accredited  basis. 


Hospitals  and  Sanatoriums 


Hospitals  and  Sanatoriums 


Alamosa,  5,107 — Alamosa 

Lutheran  Hospital Gen  Church 

Aspen,  705 — Pitkin 

Citizens’  Hospital  Gen  Indiv 

Boulder.  11,223 — Boulder 

Boulder-Colorado  Sanitarium  and  Hos- 
pital*^!   Gen  Church 

Community  Hospital  Gen  NPAssn 

Brush.  2,312 — Morgan 

Khen-Ezer  Hospital  : i Gen  Church 

Canon  City,  5.938 — Fremont 

Graves  Hospital  Gen  Indiv 

Colorado  Springs,  33.237 — El  Paso 

Beth-El  General  Hospital*  1!  ! . Gen  Church 

Colorado  Springs  Psychopathic  Hospital  N&M  Part 

Cragmor  Sanatorium  . TB  Corp 

Crestone  Heights  Sanitarium  and  Hospital  Gen  Indiv 

Glockner  Sanatorium  and  Hospitalli  G&TB  Church 

National  M.  E.  Sanatorium  for  Tuber- 
culosis   TB  Church 

St.  Francis  Hospital  and  Sanatorium*!!  G&TB  Church 

Sunnyrest  Sanatorium  TB  NPAssn 

Union  Printers’  Home  and  Tuberculosis 

Sanatorium§  G&TB  NPAssn 

Cortez,  921 — Montezuma 

Johnson  Hospital  Gen  Indiv 

Cripple  Creek,  1,427 — Teller 

Cripple  Creek  Hospital  Gen  NPAssn 

Del  Norte,  1.410 — Rio  Grande 

St.  Joseph’s  Hospital  and  Sanatorium Gen  Church 

Delta.  2.938 — Delta 

Western  Slope  Memorial  Hospital Gen  NPAssn 

Denver.  287,861 — Denver 

Bethesda  Sanatorium TB  Church 

Beth  Israel  Hospital Gen  NPAssn 

Children’s  Hospital!!! Chil  NPAssn 

Colorado  General  Hospital*!!^  _ Gen  State 

Colorado  Psychopthic  HospitalJ§ Ment  State 

Denver  General  Hospital* !!! Gen  CyCo 

Ex-Patients’  Tubercular  Home TB  NPAssn 

Fitzsimons  General  Hospital*... G&TB  Army 

Mercy  Hospital*  If Gen  Church 

Mt.  Airy  Sanitarium  N&M  Corp 

National  Jewish  Hospital! TB  NPAssn 

Porter  Sanitarium  and  Hospital Gen  Church 

Presbyterian  Hospital  *1!  Gen  Church 

St.  Anthony’s  Hospital*!! Gen  Church 

St.  Joseph’s  Hospital*!! Gen  Church 

St.  Luke’s  Hospital*!; Gen  Church 

Sands  House  TB  NPAssn 

Steele  Memorial  Hospital Iso  CyCo 

Durango.  5,400 — La  Plata 

Mercy  Hospital!) Gen  Church 

Edgcwater.  1.473 — Jefferson 

Craig  Colony  TB  NPAssn 

Englewood,  7,980 — Arapahoe 

Swedish  National  Sanatorium TB  NPAssn 

Fairplay,  221 — Park 

Fairplay  Hospital  Gen  Indiv 

Ft.  Logan.  1,525 — Arapahoe 

Station  Hospital  Gen  Army 

Ft.  Lyons,  26 —Bent 

Veterans  Admin.  Facility Ment  Vet 

Ft.  Morgan,  4.423 — Morgan 

Ft.  Morgan  Hospital  Gen  Indiv 

Glenwood  Springs.  1.825 — Garfield 

Glenwood  Springs  Sanitarium Gen  Corn 

Dr.  Porter’s  Hospital  „ Gen  Indiv 

Grand  Junction.  10,247 — Mesa 

St.  Mary's  Hospital!! Gen  Church 

Greeley.  12.203— Weld 

Greeley  Hospital  Gen  County 

Hayden.  554 — Routt 

Solandt  Memorial  Hospital  Gen  NPAssn 

Holyoke.  1,226— Phillips 

Holyoke  Hospital  Gen  Indiv 

Ignacio,  464 — La  Plata 

Edward  T.  Taylor  Hospital  Gen  1 A 

LaJunta,  7.193 — Otero 

A.  T.  & S.  F.  Railroad  Hospital  Indus  Corp 

Mennonite  Hospital  and  Sanitarium^  ...  G&TB  Church 

Lamar.  4.233 — Prowers 

Charles  Maxwell  Hospital  Gen  Corp 

Leadville,  3.771 — Lake 

St.  Vincent  Hospital  Gen  Church 

Longmont,  6,029 — Boulder 

Longmont  Hospital  Gen  Indiv 

Montrose,  3,566 — Montrose 

Montrose  Hospital  Gen  Indiv 

St.  Luke’s  Hospital  Gen  Indiv 

Oak  Creek.  1.211— Routt 

Oak  Creek  Hospital  Gen  Indiv 

Red  Cross  Hospital  Gen  Indiv 
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Ouray.  707 — Ouray 

Bates  Hospital  and  Sanitarium 

Pueblo.  50.096 — Pueblo 

Colorado  State  Hospital  

Corwin  Hospital!!  

Parkview  Hospital  

St.  Mary’s  Hospital!! 

Woodcraft  Hospital  

Rocky  Ford.  3.426 — Otero 

Physicians  Hospital  

Salida,  5,065 — Chaffee 

I).  & R.  G.  Railroad  Hospital 

Red  Cross  Hospital  

Spivak,  500 — Jefferson 

Sanat.  of  the  Jewish  Consumptives’ 

lief  Society!  ..  _ 

Steamboat  Springs.  1,198 — Routt 

Steamboat  Springs  Hospital  

Sterling.  7,195 — Logan 

St.  Benedict  Hospital  

Towaoc,  60 — Montezuma 

Ute  Mountain  Indian  Hospital 

Trinidad,  11,732 — Las  Animas 

Mt.  San  Rafael  Hospital!! 

WaLsenburg.  5.503 — Huerfano 

Lamme  Brothers  Hospital  

Wheat  Ridge.  1,030 — Jefferson 

Evangelical  Lutheran  Sanatorium-... 

Woodmen.  400 — El  Paso 

Modern  Woodmen  of  America  Sanato 
Related  Institutions 
Boulder.  11,223 — Boulder 

Boulder  County  Hospital 

Mesa  Vista  Sanatorium 

Canon  City,  5,938 — Fremont 

Colorado  State  Penitentiary  Hospital 
Collhran,  341 — Mesa 

Plateau  Valley  Congregational  Hosp 
Colorado  Springs,  33,237 — El  Paso 
Myron  Stratton  Home  and  Hospital 
Denver,  287,861 — Denver 

Costello  Home 

Oakes  Home  Sanitarium 

St.  Francis  Sanatorium  

Salvation  Army  Woman's  Home 

Hospital  J 

Englewood.  7,980 — Arapahoe 

Temple  Sanatorium  TBConv 

Fruita,  1,053 — Mesa 

Fruita  Community  Hospital Gen 

Golden.  2,426 — Jefferson 

Hospital  State  Industrial  School  for  Boys  Inst 
Grand  Junction,  10.247 — Mesa 

State  Home  and  Training  School  for 

Mental  Defectives  MeDe 

Greeley.  12.203— Weld 

Island  Grove  Comity  Hospital 

Homelake.  225 — Rio  Grande 

Colorado  State  Soldiers’  and  Sailors’ 

Home  

Las  Animas.  2,517 — Bent 

Blackwell  Hospital  

La  Vet  a.  782 — Huerfano 

La  Veta  Hospital  Gen 

Longmont.  6,029 — Boulder 

St.  Vrain  Hospital  

Loveland,  5.506 — Larimer 

Loveland  Hospital  and  Clinic 

Namaqua  Hospital 

Monte  Vista.  2,610 — Rio  Grande 

Monte  Vista  Hospital 

Pueblo,  50,096 — Pueblo 

City  Isolation  Hospital 

Ridge.  207 — Jefferson 

State  Home  and  Training  School  for 

Mental  Defectives  MeDe 

Seibert.  273 — Kit  Carson 

Seibert  Hospital  - 

Wi  ndsor,  1.852  — Weld 

Bartz  Memorial  Hospital 

Yuma.  1.360 — Yuma 

Lutheran  Deaconess  Hospital  _ 
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300 

70 

39 

11 
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Summary 


Hospitals  and  sanatoriums 
Related  institutions  


Totals 

Refused  registration  — 


Number 

77 

26 

103 

20 


Beds 

11.330 

1.084 

12.414 

471 


•Reprinted  by  special  permission  from  the  Journal  of  the  American 
Medical  Association. 
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PUBLIC  HEALTH  NURSING  IN 
COLORADO 

(Continued  from  Page  400) 
including  bedside  care,  six  do  tuberculosis 
nursing  (in  Denver)  and  the  remainder  do 
more  specialized  work.  In  addition  there 
are  some  itinerant  services,  largely  school 
nursing,  that  vary  from  two  weeks  to  four 
months,  in  about  twelve  counties,  annually. 
Sixty  per  cent  of  the  population  is  thus 
served  by  full-time  nurses,  20  per  cent  by 
short-time  nurses,  and  20  per  cent  is  not 
served  at  all. 

Analyzing  the  nurse  load  we  find  it  vary- 
ing as  to  area  and  population  from  a small 
minority  with  a minimum  to  the  majority 
with  the  extreme  maximum  for  anything  like 
ideal  service.  There  is  the  minimum  in  a 
large  consolidated  school  in  a small  town 
with  a population  of  2400  and  the  maximum 
in  one  of  the  largest  counties  where  one 
nurse  serves  51,000  people  in  4,022  square 
miles.  It  is  a curious  coincidence  that  the 
preparation  of  the  nurse  varies  as  widely  in 
this  illustration  from  just  nurse  graduation 
in  the  consolidated  school  to  the  large  coun- 
ty whose  nurse  is  a capable  supervisor  with 
a science  degree  and  public  health  nursing 
certificate.  And  here,  too,  though  even 
with  this  great  overload  the  public  is  sold 
to  the  work  and  has  demanded  its  continu- 
ance when  the  official  support  was  with- 
drawn two  years  ago. 

A consideration  of  the  qualifications  of 
Colorado  nurses  engaged  in  public  health 
discloses  that  about  seventy-three,  or  64  per 
cent,  probably  meet  the  minimum  standard 
of  qualifications  outlined  by  the  National 
Organization  for  Public  Health  Nursing  and 
the  American  Public  Health  Association.  In 
this  group  the  number  who  have  completed 
approved  public  health  courses  is  very  small, 
as  most  of  them  have  met  the  qualification 
by  working  under  supervision.  In  Denver 
the  largest  agencies  provide  adequate  and 
suitable  supervision  as  well  as  staff  educa- 
tion. The  number  of  nurses  having  advisory 
boards  or  committees  is  much  smaller  than 
is  desirable  if  the  public  is  to  understand 
and  support  public  health  nursing. 

How  have  the  depression  years  affected 
the  number  of  nurses  in  Colorado?  Since 


1930  there  have  been  five  city  and  six  coun- 
ty positions  abolished.  Four  of  these  should 
perhaps  not  be  credited  alone  to  the  depres- 
sion, as  they  represent  resignations  that 
were  accepted  and  not  refilled.  Had  the 
nurses  not  left  it  seems  quite  probable  that 
the  service  would  have  been  maintained. 
This  reduction  is  a large  one  where  even 
in  prosperous  years  the  numbers  were  so 
small.  The  new  assignments  that  should 
have  been  anticipated  in  these  five  years  are 
a real  though  less  tangible  loss  to  our  health 
forces.  All  credit  to  the  steadfast  nurses 
who  have  kept  their  program  sold  to  a budg- 
et-cutting public  during  these  difficult  times, 
who  have  not  only  carried  an  overload,  but 
have  improved  and  expanded  their  service 
in  many  instances. 

Does  a study  of  Colorado’s  death  rates 
show  that  little  preventive  work  is  needed 
in  our  public  health  field?  Analysis  here,  too, 
shows  a deplorable  situation.  A recent  re- 
port proves  that  “While  the  general  death 
rate  for  Colorado  is  higher  than  for  the 
United  States  registration  area  as  a whole, 
it  is  much  higher  than  for  many  of  our 
neighbor  states.  A comparison  of  specific 
rates  for  the  most  important  causes  of  what 
may  be  regarded  as  preventable  deaths,  also 
show  that  in  almost  every  instance  the  rate 
for  the  state  is  higher  than  for  the  registra- 
tion area.  For  typhoid,  enteritis,  diarrhea, 
pneumonia,  influenza  and  tuberculosis — 
all  preventable  diseases — Colorado's  rates 
are  far  above  the  average.  Our  infant  death 
rate  is  79.6  for  the  period  from  1930  to  1933, 
but  that  of  the  United  States  is  60.7  and 
for  some  states  with  more  adequate  health 
service  as  low  as  36.’’ 

Colorado  is  unique  in  another  respect — 
it  is  the  only  one  of  seven  states  that  has 
made  no  provision  for  the  care  of  the  indi- 
gent resident  sufferring  with  tuberculosis. 
It  is  probably  true  that  our  unfavorably 
high  death  rate  from  this  disease  is  due  to 
advanced  cases  of  the  disease  that  have 
come  here  to  get  well.  Is  it  not  to  be  ex- 
pected that  after  many  years  of  association 
with  open  cases,  even  in  Colorado,  we  might 
have  a large  crop  of  native  cases,  too?  This 
is  proving  true  in  clinics  where  large  num- 
bers of  children  are  found  infected  and  even 


May.  1935 


403 


W e are  very  pleased  to  announce 
that  our  analysis  of  Pure  Gold  Bread 
has  been  accepted  by  the  American 
Medical  Association  Committee  on 
Foods.  To  our  knowledge,  Pure  Gold 
Bread  is  the  only  bread  in  Denver 
carrying  this  acceptance. 


KILPATRICK 
BAKING  CO. 
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COUGHS 

(AS  ASSOCIATED  WITH  SMOKING) 

"After  smoking  the  diethylene  cigar- 
ette for  from  three  to  four  weeks . . . the 
cough  disappeared  in  75.6  percent.” 


Some  Clinical  Observations  on  the  Influence  of 
certain  Hygroscopic  Agents  in  Cigarettes. 

Laryngoscope,  1935,  XLV,  149-154* 

SEE  ALSO 

Pharmacology  of  Inflammation : III.  Influence  of 
hygroscopic  agents  on  irritation  from  cigarette  smoke. 

Proc.  Soc.  Exp.  Biol,  and  Med.,  1934, 
32,  241-245* 


The  results  reported  in  these  papers  find 
a practical  application  in  Philip  Morris 
cigarettes,  in  which  only  diethylene  glycol 
is  used  as  the  hygroscopic  agent.  To  any 
Doctor  who  wishes  to  test  them  for 
himself,  the  Philip  Morris  Company  will 
gladly  mail  a sufficient  sample  on  request 
below.  * * 


For  exclusive  use  of  practising  physicians 


PHILIP  MORRIS  8c  CO.  LTD.  INC. 

119  FIFTH  AVENUE  • NEW  YORK 


Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 

* Reprint  of  papers  from  Laryngo-  I" 
scope  1935  XLV,  149-154  and  from  ' — * 
Proc.  Soc.  Exp.  Biol,  and  Med., 

1934,  32,  241-245. 


* * Two  packages  of  Philip  Morris 
English  Blend  cigarettes. 
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ADDRESS 
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STATE 


in  an  active  stage  of  the  disease.  Public 
health  nurses  to  develop  diagnostic  services 
and  provision  for  the  care  of  the  open  case 
are  urgently  needed  here. 

Some  of  the  outstanding  needs  in  the  pub- 
lic health  nursing  field  today  are  ( 1 ) An 
organized  group  of  laymen  acquainted  with 
the  problems  which  must  be  met  by  the 
health  department,  appreciative  of  the  serv- 
ice being  rendered,  and  sympathetic  to  the 
future  plans  and  policies  which  should  be 
developed.  This  can  best  be  accomplished 
by  organizing  public  health  councils  or  com- 
mittees to  function  in  an  advisory  capacity 
for  both  local  and  state  health  department. 
(2)  Since  the  service  rendered  has  been 
shown  everywhere  to  be  correlated  with  the 
preparation  of  the  nurse  for  her  job,  our 
state  health  department  should  clearly  de- 
fine the  qualifications  of  nurses  to  be  ap- 
pointed for  public  health  nursing  positions 
and  maintain  a list  of  eligibles  for  those 
seeking  to  employ  them.  (3)  It  has  been 
shown  also  that  the  quality  of  nursing  per- 
formance and  the  amount  and  quality  of 
nursing  supervision  are  positively  corre- 
lated. It  is  appropriate  that  Colorado 
nurses  have  the  advantages  of  nursing  lead- 
ership through  supervision.  The  United 
States  Public  Health  Service  offers  consult- 
ant service  in  public  health  nursing  and  it 
should  be  of  invaluable  aid  to  us  in  deter- 
mining the  changes  needed  to  more  effec- 
tively meet  the  health  needs  of  the  state 
and  counties.  (4)  Passage  of  House  Bill 
No.  947  in  our  present  General  Assembly 
which  provides  for  reorganization  of  our 
State  Health  Department.  This  would  give 
us  an  approved  type  of  public  health  leader- 
ship and  make  us  eligible  to  participate  in 
funds  now  available  through  the  Federal 
Government  for  promotion  of  state  and 
county  programs  of  health.  It  carries  no 
appropriation  and  has  been  carefully 
worked  out  by  interested  leaders  in  the  field. 
(5)  Passage  of  House  Bill  No.  481  which 
provides  for  the  care  of  the  indigent  tuber- 
culosis resident.  This  would  give  decent 
care  to  our  sick  tuberculous  and  protection 
to  thousands  of  persons,  many  of  them 
children,  daily  exposed  at  the  present  time 
to  this  communicable  disease  in  their  homes. 
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THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons  of  Colo- 
rado and  Wyoming 

Rated  Class  A Full  Three-Year 

By  A.  C.  S.  and  A.  M.  A.  Nurses’  Training  Course 


A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known 
as  a health  center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete 
classification  of  patients.  Home-like  surroundings,  scientific  medical  treatment  and  nursing 
care.  Booklet  and  rates  on  application.  E.  J.  Brady,  M.D.,  Superintendent,  Colorado  Springs, 
Colorado. 


The  Colorado  Springs  Psychopathic  Hospital 
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POISON  IVY  EXTRACT 

J&ederle 

FOR  RHUS  DERMATITIS 

There  is  evidence  to  show  that  the  active  principle 
of  Poison  Ivy  and  Poison  Sumac  are  identical. 

A sterile  solution  of  the  aetive  prineiple 
of  Poison  Ivy  in  almond  oil. 

This  preparation  has  proved  its  worth  in  wide 
clinical  use  during  the  past  seven  years. 

Its  outstanding  valuable  qualities  are: 

(1)  It  is  non-irritating  when  injected  intramuscularly. 

(2)  It  is  absorbed  slowly  from  its  injection  site;  this  spreads 
its  specific  action  over  a longer  time. 

(')  It  is  stable. 

Poison  Ivy  Extract  (Lederle)  is  supplied  in  packages  ot 
four  syringes  containing  1.0  cc.  each,  and  in  single 
syringe  packages. 

Physicians’  inquiries  are  given  careful  attention 

Distributed  by  HEALY  & OWENS 
1400  Larimer  Denver,  Colorado 

I jEDKKLK  IjABOKATOKIBS  I VC..  dS  K\V  ^ OKlv 


Cooperating  with  the 
Ethical  Medical  Profession 


Colorado 

Artificial 

Limb 

Company, 

Inc. 


Suite  49  Good  Block 
Phone  MAin  2866 
1557  Larimer  St. 
Denver,  Colo. 


How  can  you  assist  in  securing  for 
Colorado  these  needed  changes?  Bv  writ- 
ing to  your  legislators  asking  their  support 
of  such  bills.  In  every  county  Christmas 
seal  chairmen,  nurses,  board  members  or  oth- 
er interested  leaders  have  copies  of  these 
bills  and  data  on  the  situation.  Ask  them 
for  further  information  on  the  matters  but 
do  something  now  for  the  promotion  of 
health  service  in  our  state. 


WITH  OUR  ADVERTISERS 

This  is  the  time  of  the  year  when  the  storage 
vaults  of  the  International  Trust  Company  receive 
the  silverware,  jewelry,  paintings  and  other  valu- 
ables left  in  storage  by  the  wise  traveler  and  vaca- 
tionist who  will  not  worry  about  thieves  at  home 
when  he  is  far  away. 

The  Nurses'  Official  Registry  in  the  Argonaut 
Hotel  is  rendering  a commendable  service  to  the 
ethical  medical  profession.  It  is  a non-profit  or- 
ganization with  an  adequate  realization  of  its  re- 
sponsibility to  the  physician. 

Probably  nowhere  in  the  United  States  is  there 
a more  sincere  effort  to  cooperate  with  the  doc- 
tors in  the  collection  of  bad  accounts  than  is  evi- 
denced by  the  American  Medical  and  Dental  As- 
sociation, who  have  been  specializing  in  collec- 
tions for  doctors  during  the  past  twenty-three 
years. 

The  Kilpatrick  Raking  Company  are  the  only 
bakers  in  Denver  whose  bread  has  been  accepted 
by  the  American  Medical  Association’s  Committee 
on  Foods.  The  company  bakes  a variety  of  fine 
breads. 

The  Girl  Scouts  and  other  junior  organizations 
frequently  visit  the  plant  of  the  Carlson-Frink 
Company  at  1230  Thirteenth  Street,  Denver.  The 
future  housewives  are  bound  to  know  more  about 
the  quality  of  milk,  the  process  of  pasteurization, 
etc.,  than  their  mothers.  Carlson-Frink  are  glad 
to  have  physicians  and  their  friends  visit  them 
and  watch  the  many  processes. 

Air  Conditioning,  as  a factor  in  personal  com- 
fort and  health,  is  making  rapid  progress  in  the 
esteem  of  science  and  medicine.  The  cumbersome 
and  expensive  pioneers  in  this  field  are  being 
superseded  by  portable  and  economical  units  that 
will  make  possible  their  installation  in  the  modest 
home  and  retail  business  establishment. 

Inventive  and  engineering  skill  plus  marketing 
ability  will  bring  rewards  comparable  to  those  re- 
ceived by  the  early  automobile,  motion  picture, 
and  radio  builders  and  designers.  With  air  con- 
ditioning in  mind,  we  are  glad  to  welcome  Air 
Conditioners.  Inc.,  a Colorado  organization,  to  the 
pages  of  Colorado  Medicine.  The  president  of  the 
company,  Mr.  M.  N.  Chase,  is  now  ready  to  place 
a portable  model  on  the  market.  Other  models 
varying  in  size  and  design,  are  to  follow  shortly. 


We  like  to  think  of  focal  infection  as  a 
modern  concept.  Hippocrates  found  that 
there  was  relief  from  rheumatism  after  pull- 
ing an  ulcerated  tooth.  He  was  the  original 
focal  infectionist. 
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BUNGALOW 

Wonderful  Mountain  View 

'W  CL*.! 

Near  22nd  and  Stuart.  Is  fine 
appearing  5-room  bungalow 
with  a magnificent  view  of 
the  mountains.  Property  is  in 
a cluster  of  fine  homes  and 
can  be  shown  only  by  ap- 
pointment. Price  $3,750  with 
$1,000  down. 


0.  D.  ESTEE,  Realtor 

Suite  211  Midland  Savings  Bldg. 
MAin  3926 


NURSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

* -K  * 

GRADUATE  RIGISTERED 
NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  all 
Nursing  Service 
This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

* * + 

Undergraduate  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


HOSPITALS  AND  PHYSICIANS  ATTENTION! 

YOUR  TREES  AND  SHRUBBERY 

Will  need  Expert  and  careful  attention  th's  month.  Do  not  neglect  them  through  the 
“no  water”  menace.  We  have  some  importan;  information  for  you — if  you  are  interested. 

MODERN  TREE  SPECIALISTS 

L.  F.  Robinette,  Mgr. 

5100  W.  COLFAX  AVE.  KEystone  0570  DENVER 

We  have  the  endorsement  of  the  Colorado  Agricultural  College  as  well  as  the  lead- 
ing landscape  architects. 


ALCOHOLISM  - MORPHINISM 

Successfully  Treated  by  Dr.  B.  B.  Ralph's  Methods 

SCIENTIFICALLY  equipped  for  Diagnostic  Surveys,  Thera- 
peutic Procedures,  Rest  and  Recuperation.  Treatment  of 
each  case  established  by  clinical  history,  physical  exam- 
ination, laboratory  tests  and  individual  tendencies. 
Reasonable  fees. 


3U  Years  Established 
RALPH  EMERSON  DUNCAN,  M.  D. 
Director. 


Address  THE  RALPH  SANITARIUM, 

529  HIGHLAND  AVENUE.  KANSAS  CITY.  MO. 
Telephone.  Victor  4850. 
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The  Studio  of 
Speech  Improvement 

is  conducted  by  Margaret  Sul- 
livan, M.  A.,  for  the  treatment 
of  various  speech  disorders. 
Miss  Sullivan  has  qualified  for 
her  work  by  post-graduate 
studies  in  speech  education  at 
Teachers’  College,  Columbia 
University. 


1115  Grant  St.  MAin  1811  or 

Denver,  Colo.  SPruce  7745 


Trademark  Trademark 

Beglstered  BW  A Registered 

Binder  and  Abdominal  Supporter 


Gives  perfect 
uplift.  Is  worn 
with  comfort 
and  satisfaction. 
Made  of  Cotton, 
Linen  or  Silk. 
Washable  as  un- 
derwear. Three 
distinct  types, 
many  variations 
of  each. 


The  Picture  Shows  “Type  N” 

Storm  belts  adaptable  to  all  conditions, 
Ptosis,  Hernia,  Pregnancy,  Obesity,  Sacro- 
iliac Relaxations,  High  and  Low  operations, 
etc. 

Ask  for  Literature 

Katherine  L.  Storm,  M.D. 

Originator,  Owner  and  Maker 
1701  Diamond  St.  Philadelphia 


IMMATERIA  MEDICA 

>*» 

Some  Actual  Excerpts  From  Letters  Received 
by  the  Pension  Bureau 

(Contributed  by  a Friend  Who  Prefers  to  Remain 
Anonymous) 

I am  riting  to  say  my  baby  was  born  two 
years  old.  When  do  I get  my  money? 

Unless  I get  my  husband's  money  I will  be 
forced  to  lead  an  immortal  life. 

I am  very  much  annoyed  to  find  that  you  have 
branded  my  son  as  illiterate.  Oh!  It  is  a dirty 
lie,  as  I married  his  father  a week  before  he 
was  born. 

You  have  changed  my  little  boy  to  a girl.  Will 
it  make  any  difference? 

In  accordance  with  your  instructions  I have 
given  birth  to  twins  in  the  enclosed  envelope. 

I have  no  children  yet.  My  husband  is  a truck 
driver  and  works  day  and  night. 

I am  forwording  my  marriage  certificate  and 
my  two  children,  one  of  which  is  a mistake  as 
you  will  see. 

I want  my  money  as  quick  as  possible,  I have 
been  in  bed  with  the  Doctor  for  two  weeks  and 
he  does  not  seem  to  be  doing  me  much  good,  if 
things  dont  improve  I will  have  to  send  for  an- 
other Doctor. 

* * * 

Making  Progress. 

The  doctor  was  questioning  the  new  nurse  about 
her  latest  patient.  “Have  you  kept  a chart  of  his 
progress?”  he  queried.  The  nurse  blushingly  re- 
plied, “No,  but  I can  show  you  my  diary.”— Sun- 
dial. 

* * * 

A man  was  smoking  in  the  waiting  room  of  a 
railroad  station.  A porter  said  to  him,  “Don't  you 
see  that  sign  on  the  wall,  ‘No  smoking  allowed’?” 

“Yes,”  he  replied,  “but  how  can  I keep  all  the 

rules?  There’s  another  on  the  wall,  ‘Wear 

Spirella  corsets’!” 

* * * 

A mountaineer  lad  from  Carolina  who  joined 
the  marines  without  ever  having  seen  an  army 
rifle  hung  up  a new  record  for  consecutive  hits 
on  the  rifle  range.  He  explained  it  to  the  major 
this  way : 

“Every  mornin’  for  years,  pa’s  been  handin’  me 
the  old  muzzle  loader  with  a charge  of  powder  and 
just  one  bullet.  And  he  sez,  ‘Here,  boy,  go  get 
breakfast!’  So,  you  see,  I ain’t  used  to  missin’ 
much." 


Spinal  anesthesia  has  proved  of  definite 
value  by  showing  those  cases  of  megacolon 
in  which  sympathetic  activity  plays  the  pre- 
dominant role.  A marked  improvement  in 
the  motor  function  of  the  bowel  has  been 
found  to  follow  spinal  anesthesia  and  has 
continued  to  the  point  of  practicallv  com- 
plete relief  of  symptoms  in  cases  reported. 
— American  Journal  of  Surgery,  January. 
1935. 
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THE  FACTS 

ABOUT  CANNED  FOODS  ARE  IMPORTANT 
TO  THE  MEDICAL  PROFESSION 


• Canned  foods  play  an  important  role  in 
the  nutrition  of  the  American  family.  The 
layman  turns  to  his  physician  for  accurate 
and  dependable  information  about  this  great 
class  of  foods. 

Every  doctor  has  the  problem  of  replying 
to  these  many  and  varied  questions.  Some 
queries  relate  to  the  nutritive  values  of 
canned  foods  and  to  their  vitamin  contents; 
others  to  their  safety  or  wholesomeness; 
whether  they  are  suitable  for  child  or  infant 
feeding.  Still  others  relate  to  the  details  of 
the  various  canning  procedures. 

% Research  extending  over  twenty  years  has 
established  the  answers  to  these  questions, 
accurately  and  scientifically.  A wealth  of 
information  exists  which,  because  canned 
food  research  is  continuous,  is  being  supple- 


mented periodically  by  the  reports  of  in- 
dependent investigators  appearing  in  the 
scientific  literature. 

It  is  our  purpose  to  publish  in  this  jour- 
nal every  month  the  facts  about  some  phase 
of  canned  food  knowledge.  We  would  like 
to  summarize  for  your  convenience  the  con- 
clusions which  authorities  in  nutritional  re- 
search have  reached. 

And  here  we  ask  your  help.  On  this  page 
are  listed  a few  suggested  subjects.  Will 
you  check  the  ones  that  you  would  be  in- 
terested to  read,  and  write  in  others  that 
may  occur  to  you?  Then  simply  cut  out  the 
bottom  part  of  the  page  and  mail  it  to  us. 

We  want  to  make  this  service  valuable  to 
you.  Your  suggestions  will  help  us. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York  City 


I am  interested  in  haling  jt  uu  publish  in  this  (IT rite  Suggested  Subjects  Below) 

journal  the  facts  about  the  subjects  I have  

checked.  

I I Nutritive  Values  of  Canned  Foods. 


Conservation  of  Vitamins  in  the  Canning 
Process. 

! ! Canned  Foods  in  the  Diet  of  Children. 
I j The  Tin  Container. 

Lj  Canned  Foods  and  the  Public  Health. 


Dr 

Adarc^s 

City Sta  e. 

Please  mail  to  D_1 

AMERICAN  CAN  COMPANY 

230  Park  Avenue  New  York  City 
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A competitive  test 
again  discloses 

THE  LEADER 


THE  St.  Luke’s  Hospital,  Denver, 
has  purchased  the  AMERICAN 
Bedpan  and  Urinal  Washer  and 
Sterilizer  after  making  a test  of  three 
well-known  makes  over  a period  of 
several  months. 

Other  hospitals  have  made  similar 
tests,  purchasing  the  AMERICAN 
AEROFLUSH  STERILIZER  as  a 
result  of  conclusive  findings. 

Equip  with  American;  complete  in- 
formation on  request. 

Some  hospitals  in  this  region,  equipped 
with  American  Bedpan  Sterilizers: 

St.  Joseph’s  Hospital, 

Children’s  Hospital, 

Mercy  Hospital, 

Denver  General  Hospital, 
Lutheran  Sanatorium, 

Fitzsimons  Hospital. 

See  us  for: 

GAS  MACHINES,  OPERATING  TA- 
BLES, OXYGEN  TENTS,  STERILIZ- 
ERS, SURGICAL  LAMPS,  WHEEL 
CHAIRS,  ETC. 

The  Denver  FireClayCompany 

DENVER  COLO.U.SA. 

BRANCHES  AT  SALT  LAKE  CITY.  EL  PASO.  AND  NEW  YORK 


WANTADS 


LOCATION  WANTED 

Physician,  age  38,  in  practice  in  Colorado  since 
1925  mostly  in  small  town,  desires  new  location, 
partnership,  or  association  on  percentage  or  sal- 
ary basis.  General  practice  but  specially  qualified 
in  Ob.  and  Gyn.  Phone  Denver,  KEystone  9227; 
ask  for  Dr.  G. 


ASSISTANT  WANTED 

General  practitioner  in  Denver  wants  well- 
trained  young  ethical  Colorado  physician  as  assis- 
tant. Replies  to  Box  3,  Colorado  Medicine. 


1088  BROADWAY 

5 rooms  on  second  floor,  ideally  situated  for 
Doctor's  office,  heat  furnished;  $30.  A.  D.  Wilson 
and  Company,  1730  California  St.  KE.  4245. 


Casters 

for  Every  Purpose 

Hospital 

Beds 

Pianos 

Library  'SpiS  Pj 

Chairs 

Trucks 

Wheels 

Tires  ysi&j 

KEYSTONE  0322 

E.  C.  DEWEY  Company 

810  14TH  ST.,  DENVER,  COLO. 

Double  ball  bearing  Rubber  Wheel  Casters 
are  silent  and  will  not  scratch  your  floors. 

THEODORE  V.  CARR 

Interior  Decorator 

formerly  177(1  Broadway 

Displaying  New  Fabrics,  NEO-Clas- 
sic  and  Period  Furniture,  Draperies, 
Upholstery.  Special  orders  solicited 
for  Cabinet  Work,  Rugs  and  Decora- 
tions. 

19  East  11th  Ave.  KE.  8817 

Denver 
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MODEL  50 


f7T  belt  or  "binder"  has  been  designed  by  Camp  to  hold  with 
( as  much  rigidity  as  possible  the  bony  structure  of  the  pelvis 
where  there  is  abnormal  separation  of  the  symphysis  pubis 
in  pregnancy.  While  the  garment  is  small,  the  back  fully  covers 
the  sacro-iliacregion,  and,  because  of  its  adjustable  firmness,  is 
useful  in  cases  showing  an  exaggerated  relaxation  of  both  the 
symphysis  pubis  and  the  sacro-iliac  joints. 


ANATOMICAL 

SUPPORTS 

Sold  and  fitted  upon  recommendation  of  physicians  and  surgeons  by  leading 
department  and  drug  stores,  surgical  houses  and  corset  shops.  Send  for 
Reference  Boole  for  Physicians  and  Surgeons.  It  will  be  mailed  you  upon  request 


S.  H.  CAMP  & COMPANY 


JACKSON 


Manufacturers 


. . . MICHIGAN 


Chicago  New  York  Windsor,  Canada  London,  England 
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Colorado  Medicine 


WESTERN  EIETER  CCMPANy 


WATER  PURIFYING  EQUIPMENT 
710  Seventeenth  Street — Denver,  Colorado 


An  Open  Letter  to  Hospital  and  Institutional  Superintendents: 

In  the  past  few  years  a new  material  has  been  developed  for  use  in  the  purification 
of  water.  This  revolutionary  material  will  remove  all  foreign  tastes  and  odors,  chlor- 
ine, etc.,  from  the  domestic  drinking  water,  and  produce  a highly  palatable  product. 
It  will  not  only  do  this,  but  it  will  keep  it  up  over  long  periods  of  time. 

The  installation  is  simple,  the  upkeep  is  low,  and  the  results  secured  should  be 
of  interest  to  any  institution  that  is  disturbed  with  bad  tasting  water.  When  the 
doctor  advises  “drink  more  water,”  the  taste  and  quality  of  the  water  will  be  a de- 
ciding factor  from  the  patient’s  or  invalid’s  standpoint.  If  water  can  be  secured  that 
is  extremely  pleasant  to  drink  and  free  from  disturbing  tastes  and  odors,  they  most 
certainly  will  abide  by  the  doctor’s  instructions. 

This  process  of  water  purification  is  used  by  leading  bottling  plants  throughout 
the  country,  in  order  that  the  beverages  in  which  water  is  used  will  be  more  palat- 
able and  also  so  that  they  will  taste  the  same  the  year  round.  Come  rains,  come 
drouths,  and  your  water  supply  will  always  taste  the  same. 

Let  us  hope  that  we  can  be  of  some  service  to  you,  or  at  least  we  can  show  you 
the  merits  of  this  system. 

Your  inquiry  is  solicited. 

Respectfully  submitted, 

WESTERN  FILTER  COMPANY. 

710  Seventeenth  Street,  Denver,  Colorado.  TAbor  8371 


The  Restaurant  which  may 
patronized  and 
Recommended  by  the 
Entire  Medical  Profession! 


(dibrom-oxymercuri-fluorescein-sodium) 


is  a background  of 


TO  COLORADO  PHYSICIANS  AND 
SURGEONS: 


Precise  manufacturing  methods  in- 
suring uniformity 


Controlled  laboratory  investigation 


We  invite  you  to  inspect  the  kitchens  of 
the  New  Edelweiss  Cafe  so  that  you  may 
know  how  scrupulously  this  restaurant 
is  equipped  for  the  preparation  and  serv- 
ing of  foods. 


Chemical  and  biological  control  of 
each  lot  produced 


Extensive  clinical  application 


Behind  the  scenes  at  the  New  Edelweiss 
you’ll  see  how  our  dishes  are  sterilized 
with  live  steam — how  refrigeration  pro- 
tects foods  at  every  point — and  you’ll  see 
that  we  serve  ONLY  the  finest  quality 
Meats  and  foods  obtainable! 


Thirteen  years’  acceptance  by  the 


Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


1644  GLENAUM 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND  ^ Jfer-  o 
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insuun  SQUIBB 


Insulin  squibb  is  an  aqueous  solution  of  the  active 
principle  obtained  from  beef  pancreas.  In  common 
with  other  brands  of  insulin,  it  must  conform  to  the 
standards  and  requirements  established  by  the  Insulin 
Committee  of  the  University  of  Toronto  . . , Insulin 
Squibb  is  highly  purified,  highly  stable,  remarkably 
free  from  pigmentary  impurities  and  proteinous  re- 
action-producing substances  . . . Supplied  in  5-cc.  and 
10  -cc.  rubber-capped  vials  and  in  usual  “strengths.’' 


Manufactured  under 
license  from  the  Uni- 
versity of  Toronto 


EH  Sqjjibb  & Sons.  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


m 


ULRR  PRC 


SQUIBB  G L 


U C T 


4H 
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Colorado  Medicine 


A Complete 
Production  Service 


TYPOGRAPHY 

ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 

Western 

Newspaper  Union 

Denver  ...  1830  Curtis  St. 

New  York  - - 310  East  45th  St. 

Chicago  - - 210  So.  Despaine  St. 

AnH  33  Other  Cities 


We  prescribe  for  the  Doctor. 
ESCAPE ! 


to  glamorous  Rio  and  Guana- 
bara  Bay;  or  to  exotic  Shang- 
hai and  the  Bund;  or  mystic 
Moscow  and  the  Kremlin. 

reservations  can  be  made  to 
and  complete  information  se- 
cured on  any  part  of  the 
globe  at 

DUNSAY’S 

TRAVEL  SERVICE 

MAin  8922 

312  Security  Bldg.  Denver. 


Important  to  AJ 
Babies! 


our 


Larsen  “Freshlike”  Strained  Vege- 
tables are  first  quality  garden  fresh 
vegetables  cooked,  strained  and 
sealed  under  vacuum  to  protect  vita- 
mins and  mineral  salts.  For  further 
protection  we  seal  in  spe- 
cial enamel  lined  cans. 


All 

Varieties 

10c 

Per  Can 


LARSEN'S 

"Freshlike " 
Strained  Vegetables 


THE  LARSEN  COMPANY,  Green  Bay,  Wis. 


Stodghill’s 

Imperial  Pharmacy 

PRESCRIPTIONS  EXCLUSIVELY 
Three  Pharmacists 

Sick  Room  Necessities 

Complete  Line  of  Biologicals 

KE.  1550  319  16th  St. 


• Petrolagar  does  not  upset  digestion, 
mixes  easily  with  the  intestinal  content,  acts 
as  unabsorbable  fluid  and  has  less  tendency 
to  leakage. 


Petrolanar 


N □ W 5 T VP  E 5 


W.  L.  TAYLOR,  Inc. 

(Successor  to  Vandemoer-Taylor) 


Plymouth  and  Chrysler 
Dealer 


1312  LAWRENCE  STREET 
MAin  4391 
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Euresol  procapillis 

Prescribed  in  lotions  and  salves  for 


BILHUBER-KNOLL  CORP.,  154  Ogden  Ave.,  JERSEY  CITY,  N.  J. 


PCCTCC 


Sanitarium  and  Hospital 

2525  South  Downing  Street 
Denver,  Colo. 


Members  of  the  Colorado  and  Wyoming  State 
Medical  Societies  welcomed  to  our  staff. 

This  latest  addition  to  Denver’s  splendid  group 
of  health  institutions  presents  a distinct  type 
of  service  as  typified  in  its  sisterhood  of  one 
hundred  health  units  the  country  over.  Our 
world-wide  organization  is  backed  by  50  years’ 
experience  in  sanitarium  management. 


TAbor  2838 


BETTER  SERVICE 

FOR  LESS  MONEY 

MESSENGER  SERVICE,  Inc. 

Harvey  Pugh,  Prop.  1961  Stout  St. 
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Colorado  Medicine 


Pure  as  Sunlight 


The  proof  of  its  purity  is 
in  the  testing.  Twenty-two 
scientific  tests  for  purity , 
covering  every  step  in  its 
preparation,  safeguard  this 
drink  of  natural  flavors. 

Coca-Cola  Co., 

Atlanta,  Ca. 


9 


MILLION 

a day 


IT  HAD  TO  BE  GOOD  TO  GET  WHERE  IT  IS 


Advanced  Therapy 
in  Pelvic  Inflam- 
mations 


(No  Advance  in  Price) 


MUCKLE  X-RAY  CO.  DENVER,  COLO. 


We 

BURDICK 

PELVO-THERM 
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The  Guarantee  Reserve  Life  Co. 

and  Its  Casualty  Department,  the 

Mutual  Reserve  Insurance  Co. 

HOME  OFFICE,  FORT  COLLINS,  COLORADO 
“A  Colorado  Company” 


Is  offering  the  Insuring  Public  a well-balanced  modern 
line  of  non-cancellable  Health  and  Accident  Income  protection 
Policies  for  both  men  and  women,  ages  16  to  56  inclusive; 

AND 

We  also  have  some  very  attractive  Specific  Loss  Policies 
which  are  non-cancellable,  non-prorating,  incontestable,  and  guar- 
anteed renewable  for  life.  These  forms  are  written  on  either  sex, 
age  5 to  68  inclusive.  Send  us  your  age  and  address  and  we  will 
be  glad  to  quote  you  the  low  premium  for  your  particular  age. 
(Use  age  nearest  birthday.) 


We  will  not  mail  you  a policy  in  advance  but  we  will  give 
you  full  details  without  further  obligation. 


REPRESENTATIVES  WANTED 

Our  Growth  Secure  our  Agency  Proposition  for  Your  Growth 

Is  Your  Growth  y°UT  locality.  We  will  assist  you  js  Our  Growth 

in  building  up  a permanent  and 
profitable  business  of  your  own. 


MENTION  COLORADO  MEDICINE 


The  Treatment 

°f  EARLY 

Syphilis 


THE  TREATMENT  of  early  syphilis  advocated  to- 
day involves  such  basic  principles  as  the  use  of 
an  arsphenamine  as  the  foundation  of  the  treatment, 
the  use  of  a heavy  metal  as  an  adjuvant  (preferably 
bismuth  intramuscularly),  and  the  continuation  of 


treatment  without  a rest  period  for  a period  of  one 
year  after  all  symptoms  and  signs  of  the  disease 
have  disappeared. 

These  fundamentals  have  evolved  from  a pains- 
taking study,  by  a group  of  university  clinics  in 
collaboration  with  the  U.  S.  Public  Health  Service, 
of  records  covering  a fifteen  year  period.  Their 
report  may  be  considered  as  the  most  authentic 
information  available  today  relative  to  the  satis- 
factory treatment  of  early  syphilis.  The  method  of 
treatment  advocated  is  known  as:  — 

© "The  Continuous  Method 
of  Treatment ” 

This  method,  with  the  use  of  Neo-arsphenamine 
Merck,  may  be  relied  upon  to  produce  satisfactory 
results. 


Return  this  coupon  jor  detailed  information  relative  to 

THE  CONTINUOUS  METHOD  OF  TREATMENT  FOR  EARLY  SYPHILIS 

and  a sample  of 

NEO-ARSPHENAMINE  MERCK  IXovarnenobenzol  Hi  lion) 

NAME M.D.  CITY 

STREET STATE 

MERCK  & CO.  Inc.  Manufacturing  Chemists  RAHWAY,  N.  J. 
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This  is  going  to  be  a 

NORGE  YEAR 

In  selecting  a refrigerator  for 
your  home  or  office,  remem- 
ber that  refrigeration  itself 
— all  the  advantages  you  ex- 
pect— depends  on  the  cold 
making  mechanism — 

AND  REMEMBER— 

ONLY  NORGE  HAS 
THE  ROLLATOR 

That  sturdy  dependable 
mechanism,  the  basis  of  gen- 
uine economy. 

See  the  New  1935  Norge  Refrigerators 

THE  KING  MUSIC  CO. 

1624  Tremont  Place  MAin  0360 

“Your  up-to-date,  uptown  Norge 
dealer." 


WHEEL  CHAIRS  FOR  SALE  OR  RENT 

WM.  JONES 

Maker  of  All  Kinds  of 

ORTHOPEDIC 

APPLIANCES 


Trusses,  Braces,  Abdominal  Supports 
Elastic  Hosiery,  Crutches,  etc. 


608-612  Fourteenth  St. 
Phone  KEystone  2702 
Denver,  Colo. 


SERVICE  QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER  MAin  17Z2 


CASTER  and  WHEELS 

It  Is  Important  That  the  Right  Application 
Be  Made  in  Each  Instance 

Advice  and  Quotations  Given  Cheerfully 

L.  G.  RATHBUN 

Denver 

Phone  TA.  3762  1424  16th  St. 

GEO.  BERBERT  & SONS 

UPTOWN  AGENTS 


Colorado  Military  School 

A RANDELL  SCHOOL 
Academic  Work — Accredited  Elementary 
and  High  School  Modified  Military 
Training 

Initiative  and  leadership  developed  by  proven 
methods.  Individual  attention  insures  great- 
est opportunities.  Experienced  house-mother 
in  charge  of  the  younger  boys’  quarters. 

Students  Accepted  at  Any  Time 

COLORADO  MILITARY  SCHOOL 
University  Park,  Denver,  Colorado 
1984  S.  Columbine  St.  Phone  PEarl  2331 

Anne  Ragland  Randell,  Director 
Col.  Russel  R.  Randell,  Superintendent 
Lieut.  J.  P.  Tobin,  Commandant 
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Colorado  Medicine 


CRAGMOR 

SANATORIUM 

The  Cragmor  Sanatorium  is  an  institution  designed  especially  for  the 
treatment  of  tuberculosis;  but,  building  upon  the  soundest  principles  of 
medical  science  always,  it  also  recognizes  a need  for  mental  buoyancy. 

There  is  ever  an  air  of  human  happiness  about  the  place — caught  perhaps 
from  the  sunshine,  the  freshest  of  mountain  air,  the  delight  of  days  that 
will  not  allow  one  to  remain  ill! 

Well  up  on  the  rise  of  Austin  Bluffs,  five  miles  from  the  heart  of  Colorado 
Springs,  Cragmor  commands  an  excellent  panorama  of  Pikes  Peak  and  the 
Rampart  Range.  Restful  but  not  oppressive  quiet  pervades  everywhere. 

Cragmor  Village,  in  connection  with  Cragmor  Sanatorium,  occupies  the 
wide  swing  of  Austin  Bluffs  to  the  east  of  the  sanatorium  proper  and  con- 
sists of  eighteen  commodious  homes  where  the  patients  may  continue  con- 
valescence under  the  supervision  of  the  Cragmor  Staff. 


For  Further  Information  Write  to  the  COLORADO  SPRINGS 

Physician-in-Chief  COLORADO 


WOODGROFT  HOSPITAL— PUEBLO,  COLORADO 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six 
thousand  cases  have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sun- 
shine, is  an  advantageous  factor  in  the  location  of  this  hospital.  The  hospital  is  arranged  to 
care  for  all  forms  of  nervous  and  mental  diseases,  allowing  segregation  of  the  different  types 
and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly  neuropsychiatric  cases  we  also 
specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy,  physiotherapy,  physi- 
cal exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis  is 
placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the 
surroundings  as  homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio 
offer  means  of  recreation.  The  accommodations  range  from  single  room  with  or  without  bath 
to  rooms  en  suite.  Illustrated  booklet  will  be  sent  on  request. 

For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D..  Superintendent 

P.  A.  DRAPER,  M.D.,  Resident  Physician  F.  M.  HELLER,  M.D..  Neurologist  nnd  Internist 
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FISHERMEN! 

Here’s  your  chance  to  win  good 
hard  CASH  and  valuable  certifi- 
cates you  can  USE  as  cash!  No 
problems  to  solve!  No  big  fish  to 
catch!  It’s  simple  and  EASY!  You 
are  automatically  qualified  to  try 
for  these  prizes — 

When  You  BUY  I * 

your  Fishing 

- MAX  Cook's 


YOU  CAN 

WIN 

$650 

in  CASH 

AND  PRIZES 


LICENSE 

1 608  Clenarm  St. 
ONE  Store  ONLY 


You  can’t  go  fishing  without  a license!  You  MUST  buy  it  somewhere! 
It’s  just  as  easy  to  get  it  at  MAX  Cook’s  conveniently  located  store.  The 
cost  is  EXACTLY  the  same.  There  is  NO  DIFFERENCE  in  price!  The 
chance  to  win  a CASH  prize  is  an  EXTRA  value  that  doesn’t  cost  you  a 
penny.  You’re  automatically  qualified  when  you  buy  your  license  at  MAX 
Cook’s.  The  license  clerk  registers  your  name  and  number  and  gives  you 
all  the  details  when  he  issues  your  license. 

1st  Prize  $100  Cash!  2nd  $50  Cash! 

3rd  Prize,  $25  Cash;  4th  Prize,  $15  Cash;  5th  Prize,  $10  Cash;  6th  to  25th 
Prizes,  each  $5  Cash;  26th  to  65th  Prizes,  each  $2.50  Cash;  66th  to  165th 
Prizes,  each  $2’.50  Merchandise  Certificates.  165  Prizes!  165  Winners! 


Hurry-Be  Ready  for  FISHING! 


BARGAINS 

Save  50%  ! Entire  stock  of  Colorado 
Sporting  Goods  Co.  (Otis  McIntyre) 
of  Colorado  Springs,  one  of  the  old- 
est jobbers  in  the  state,  purchased 
by  us  and  offered  at  reductions  of 
50%  and  more!  Hurry  to  make  your 
selections  while  the  “cream”  is  still 
here ! 


Lake  fishing  is  good  NOW!  Stream 
fishing  will  be  legal  soon!  Get  ready 
to  go  after  your  share!  And  remember 
— We  positively  GUARANTEE  to  save 
you  money  on  tackle.  We  STILL  lead 
with  smashing  tackle  BARGAINS. 
There’s  only  ONE  store  owned  and 
operated  by  the  one  and  only,  NATION- 
ALLY famous  MAX  Cook! 


MAX  Cook 

ONE  STORE  ONLY  1608  Glenarm  St. 
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Colorado  Medicine 


AIR  CONDITIONING 


Is  now  an  accomplished  fact 
in  the  home , the  office  and  the 
mercantile  establishment. 

I ou  are  invited  to  our  demon- 
stration at  1455  Court  Place. 


AIR  CONDITIONERS,  INC 

DENVER,  COLORADO 


Particular  People 

prefer  + + + 

T o intrust  their  PAINT  - 
ING  and  DECORAT- 
ING to  a company  that 
has  fairly  and  honestly 
earned  a reputation  for 
competency  and  reason- 
ableness. 

Bancroft  Decorating  Co. 


5612  E.  Colfax 


YOrk  0593 


We  Carry  a Full 
Line  of  Filing 
Cabinets  and 
Supplies 


* * 


Four-Drawer  Filing 
Cabinets  as  Low  as 
$18.60 


TELEPHONE 


KEITH  SAFE  CO. 


TAbor  3038 
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Radiographic  Power  Doubled 


and  greatly  increased  diagnostic  range 
with  the 

NEW#  MODEL “D” 
Shock  Proof  X-Ray  Unit 

( oil-immersed ) 


* 


O Physicians  and  hospitals  now  using  this  unit  in 
its  original  design  acclaim  it  for  the  unusually  fine 
quality  of  diagnostic  films  it  enables  them  to  pro- 
duce. And  now,  without  any  change  whatsoever 
in  its  physical  appearance,  dimensions,  or  features 
of  flexibility,  and  without  changing  the  size  of  the 
tube  focal  spot,  G-E  engineers  have  added  to  its 
power  to  make  it  an  even  more  outstandingly  effi- 
cient apparatus,  considering  its  compactness  and 
mobility. 

This  added  power  means  that,  when  necessary, 
the  exposure  time  values  may  be  reduced  to  one- 
half  the  former  values,  and  still  retain  the  same  high 
radiographic  quality.  For  example,  the  average  size 
pelvis  with  1 second  exposure  using  the  Potter- 
Bucky  diaphragm  at  30"  distance;  exposure  values 
for  other  parts  of  the  body  as  short  as  Kth  second. 

For  use  in  the  office,  it  leaves  nothing  to  be  de- 
sired from  the  standpoint  of  producing  radiographs 
consistently  rich  in  the  details  so  essential  to  x-ray 
interpretation. 


You’ll  appreciate  also  the  100°&  electrical  safety  in 
operation,  with  high  voltage  transformer  and  Cool- 
idge  tube  both  oil-immersed  in  a single  container; 
the  simplicity  and  refinement  of  control  (now  hav- 
ing 24  steps  of  autotransformer  control);  the  wide 
diagnostic  range,  and  the  practical  convenience 
throughout  its  every  application. 

In  your  investigation  of  x-ray  apparatus  for  such  a 
range  of  service,  you  can’t  afford  to  overlook  the  pos- 
sibilities with  Model  "D”.  The  complete  descriptive 
literature  is  yours  for  the  asking,  without  obligation. 


Model  "D”  can 
be  used  by  itself, 
with  your  exam- 
ination couch,  or 
combined  with  a 
special  x-ray 
table. 


GENERAL  ELECTRIC  X-RAY  CORPORATION 

2012  JACKSON  BLVD.  Branches  in  Principal  Cities  C H I C AG  O,  I LU  N O I S 
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THE  OAKES  HOME 

A Church  Institution  for  the  care  and  treatment  of  T.B. 

Reopened  under  the  management  of  the  Sisters  of  St.  Anne.  Now  run  on  modern 
Sanitarium  lines.  All  graduate  nurses.  Excellent  cuisine. 


The  Home  is  not  only  a sanitarium  but  a home  in  every  sense  of  the  word,  where 
friendly  care  and  a scientific  thought  are  given  to  every  need  of  body  and  mind,  under 
the  supervision  and  guidance  of  physicians  of  broad  experience  in  the  treatment  of  the 
disease. 

Weekly  Rates  from  $12.50 — Ambulatory 
Weekly  Rates  from  $18.00 — Nursing  Care 
Descriptive  Booklet  on  application  to  the  Mother  Superior 


AMPLIFIER  SYSTEMS 

DOCTORS’  CALL  SYSTEMS 

D-G  ELECTRIC,  Inc. 

ymjr 

SOUND  ENGINEERS 

DESIGNED  AND  ADAPTED  PARTICU- 

Dependable  Dealers  and 
Consultants 

LARLY  FOR  HOSPITALS  AND 

KEystone  4671  228  15th  St. 

INSTITUTIONS 

Denver 

A Service  Organization  Cooper- 
ating with  the  Ethical  Medical 
Profession  and  Its  Affiliated 
Institutions. 

Our  services  to  you  are  gratis.  Inquiries 
are  invited. 


Let  us  know,  when  you  require  the 
services  of  GRADUATE  NURSES, 
DIETITIANS,  X-RAY  OPERATORS, 
LABORATORY  TECHNICIANS,  PHAR- 
MACISTS PHYSICIANS,  SECRETAR- 
IES, HOSPITAL  SUPERINTENDENTS, 
SUPERVISORS  DENTISTS,  ANES- 
THETISTS, OFFICE  NURSES,  MAIN- 
TENANCE PERSONNEL. 


Phelps  .Occupational  bureaus,  Inc. 


SUITE  232  U.  S.  NATIONAL  BANK  BLDG.,  DENVER,  COLORADO,  MAIN  134G 
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Refreshes,  Restores, 
Rests  and  Nourishes 

Everyone  knows  that  a truly  fine  beer  is  the 
most  refreshing  of  all  beverages  with  which  to 
dispel  physical,  mental  or  nervous  fatigue. 
COORS  GOLDEN,  brewed  as  it  is  from  the 
choicest  and  most  costly  grains  and  the  clean- 
est and  purest  Rocky  Mountain  Spring  Water, 
5^  has  brought  back  to  us  the  art  of  true  relaxa- 
tion.  It  quenches  the  thirsty  throat  and,  at  the 
'***’  same  time,  supplies  a living  spring  of  energy. 

CZooU*. 


Coors  Golden  has 
been  proclaimed 
America’s  Be§l  Beer 


GOLDEN  BEER 


<_A  'TroduO  of  Adolph  Coops  Company  Gold?”  Colo 


SIPPORT  YOIR  ADVERTISERS 
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PHYSICIANS  WHO  KNOW 

Recommend  the  Prescription  Department 
of 

Powell  Drug  Co. 

SPruce  9712 295  S.  DOWNING  ST. 

SPruce  9812 1300  S.  PEARL  ST. 

Prompt  Delivery  Anywhere 


BONITA  PHARMACY 

6th  AVE.  AT  ST.  PAUL  ST. 
Gerald  P.  Moore,  Manager 

PROGRESSIVE  PRESCRIPTION 
PHARMACISTS 
Complete  Stocks 
“ Right-A-Way  Delivery ” 

YOrk  5376-5275 


A.  M.  Aylard’s 

Ethical  Pharmacy 

A Complete  Line  of  Standard 
Pharmaceuticals 

We  Deliver 

794  Colorado  Blvd.  YOrk  7703 


Doyle’s  Pharmacy 

1700  Grant  KEystone  5987 

PHARMACY  IN  ALL  ITS 
ETHICAL  BRANCHES 

Your  prescriptions  the  way  you  want  them. 


We  Specialize 

in  Stationery,  Forms,  Charts  and  Printing  of 
every  description  for  Doctors  and  Hospitals 

Mail  Orders  Receive  Prompt  Attention 

THE  MILES  & DRYER  PRINTING  COMPANY 

1936-38  Lawrence  St.  DENVER  Telephone  KEystone  6348 


The  Doctor  Who  Knows  Recommends  Fairhaven 

For  the  Young  Woman  about  to  become  a mother,  who  requires  a sym- 
pathetic understanding  in  the  strictest  privacy  of  an  ethically  con- 
ducted Maternity  Home.  Send  for  descriptive  folder. 

The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

1349  JOSEPHINE  YOrk  9393  DENVER 


MENTION  COLORADO  MEDICINE 
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EDWIN  B.  CLAYTON 

Plumbing  & Heating  Co. 

REPAIR  WORK  A SPECIALTY 
Estimates  Furnished 

Phone  YO.  5000  Res.  Ph.  YO.  0298 
2408  East  Colfax  Avenue 
Denver,  Colo. 


GEORGE  W.  SAALER 

Successor  To 
SAALER  & FENSKE 

Plumbing  and  Heating 

Estimates  Furnished 
610  Nineteenth  St.  MAin  2935 

Denver 


Special  attention  to  installations,  remodel- 
ing and  repairs  through  the  financing 
of  the  Federal  Housing  Act. 

C.  H.  VOGEL 

Plumbing  and  Heating 
Gas  Fitting 

Telephones:  Office  YOrk  6652. 
Residence  YOrk  4957-R 
3608  EAST  COLFAX  AVE. 


HALFTONES 
line  ETCHINGS 
BrawETCHINGS 
ELECTROTYPES 
BEN  DAY  PLATES 
COLOR  PROCESS 


KEystone 

8303 


GAS  BURNERS 
INSTALLED 


A.  J.  ADSHADE 

Plumbing,  Heating  and  Gas  Fitting 

Equipped  to  Serve 

Office  and  Residence 
2446  CHAMPA  STREET 

JOBBING  AND  OVERHAULING 


A SPECIALTY 


Denver,  Cole. 


Estimates  on  Request  All  Work  Guaranteed 

L.  RALPH  FRY 

Plumbing  and  Heating 

SEWERAGE  and  GAS  FITTING 

Res.  Phone  GA.  3962  Shop  Phone  TA.  8840 
4630  W.  34th  Ave.  2050  Humboldt 


PATRONIZE 

OUR 

ADVERTISERS 


Superior  ENGRAVINGS  mean 
BETTER  PRINTING 

Seeleman-Ehret 

PHOTO -ENGRAVERS 


1 9 50  Champa  St.  Denver,  Colorado 
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NURSES . . . 

Why  suffer  with  your  feet?  . . . Come  in  and 
let  us  explain  how  you  can  get  instant  relief 
for  your  "TIRED,  ACHING  FEET.” 


Doctors  are  invited  to  send 


or  bring  their  patients  to  this  store. 


Dyke  Lollar 


A.  C.  Haaker 


REPUBLIC  ORTHOPEDIC  SHOE  CO. 

327  SIXTEENTH  STREET 

Street  Floor  MAin  6024  Republic  Bldg. 


Anesthetic  Gases 
Sterilizing  Equipment 
Office  Furnishings 
Cotton  and  Gauze 
Instruments 


For  over  60  years 

SURGICAL 

SUPPLIES 


Elastic  Hosiery 
Trusses  and  Belts 
Crutches  and  Invalid 
Chairs 

Orthopedic  Appliances 
Sick  Room  Supplies 


J.  DURBIN  SURGICAL  SUPPLY  CO. 

Est.  1874 

KEystone  5287  1632’  Welton  Street  KEystone  5288 


DAY  STORAGE 
With  or  Without  Shag  Service 

SHIRLEY  GARAGE 

1631-37  LINCOLN  ST. 

TAbor  5911 


THE  GIRVIN  FIRNITIRE  & AUCTION  CO. 

1524-1530  COURT  PLACE,  DENVER  TELEPHONE  KEystone  5856 

Furnishings  no  longer  needed  or  desired  in  your  home  can  be  exchanged,  at  liberal  allow- 
ance, for  rugs,  refrigerator,  gas  or  combination  range;  Simmons  bed,  studio  couch;  liv- 
ing, dining  Ot  bedroom  set,  or  any  article  in  stock.  Credit,  too. 

Home  and  Office  furniture  also  bought  for  cash,  or  sold  on  commission.  Auctions  Mon- 
days, Thursdays,  2 p.  m. 


THE  DOCTOR’S  GARAGE 

Close  to  All  Medic*.  Buildings 

Every  Service  Required  by  the  Doctor's 
Car  Is  Available  Here. 

GASOLINE.  GREASING,  WASHING, 
REPAIRING 


.1 

‘1 


Individual  diagnosis  and  remedial  teaching  assures  legible  and  correct  handwriting 

Personal  expert  tutorship,  ANYWHERE.  Private  or  group — day  or  evening. 

NORMAN  TOWER,  Penman  and  Engrossing  Artist 

SPECIAL  INSTRUCTOR  IN  DENVER  HOSPITAL  SCHOOLS  OF  NURSING 

Telephone  PEarl  1525  325  So.  Ogden  St.,  Denver 

Phone  or  write  lor  further  information 
MEMORIALS,  DIPLOMAS,  CERTIFICATES,  ETC.,  NEATLY  ENGROSSED 


The  Drapes : Rugs : Furniture 

IN  A DOCTOR’S  office 
Must  be  CLEAN! 

New  Method’s  experts  work  in  a special  Furniture  Cleaning  department. 
They  use  modern  equipment  and  methods.  That  is  why  we  GUARANTEE 
a cleansing  job  that  will  satisfy  even  the  most  critical  physician.  Try  it! 
The  cost  is  surprisingly  LOW. 


Phone 

MA.  6161 


CLEANERS  & DYERS 


Main  Office 
and  Plant 
Colfax  at  Ogden 


Jewelers  in  Denver 
for  Fifty-six  Years 

Dependable 
Repair  Work 


A.  J.  STARK  6- CO. 

JEWELERS 


1536  GLENARM  PLACE 


Jewelry 

Diamonds 

Silverware 

High  Grade  Watches 


OTHERS  ASK  UP  TO  S50.00 


THIS  HIGH  GRADE 


TAYLOR  SPINAL  BRACE 


OTHERS 
ASK  UP  TO 
SI0.00 


SACRO  ILIAC  BELT 


OUR  $' 
PRICE  . 


PRICE 


20°° 


A well  padded  sur- 
gical steel  spinal 
support  furnished 
with  apron  and 
perineal  straps. 

Made  to  order 
in  24  hours 
Take  measurements 
around  iliac  crest, 
umbilicus,  distance 
from  sacro  lumbar 
articulation  to  7th 
cervical  vertebra 
prominence. 


F.  A.  R I 

310  Woodward  Ave.,  Detroit,  Mich. 


Beautifully  made  of  six  inch 
orthopedic  webbing,  well  rein- 
forced, supplied  with  perineal 
straps. 

Take  measurements  around  the 
hips  three  inches  below  the 
iliac  crest. 

WE  ALSO  MAKE— 

Abdominal  Belts,  $ 3.50  — for 
hernia,  obesity,  maternity, 
ptosis,  post-operative. 

Hood  Truss $ 4.00 

Thomas  Leg  Splints  4.00 
Ambulatory  Splint..  15.00 
Cervical  Neck  Brace  20.00 

TTER  CO.  ?.T«, 


Our 


ceived 
New  Catalog 
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W E’VE  felt  a special  respon- 
sibility in  servicing  cars  for  the 
Medical  Profession — ever  since 
we  saw  that  picture  of  the  old- 
time  Doctor,  with  horse  and  bug- 
gy, racing  “the  stork.”  A doctor’s 
car  is  such  an  essential  part  of  his 
kit. 


Leave  your  car  at  our  new,  DOWNTOWN  Quick  Service  Station. 
As  handy  as  driving  into  your  regular  parking  lot. 

When  office  hours  are  over — there’s  your 
car  . . . ready  for  calls  . . . everything 
done  well,  and  done  the  minute  it  is 
promised. 

Drive  in  today, 

14th  STREET 
at  California 

(Opposite  Home  Public  Market) 


For 


Washing; 

Lubrication 

Tire  & Battery  work 

Carburetor  adjustment 


Motor  Tune-lji 
Brake  adjustment 
Wheel  aligment 
Gas  & Oil 
Ignition  Service 


'W 

DOWNTOWN 

• Quick  Services 


“Selling  FORDS  Since  1912” 


SUPPORT  YOUR  ADVERTISERS 
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EADERS  of  Colorado  Medicine  may  trust  our  advertisers. 
Our  Publication  Committee  investigates  and  edits  every 
advertisement  before  it  is  accepted.  It  must  represent  an 
ethical  and  reliable  institution  and  be  truthful  or  it  is  rejected. 
These  advertising  pages  contain  a wealth  of  useful  information, 
a world  of  opportunities.  Read  them  all. 
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LATENT  AVITAMINOSIS: 

THE  "TWILIGHT  ZONE"  OF  NUTRITION 


• Each  passing  year  discloses  that  the 
science  of  medicine  has  made  further  applica- 
tion of  the  results  of  biochemical  research. 
The  time  will  come  when  the  physician  will 
rarely  see  examples  of  extreme  human 
avitaminosis.  The  high  vitamin  requirements 
of  infancy  and  childhood  are  clearly  recog- 
nized; they  are  fulfilled  by  proper  supple- 
ments to  the  diet.  The  cooperation  of 
intelligent  parents  will  certainly  aid  in  de- 
creasing the  incidence  of  deficiency  diseases 
of  childhood. 

The  matter  of  the  adult  vitamin  require- 
ment has  also  received  attention;  the  average 
individual  understands  his  dietary  needs,  in 
a general  way.  As  a result,  if  the  pellagrin 
be  excepted,  the  practitioner  today  seldom 
encounters  extreme  vitamin  deprivation  in 
his  patients.  The  fight  against  vitamin  de- 
ficiencies is  changing  in  aspect;  the  problem 
now  is  to  combat  suboptimal  rather  than 
subminimal  vitamin  intake. 

In  1920,  Hess  described  the  condition  of 
subacute  or  "latent  scurvy”.  Evidence  since 
accumulated  indicates  that  similar  conditions 
may  exist  in  respect  to  the  other  essential 
vitamins.  This  latent  avitaminosis  has  been 
aptly  termed  the  "twilight  zone”  of  good 
nutrition  (1). 

Latent  avitaminosis  is  a state  of  ill-health 
difficult  to  define;  it  may  be  characterized 


by  a vague,  indefinite  sense  of  ill-being;  it 
is  a condition,  however,  which  responds  to 
proper  diet  under  medical  supervision;  and 
among  the  most  valuable  foods  available  for 
diets  in  cases  of  latent  avitaminosis  are 
canned  foods.  The  literature  is  replete  with 
articles  relating  to  the  vitamin  values  of 
canned  foods;  several  of  these  are  particu- 
larly pertinent  to  the  present  discussion  (2). 

Two  species  of  laboratory  animals,  the 
albino  rat  and  the  guinea  pig,  were  carried 
through  ten  and  eight  generations,  respec- 
tively, on  a diet  which  consisted  entirely  of 
combinations  of  canned  foods.  No  additional 
vitamin  supplements,  such  as  are  commonly 
employed  in  the  breeding  or  rearing  of  such 
animals,  were  necessary.  The  varied  canned 
food  diet  supplied  all  factors,  vitamin  or 
otherwise,  for  the  successful  fulfillment  of 
the  life  cycle,  namely  growth,  maintenance, 
reproduction  and  lactation. 

The  significance  of  these  findings  is  ob- 
vious. The  physician  may  prescribe  a diet 
containing  a wide  variety  of  canned  foods 
with  the  confidence  that  the  combination 
will  supply  essential  vitamins  in  amounts 
consistent  with  the  amounts  of  the  vitamins 
present  in  the  raw  materials  from  which  the 
canned  foods  were  prepared.  Whether  addi- 
tional supplementation  with  specific  vitamin- 
rich  foods  or  concentrates  is  indicated,  is 
properly  a matter  for  medical  determination. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York  Cily 

(2)  Imi.  Eng.  Chem.  23,  1064  (1931) 

(1)  J.  Amcr.  Med.  Assn.  101,  127  (1933)  Ind.  Eng.  Chem.  26,  758(1934) 


I am  interested  in  having  you  publish  in  this 
journal  the  facts  about  the  subjects  checked. 

j Nutritive  Values  of  Canned  Foods. 

~ Conservation  of  Vitamins  in  the  Canning 
Process. 

H Canned  Foods  in  the  Diet  of  Children. 
j | The  Tin  Container. 

Q Canned  Foods  and  the  Public  Health. 


( Write  Suggested  Subjects  Below) 


Dr. 

Address 

City 

State 

Please  mail  to 

AMERICAN  CAN  COMPANY 

230  Park  Avenue  New  York  City 
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III  1939  Annual  Income  $5,000 

In  1934 

Annual  Income  $4,750 

.\ E TEST  of  tho  soundness  of  vour  judgment  and  practice  in  invest- 
ing  your  capital  is  a comparison  of  your  income  from  invested  capital  in 

1929  with  your  income  from  the  same  capital  in  1934  . . . Application 

of  the  same  test  to  family  trust  funds  invested  by  The  International  Trust 
Company  should  throw  light  on  the  wisdom  of  placing  estates,  life  insurance 
proceeds,  and  other  funds,  in  our  care  for  future  management. 

W €?  have  applied  that  test  to  our  trust  funds  invested  in  securi- 
ties selected  by  our  Trust  Department — comparing  the  average  results  in 

1929  with  the  average  results  (on  the  same  funds)  in  1934. 

The  1934  income  was  more  than  95 % of  the  1929  income.  In  other 
words,  there  was  an  average  reduction  in  income,  from  all  causes,  over  the 
entire  five  year  period,  of  less  than  $5  on  each  S100  of  income,  as  compared 
with  an  indicated  average  drop  of  more  than  S15  on  each  $100  of  income 
from  investments  for  the  ten  largest  American  life  insurance  companies 
during  the  same  period. 

The  Conclusion!  The  principles  which  underlie  careful  trust  com- 
panv  management,  which  we  have  earnestly  endeavored  to  apply  to  our 
family  trusts  for  more  than  forty  years,  have  proved  to  he  sound  in  the  light 
of  the  most  severe  trial  of  modern  times. 

The  Future  will  present  new  problems;  the  tests  of  sound  investment 
will  change,  rates  of  interest  will  fluctuate;  and  capable  management  will 
be  more  im portant  than  ever  before. 

W e invite  your  inquiry  regarding  a trust  for  yourself  note  and  a trust  under 

your  will  for  your  family. 

TRUST  DEPARTMENT 

The  International  Trust  Co. 

Seventeenth  and  California  Streets  - KEystone  0221 

A Family  Trustee  Since  1891 

SI  PPOKT  VOI  R ADVERTISERS 
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W//MWM 

MALTOSE  ^ 

24*: 

Quickly  transformed  into 
Dextrose  by  intestinal 


PEXTRINS 

=50*111 


Not  reodily  fermented;  easily  digested,  even  by 
young  infant 


OEXTROS 


■Mill 

Very  rapidly  ab- 
sorbed,  requires 
no  intestinal 
digestion, 

illililii  l iiiiiiimn 


; INVERT 
{SUGAR 

J Digested  and  ab- 
' sorbed  as  Dextrose 


• COMPOSITION  OF  KARO  • 


Intestinal  fermentation 
is  kept  at  a low  level  when 
Karo  is  fed 

The  dextrose  and  maltose  components  are  quickly- 
absorbed  and  the  difficultly  fermentable  dextrin  is 
gradually  and  completely  transformed  into  the 
simple  monosaccharides  . . . When  Karo  supplies 
the  added  carbohydrate  in  infant  feeding  formulas, 
the  flooding  of  the  intestinal  tract  with  excessive 
amounts  of  easily  fermentable  sugars  is  avoided. 


The  'Accepted  ’ Seal  denotes  that  Karo  and  advertisements  for  it  are  ac- 
ceptable to  the  Committee  on  Foods  of  the  American  Medical  Association 


CORN  PRODUCTS  REFINING  COMPANY 

17  BATTERY  PLACE  ~ NEW  YORK  CITY 


|i  iflL 

' jT'  v;  ' ■ a 

M 

r f V.  \ ; -v 

/ 

li 

I 

£$£:'  : M 

IV  J® 

; : 

The  Continental  Breakfast 

is  not  suitable  For  a growing  child 


lx  far  too  many  homes,  a breakfast  of  a roll  and  a cup  of 
coffee  is  the  fare  for  children  as  well  as  adults.  Woefully  de- 
ficient in  vitamins  and  minerals,  such  a meal  furnishes  little 
more  than  a small  amount  of  calories.  A dish  of  Pablum  and 
milk,  however,  is  just  as  easily  prepared  as  a “continental 
breakfast,”  but  furnishes  a variety  of  minerals  (calcium, 
phosphorus,  iron,  and  copper)  and  vitamins  (A,  B,  G,  and  E) 
not  found  so  abundantly  in  any  other  cereal  or  breadstuff. 


The  addition  of  a glass  of  orange  juice 
and  one  Mead's  Capsule  of  Yiosterol  in 
Halibut  Liver  Oil  can  easily  build  up  this 
simple  breakfast  into  a nourishing  meal 
for  the  children  of  the  family  as  well  as 
the  adult  members.  It  is  within  the  phy- 
sician’s province  to  inquire  into  and  ad- 
vise upon  such  matters,  especially  since  Mead  Products 
are  never  advertised  to  the  public.  Servamus  Fidem,  “We 
Are  Keeping  the  Faith.” 

Pablum  (Mead's  Cereal  pre-cooked)  is  a palatable  cereal  en- 
riched with  vitamin-  and  mineral-containing  foods,  consist- 
ing of  wheatmeal,  oatmeal,  cornmeal,  wheat  embryo,  alfalfa 
leaf,  beef  bone,  brewers’  yeast,  iron  salt,  sodium  chloride. 


Please  send  professional  card  to  Mead  Johnson  & Co.,  Evansville,  Indiana,  U.S.A..  when  requesting  samples  of  Mead  Products  to  cooperate 

in  preventing  their  reaching  unauthorized  persons. 
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PERSONAL 
* * * * LOANS 

EASILY  OBTAINED 
EASILY  REP  AID 

$50.00  to  $5,000 

pOR  more  than  22  years  the  MORRIS  PLAN  has  made 
available  to  the  residents  of  Denver  a plan  designed  for 
financing  their  personal  needs. 

Loans  are  made  for  every  constructive  purpose.  Hundreds  of 
loans  each  year  are  made  for  the  purpose  of  paying  outstanding 
doctor,  dental  or  hospital  bills. 

The  security  for  a loan  may  be: 

COLLATERAL  . . such  as  stocks  or  bonds. 

Co-Signers  . . two  friends  or  relatives  who  sign  the  note 
with  the  borrower. 

Chattel  mortgage  . . . secured  by  a chattel  mortgage 

on  household  furniture  or  late  model  automobile. 

Reduce  your  accounts  receivable  by  suggesting  the — 

MORRIS  PLAN 

First  Bank 

1638  WELTON  STREET 
KEystone  6366 


SI  PPORT  VOI  R ADVKItTlSEKS 


Clinical  data  indicates  a reduction  in  mor- 
tality as  compared  with  the  mortality  after 
administration  of  antimeningococcic  serum 

★ 

c fJVow  commercially  available 

Meningococcus 

Antitoxin 

P.  D.  & CO. 

Accepted  for  N.  N.  R.  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association. 

★ 

Meningococcus  Antitoxin,  P.  D.  Co.  (Bio.  168),  is 
supplied  in  containers  with  diaphragm  stopper  at  each 
end,  each  container  holding  approximately  30  cc. 
and  representing  at  least  10,000  units. 


Literature  on  request. 


Parke,  Davis  & Co.,  Detroit,  eJ "Michigan 
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Eli  Lilly  and  Company 

FOUNDED  187  6 

JWakers  of  Pliedicinal  Products 


Merthiolate,  Lilly 

[ Sodium  ethyl  mercuri  thiosalicyhte) 

Merthiolate,  Lilly,  is  recommended 
for  rapid  and  effective  sterilization 
of  the  skin  and  delicate  membranes. 
It  is  freely  soluble  in  body  fluids, 
exhibits  its  germicidal  properties 
without  harm  to  the  tissues. 

Merthiolate,  Lilly,  is  supplied  in 
several  convenient  forms,  including 
a 1:1,000  solution  and  a 1:1,000 
alcohol-acetone-aqueous  tincture. 


Prompt  Attention  Qiven  to  Professional  Inquiries 


PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA,  U.  S.  A. 


Colorado  Medicine  s? 

► Editorial 


Let’s  Have 
A Foundation! 

(Under  this  headline  appeared  an  editorial 
in  The  Medical  Reporter,  issued  by  the  Com- 
mittee of  Publicity  of  the  Oregon  State  Med- 
ical Society,  April  15,  1935.  It  is  the  best  of 
its  kind  we  have  seen  in  many  moons,  with 
apologies  to  no  one,  not  even  to  the  Journal 
A.M.A.  or  the  British  Medical  Journal.  We 
reprint  it  in  full.) 

propose  a Foundation  with  a capital 
of  many  millions  of  dollars.  We  be- 
lieve that  there  should  be  no  slightest  diffi- 
culty in  raising  this  money.  The  majority 
report  of  the  Committee  on  the  Cost  of  Med- 
ical Care  indicates  that  we  have  sufficient 
incomes  readily  to  contribute  the  paltry  sum. 

We  demand  a study  of  two  grave  prob- 
lems confronting  the  insufficient  income 
class.  These  are,  respectively,  exposure  and 
under-nutrition.  Either  of  the  above  has 
caused  far  more  illness  and  death  than  lack 
of  proper  medical  care. 

There  can  be  no  question  that  the  best 
clothing  and  the  highest  quality  of  food  cost 
too  much.  A survey  should  be  made;  a com- 
mittee of  Doctors  of  Philosophy  must  be 
named  at  once.  A federal  grant  of  a vast 
sum  of  money  may  be  readily  secured  for 
this  investigation.  When  this  sum  is  ex- 
hausted the  Doctors  of  Philosophy  will  re- 
port that  good  food  and  good  clothes  are 
expensive. 

Our  Foundation  will  then  insist  that  cer- 
tain security  legislation  be  introduced  in 
Congress  and  in  the  legislatures  of  the  va- 
rious states.  Compulsory  clothing  and  food 
insurance  laws  will  be  enacted. 

The  Rosenwalds  and  the  Filenes  will  be 
compelled  to  discontinue  the  manufacture  or 
sale  of  good  clothing.  Mr.  Milbank  will 
have  to  supply  a cheaper  and  poorer  grade 
of  milk.  Since  we  have  some  who  cannot 
afford  good  clothing  and  good  food  there 


is  only  one  recourse, — i.  e.,  compel  everyone 
of  that  particular  income-class  to  purchase, 
through  insurance,  the  cheaper  grade  pro- 
vided. 

To  insure  the  proper  administration  of 
this  benevolent  legislation  we  must  have  a 
large  group  of  salaried  directors.  For  lack 
of  a better  name  we  shall  call  them  the  Well- 
fed  Workers.  The  latter  are  carefully  cho- 
sen elderly  maiden  ladies  of  both  sexes  who, 
in  the  interest  of  fairness,  must  have  not  the 
slightest  knowledge  of  either  the  food  or 
clothing  business. 

Statistics  of  foreign  countries,  where  the 
system  has  been  in  vogue  since  it  has  been 
in  vogue,  go  to  show  that  Mr.  Filene  may 
earn  up  to  $2,000.00  per  annum,  if  he  has 
enough  clothing  buyers  on  his  panel.  Mr. 
Milbank  may  possibly  earn  the  same,  if 
enough  Eagle  Brand  is  elected  by  the  in- 
sured on  his  list.  t 

Having  thus  taken  care  of  the  insufficient- 
income  class  the  Well-fed  Workers  will 
next  establish  in  all  cities  and  towns  certain 
little  depots  for  supplying  these  necessities 
to  the  real  indigents.  We  shall  call  these 
depots  “free  clinics.'  They  shall  be  under 
the  direction  of  other  salaried  Well-fed 
Workers.  The  work  and  material  will  be 
donated  by  the  food  and  clothing  people. 

Mail  checks  forthwith  to  the  Physicians 
Funny  Foundation,  Ink.;  just  ink.  that's  all! 

4 4 4 

The  Vital  Importance 
of  Autopsies 

Tn  the  Hospital  Section  of  the  March  issue 
of  Colorado  Medicine  was  an  editorial 
under  the  title,  “Autopsies.’’  This  editorial 
seriously  lacked  the  placing  of  sufficient 
emphasis  on  the  physicians’  responsibility 
for  obtaining  post  mortems. 

The  American  Medical  Association  has 
set  up  standards  regarding  autopsies,  where- 
by the  hospitals  are  held  responsible  for 
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having  a certain  percentage  of  autopsies  on 
their  institutional  deaths.  On  the  other 
hand,  the  physicians'  contact  is  more  inti- 
mate with  the  patients  relatives  than  is  that 
of  the  hospital.  It  is  therefore  the  doctors’ 
attitude  which  in  the  end  determines  the 
number  of  post  mortems  secured  in  the  hos- 
pital If  a physician  seeks  to  obtain  per- 
mission from  the  patient  s relatives  for  the 
performing  of  an  autopsy,  he  can  more 
readily  obtain  it  than  can  the  interne  or 
other  member  of  the  resident  staff.  Very 
often  an  interne  reports  that  the  physician 
has  stated  he  does  not  wish  to  offend 
the  family  by  asking  for  a post  mortem, 
that  he  has  operated  upon  the  patient  and 
therefore  know's  exactly  what  would  be 
found  by  a post  mortem,  or  for  some  other 
reason  he  is  not  interested  in  having  an 
autopsy.  This  naturally  handicaps  the  hos- 
pital in  obtaining  the  percentage  of  autop- 
sies required  by  the  American  Medical  As- 
sociation. 

The  physicians  of  Colorado  should  be 
more  mindful  of  the  value  of  post  mortems 
and  of  the  hospitals  position  in  having  to 
meet  the  requirements  of  the  American 
Medical  Association.  If  it  is  possible  to  ob- 
tain the  high  percentage  reported  in  Kansas 
City  for  last  year,  it  should  be  possible  for 
us  also  to  approximate  that  percentage. 
This  can  be  done  by  making  our  doctors 
autopsy-conscious.  They  in  turn  can  aid 
the  hospitals  in  educating  the  public.  When 
approached  sympathetically,  the  majority  of 
relatives  will  appreciate  the  value  and  sat- 
isfaction to  posterity  of  information  dis- 
closed at  autopsy.  These  considerations 
will  outweight  the  usual  sentimental  oppo- 
sition. 

Material  along  this  line  should  be  written 
and  published  not  only  by  pathologists  or 
hospital  people,  but  by  practicing  physicians. 
Such  material  might  be  presented  on  medi- 
cal programs  at  intervals  and  published  in 
this  Journal,  both  in  the  editorial  and  scien- 
tific columns,  as  a means  of  impressing  the 
matter  upon  the  consciousness  of  the  medi- 
cal profession.  We  will  welcome  any  con- 
tributed editorials  or  suggestions  upon  this 
important  subject. 


Exhibits  at  Our 
State  Meeting 

HThe  observing  member  at  the  last  several 
State  Society  meetings  has  been  im- 
pressed by  the  progressive  improvement  of 
the  scientific  exhibits.  The  improvements 
are  manifested  by  increasing  originality, 
teaching  value,  and  neatness — and  these  are 
the  criteria  used  by  the  judges  in  making 
awards.  This  precedent  is  a guide  to  many 
who  already  are  planning  or  preparing  their 
display  for  next  fall. 

The  Committee  now  fully  recognizes  the 
educational  value  of  such  exhibits  and  there- 
fore this  year  many  exhibitors  will  be  grant- 
ed the  opportunity  to  describe  and  explain 
their  work  before  the  general  assembly. 

This  phase  of  the  annual  program  has 
attained  a status  which  deserves  an  expan- 
sion of  its  scope.  Yearly  increasing  appli- 
cations for  exhibit  privileges  also  demands 
such  extension.  Therefore,  at  the  1935  meet- 
ings the  field  will  include  acceptable  dis- 
plays in  all  the  following  subjects: 
RADIOLOGY 
PATHOLOGY 

FUNDAMENTAL  RESEARCH 

PRACTICE  OF  MEDICINE 

ENDOCRINOLOGY 

SURGERY 

PEDIATRICS 

ORTHOPEDICS 

OBSTETRICS  AND  GYNECOLOGY 

GENITO-URINARY  DISEASES 

DERMATOLOGY 

OPHTHALMOLOGY 

OTOLARYNGOLOGY 

DOCTORS'  HOBBIES 

Would  it  not  be  fascinating  to  see  the 
avocational  accomplishments  of  our  col- 
leagues? Other  societies  have  successfully 
featured  exhibits  in  this  field.  Let’s  not  be 
too  modest,  doctor!  Your  brethren  would 
enjoy  inspecting  examples  of  your  handi- 
work and  knowing  your  talents. 

A few  spaces  are  yet  unclaimed.  Give  it 
thought  and  decide  what  you  have,  voca- 
tionally or  avocationally,  that  Society  mem- 
bers would  like  to  see  at  Estes  Park  in  Sep- 
tember. Communicate  with  the  Exhibit 
Committee,  537  Republic  Bldg.,  Denver.  Ev- 
ery helpful  suggestion  and  the  cooperation 
of  the  Committee  await  you. 


G.  Z.  W. 


June,  1935 
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Osteopathy  in  Great  Britain:  Basic 
Science  Laws  in  America 

T^HYSICIANS  who  feel  any  uncertainty  as  to 
the  claims  of  osteopathy  would  do  well 
to  study  recent  issues  of  the  Lancet  and  the 
British  Medical  Journal.  The  British  House 
of  Lords  has  recently  had  under  considera- 
tion a bill  for  the  registration  and  regulation 
of  osteopaths,  and  a committee  appointed  by 
the  Council  of  the  British  Medical  Associa- 
tion has  drawn  up  a memorandum  on  the 
subject. 

Osteopathy  came  into  existence  because  of 
the  speculative  and  utterly  unscientific 
thinking  of  A.  T.  Still,  who  denied  the  exist- 
ence of  such  disease  entities  as  diphtheria, 
typhus,  or  typhoid,  and  regarded  all  so- 
called  diseases  as  simply  manifestations  of 
obstruction  in  arteries  or  veins.  As  an  ex- 
ample of  the  osteopathic  point  of  view,  one 
osteopathic  ' authority  has  related  malaria 
to  a "lateral  deviation  between  the  ninth 
and  tenth  dorsal  vertebrae  and  a consequent 
downward  displacement  of  the  tenth  rib." 

It  is  obvious  that  in  the  United  States  and 
elsewhere  osteopaths  have  long  since  re- 
treated from  the  original  contention  that  ev- 
ery disorder  of  the  human  body  could  be 
successfully  treated  by  manipulation  of  the 
bony  framework.  Pure  osteopathic  faith 
was  a denial  of  the  whole  structure  of  mod- 
ern scientific  medicine.  But  the  osteopathy 
of  today  is  a combination  of  Still’s  teachings 
with  a willingness  to  resort  to  any  of  the 
accomplishments  of  scientific  medicine  with 
which  the  osteopath  happens  to  be  ac- 
quainted and  is  not  forbidden  by  law  to 
practice. 

An  attempt  to  legalize  the  practice  of  os- 
teopathy in  the  Province  of  Ontario.  Can- 
ada, is  the  basis  of  an  address  by  Frederick 
Etherington,  appearing  at  page  1549  of  the 
Journal  of  the  American  Medical  Associa- 
tion for  April  27,  1935.  Etherington,  repre- 
senting the  medical  licensing  body  of  On- 
tario. reveals  important  details  as  to  the  ut- 
terly inadequate  character  of  the  attempted 
training  in  scientific  medicine  at  several  os- 
teopathic colleges,  including  the  large  insti- 
tution at  Kirksville,  Missouri,  founded  by 
Still  himself. 

The  May  11,  1935.  issue  of  the  J.A.M.A. 


editorially  comments  upon  the  above  men- 
tioned attempt  to  obtain  state  recognition 
for  osteopathy  in  Great  Britain.  Such  ac- 
tivity came  "to  an  ignominious  conclusion," 
according  to  the  London  Lancet,  and  the 
bill  has  been  withdrawn.  The  withdrawal  is 
claimed  to  hinge  upon  whether  osteopathy 
stands  upon  any  scientific  basis — the  pro- 
ponents of  the  bill  having  failed  to  show  any 
scientific  body  wherein  osteopathic  concep- 
tion cf  etiology  and  pathology  is  recognized. 
Yet  their  art  and  practice  purport  efficacy 
in  the  whole  field  of  medicine. 

We  conclude  this  comment  with  the  same 
thought  brought  in  the  J.A.M.A.,  namely,  the 
necessity  of  establishing  Basic  Science 
Laws  in  every  state  in  the  Union.  There 
must  eventually  be  a minimum  standard  of 
education  for  all  who  propose  to  treat  the 
sick.  Some  states  now  have  such  laws,  but 
the  majority,  including  our  own.  have  thus 
far  failed  in  their  enactment.  We  came 
closer  to  it  than  ever  in  the  last  session  of 
legislature  and  will  finally  succeed.  Do  not 
fail  to  talk  Basic  Science  Law  to  your  legis- 
lators from  now  on.  Popularize  this  con- 
structive and  protective  legislation  in  every 
possible  way  repeatedly.  Remember  it  is  the 
keynote  of  our  legislative  ambitions! 

4 4 4 

* f* 

Bismuth  Injections 
for  Warts 

/^\ne  or  a few  warts  readily  yield  to  cau- 
terization or  excision,  but  what  of  gen- 
eralized verrucosis?  Some  observers  have 
claimed  that  such  warts  are  infectious  and 
seem  to  be  due  to  a filterable  virus.  Others 
suggest  an  allergic  origin. 

We  have  observed  an  encouraging  report 
upon  the  use  of  bismuth  salicylate  intramus- 
cularly in  such  cases.  One  or  two  grains, 
according  to  age,  injected  a week  apart  for 
two  to  nine  weeks  have  caused  regression 
in  all  of  a series  of  about  fifty  cases.  Subse- 
quent injections  two  or  three  weeks  apart 
were  used  in  obstinate  cases — all  with  cure. 

In  view  of  the  fact  that  warts  have  been 
known  to  disappear  after  some  form  of  psy- 
chotherapy, such  as  sterile  water  injections, 
we  may  rightfully  be  skeptical  of  the  actual 
scientific  basis  for  these  claims.  Neverthe- 
less, it  warrants  further  trial. 
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ENDOCRINE  SEMINAR 

GENERAL  INTRODUCTION* 

C.  F.  KEMPER,  M.D. 

DENVER 


The  excuse  for  a seminar  on  the  subject 
assigned  is  that  the  program  committee,  by 
questionnaire  method,  was  led  to  believe 
that  such  a seminar  is  the  wish  of  many  of 
our  members.  But  wholly  aside  from  this 
expressed  wish  there  are  abundant  reasons 
inherent  in  the  history  and  present  status 
of  endocrinology  to  justify  such  a review. 
For  the  last  two  decades  we  have  been  bom- 
barded by  isolated  and  apparently  unrelated 
facts  pertaining  to  the  ductless  glands.  Syn- 
drome after  syndrome  has  come  to  the  at- 
tention of  clinicians.  Startling  functions 
have  been  proved  in  crucial  experiments  by 
anatomists,  physiologists,  and  biochemists. 
The  active  principles  of  these  glands  have 
been  isolated  with  a rapidity  that  has  made 
it  almost  impossible  to  incorporate  them  ef- 
fectively in  the  practice  of  modern  medicine. 
There  is  some  need,  therefore,  of  bringing 
together  some  of  the  basic  facts  and,  where 
possible,  their  practical  applications. 

Then,  too,  there  is  reason  to  attempt  to 
rid  the  subject  of  a widespread  and  unjust 
prejudice.  From  the  very  beginning  endo- 
crinology has  run  a curious  course  in  medical 
history.  So  auspiciously  launched  by  such 
men  of  science  as  Claude  Bernard  and 
Thomas  Addison,  and  now  in  our  day  so 
rapidly — so  dramatically — brought  to  its 
place  among  the  medical  specialties  by  such 
men  as  Cushing,  Biedl,  Kendall,  Banting, 
Zondek,  Evans,  Collip  and  a host  of  others, 
its  story  reads  like  magic.  There  is  no  longer 
any  reason  to  doubt  that  the  endocrines  are 
just  as  significant  as  the  exocrines,  and  that 
their  diseases,  in  many  cases,  are  just  as 
amenable  to  standard  therapy. 

But  the  very  fact  that  these  tiny  deposits 
of  ductless  tissue  have  been  shown  to  pos- 


*Presented before  the  Sixty-fourth  Annual  Ses- 
sion of  the  Colorado  State  Medical  Society  at 
Colorado  Springs,  September  22,  1934.  I>r.  Kemper 
was  the  Presiding  Officer  of  this  symposium. 


sess  functions  of  such  profound  importance 
to  the  animal  organism  has  opened  the  door 
to  the  credulous  and  the  impostor.  It  has 
given  rise  to  queer  vagaries  and  unwarrant- 
ed practices.  So  inviting  has  been  this  mod- 
ern branch  of  physiology,  so  wide  its  impli- 
cations, it  is  small  wonder  that  the  uncritical 
practitioner  has  permitted  himself  to  “jump 
over  the  moon  in  endocrine  therapy.  Ex- 
travagant claims  and  worthless  procedures 
have  mounted.  Valuable  facts  have  been 
obscured  by  the  weirdest  of  fancies.  The 
scientific  concepts,  in  some  cases  at  least, 
have  given  way  to  a sort  of  poetic  imagery. 
To  quote  Herbert  M.  Evans,  “Endocrinol- 
ogy, which  suffered  obstetric  deformities  in 
its  very  birth  by  the  extravagant  claims  of 
the  septuagenarian  Brown-Sequard  that  he 
had  magically  restored  his  youth  with  testic- 
ular substance,  has  continued  to  suffer  the 
same  obloquy  through  similar  claims  of  the 
modern  Steinach  school;  whereas  to  be  an 
endocrinologist  among  the  practicing  pro- 
fession today  means  too  often  to  be  primarily 
concerned  with  making  fat  ladies  thin.” 

But  the  discredit  that  this  branch  of  medi- 
cine has  been  obliged  to  endure  at  the  hands 
of  the  overenthusiastic  and  uncritical  is  not 
the  worst.  Charlatans  and  quacks,  near- 
doctors and  pseudo-scientists  were  quick  to 
appreciate  its  public  appeal.  They  know  no 
ethics,  no  inhibiting  professional  conscience 
to  stay  their  hand  for  monetary  gain.  Con- 
sequently some  of  the  worst  impostors  of 
the  underworld  healers  have  been  and  still 
are  “gland  doctors.”  So  common  has  be- 
come the  propaganda  emanating  from  these 
sources  and  so  colorful  and  seamy  has  been 
its  nature  that  the  average  lay  individual, 
when  he  thinks  of  glands,  thinks  only  of 
gonads  and  when  he  envisages  their  source 
thinks  only  of  goats.  Small  wonder  that  the 
average  ethical  physician  shies  a bit  from 
gland  treatment. 
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Then,  again,  the  very  nature  of  the  func- 
tions of  the  ductless  glands  has  lead  to  an 
unfortunate  mental  attitude  on  the  part  of 
otherwise  well  balanced  doctors.  Such 
problems  as  growth,  reproduction,  metabol- 
ism, etc.,  too  often  seem  vague  and  intan- 
gible. Consequently  many  of  us  have  come 
to  consider  the  practice  of  endocrinology  as 
a practice  of  uncertainties  and  inexactitudes. 
We  permit  ourselves  to  view  the  efforts  of 
diagnosis  and  treatment  as  a sort  of  shadow 
boxing  procedure.  When  a diagnosis  is 
vague  or  indeterminate,  it  is  a common  prac- 
tice to  assign  it  to  a dysfunction  of  the  duct- 
less glands.  The  much  abused  term  endo- 
crine dyscrasia"  connotes  this  type  of  foggy 
thinking.  Now  it  must  be  admitted  that 
there  probably  is  much  that  is  important  that 
is  not  known  about  the  ductless  glands.  This 
might  be  said  about  the  nervous  system,  the 
gastro-intestinal  system,  the  vascular  sys- 
tem, or  any  other  set  of  organs.  But  that 
which  is  known  is  as  well  known  as  is  any 
other  body  of  medical  knowledge.  That  is, 
the  quality  of  knowledge  of  these  structures 
is  not  one  whit  different  or  inferior  or  more 
unreliable  than  any  other  knowledge. 

Contrary  to  the  aforesaid  misconception, 
that  which  is  actually  known  in  endocrinol- 
ogy is  characterized  by  an  exactitude  and 
precision  difficult  to  parallel  in  medical  prac- 
tice. For  example,  what  diagnosis  can  be 
made  with  greater  certainty  than  diabetes 
mellitus?  What  response  to  treatment  can 
be  more  accurately  predicted?  By  measure- 
ments as  tangible  as  a yardstick,  blood  sugar 
and  urinary  sugar  not  only  make  positive 
diagnosis,  but  actually  measure  the  degree 
of  the  diabetic  condition.  Diseases  of  the 
thyroid  might  also  be  cited  as  an  illustration 
in  point.  They  have  also  been  reduced  to 
terms  of  "measured  medicine.  The  rate  of 
oxygen  consumption  is  another  tangible 
yardstick  not  only  confirming  what  is  the 
matter  but  how  much  is  the  matter.  The 
gratifying  results  of  thyroid  surgery  is  pre- 
dictable in  a high  percentage  of  cases.  The 
degree  of  myxedema  forecasts  the  necessary 


dosage  of  thyroxin  to  the  point  of  milligrams. 
Over-function  and  under-function  of  the 
parathyroids  are  likewise  measurable  enti- 
ties. Tangible  blood  calcium  and  telltale 
x-ray  appearance  of  the  bones  not  only  re- 
veal the  side  of  the  ledger  the  dysfunction  is 
on,  but,  in  many  cases,  the  actual  degree  or 
stage  of  dysfunction.  While  clinical  meas- 
ured precision  in  case  of  disease  of  the  supra- 
renal cortex  and  anterior  pituitary  gland  is 
not  yet  comparable  to  those  mentioned, 
enough  is  already  known  to  demonstrate 
conclusively  that  this  is  due  not  to  a nature 
different  from  other  glands  but  only  to  our 
incomplete  knowledge.  Their  basic  secrets 
are  out.  They  belong.  Foggy  thinking  has 
no  place  even  here  when  we  are  discussing 
the  known.  For  the  speculative  and  un- 
known we  hold  no  brief. 

Then,  what  we  are  attempting  to  say  is 
that  endocrinology,  despite  the  extravagant 
claims  of  the  uncritical,  the  shameful  exploi- 
tation of  the  commercial,  and  the  widespread 
misconception  as  regards  its  exactness  and 
practicability,  embraces  or  consists  of  a well 
established  body  of  useful  knowledge  in  the 
practice  of  medicine  of  some  value  to  those 
of  almost  every  specialty.  Therefore  the 
following  papers  propose  to  present  some 
of  the  more  practical  and  basic  facts  for  your 
consideration. 

Only  five  glands  will  be  included,  viz., 
the  anterior  pituitary,  the  thyroid,  the  para- 
thyroids, the  islands  of  Langerhans,  and  the 
suprarenal  cortex.  Despite  the  wide  range 
of  use  of  extracts  from  the  pars  nervosae  of 
the  posterior  pituitary  and  adrenal  medulla, 
they  are  not  included  because,  structurally, 
functionally,  and  biochemically  there  is  still 
doubt  as  to  their  glandularity.  The  pineal, 
the  thymus,  and  other  comparable  structures 
are  not  included  because  the  sum  total  of 
practical  knowledge  of  these  glands  is  ex- 
ceedingly meager  or  entirely  lacking.  The 
gonads  are  not  included  partly  because  of 
their  inclusion  in  a separate  symposium  but 
chiefly  for  want  of  time. 
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THE  STRUCTURE  OF  THE  ENDOCRINE  ORGANS* 

H.  M.  IvINGERY,  Ph  D. 

DENVER 


The  endocrine  organs,  while  differing  in 
their  minute  structure,  have  certain  morpho- 
logical features  in  common.  The  glands  con- 
sidered here  are  epithelial  in  their  origin, 
and  their  parenchyma  may  be  called  epithe- 
lioid in  the  adult.  They  all  have  a very 
rich  blood  supply  and  the  thin-walled  ves- 
sels, usually  larger  than  typical  capillaries 
and  lined  by  cells  of  the  reticulo-endothelial 
system,  are  in  very  close  relation  to  the 
parenchyma  of  the  gland.  This  is,  of  course, 
correlated  with  the  discharge  of  the  secre- 
tion (hormone)  directly  into  the  blood. 

Thyroid 

The  thyroid  gland  is  made  up  of  two  lat- 
eral lobes  joined  by  a connecting  piece  of 
varying  size,  the  isthmus.  There  may  or  may 
not  be  a pyramidal  lobe  extending  cephalad 
from  the  isthmus.  The  gland  is  enclosed  in 
a fibro-elastic  connective  tissue  capsule. 

The  thyroid  is  made  up  of  a large  number 
of  rounded  vesicles  of  follicles  lined  by  a 
single  layer  of  epithelium  which  is  usually 
low  cuboidal  although  these  cells  may  be 
tall  in  an  over-active  gland.  There  is  no 
basement  membrane,  the  cells  being  in  con- 
tact with  reticular  tissue  or  the  lining  of  the 
capillaries.  These  vesicles  contain  an  acid- 
staining  material  called  colloid,  thought  to 
be  stored  secretion. 

Mitochondria  in  the  form  of  short  thin 
rods  lie  usually  between  the  nucleus  and  free 
surface.  Golgi  material  is  usually  found  to- 
ward the  lumen  but  is  sometimes  located 
basally  in  the  cell.  If,  as  maintained  by  some, 
this  Golgi  apparatus  indicates  polarity  in 
the  cell,  thyroid  cells  secrete  both  into  the 
lumen  of  the  vesicle  and  directly  into  the 
capillaries.  There  is  one  type  of  cell,  the 
chief  cell.  Others  have  been  described  but 
are  probably  only  variations  of  the  chief 
cell. 

Blood  from  the  superior  and  inferior  thy- 
roid arteries  enters  the  gland  and  runs 

*From  the  Department  of  Anatomy,  University 
of  Colorado  School  of  Medicine.  Presented  before 
the  Sixty-fourth  Annual  Session  of  the  Colorado 
State  Medical  Society  at  Colorado  Springs,  Sep- 
tember 22,  1934,  as  part  of  the  Endocrine  Seminar. 


through  a rich  plexus  of  capillaries  around 
the  vesicles. 

In  addition  to  vasomotor  nerves  there  are 
perifollicular  plexuses  of  nerve  fibers  which 
end  at  the  bases  of  the  follicle  cells. 

The  lymphatic  system  starts  as  networks 
of  spaces  around  the  vesicles  which  drain 
toward  the  plexus  under  the  capsule.  This 
plexus  drains  into  the  lower  cervical  lymph 
nodes. 

Hypophysis,  Anterior  Lobe 

The  hypophysis  or  pituitary  gland  is  usu- 
ally divided  into  anterior  and  posterior  lobes. 
The  anterior  lobe  includes  pars  tuberalis  and 
pars  distalis,  the  latter  being  what  is  com- 
monly meant  by  anterior  lobe,  and  making 
up  the  bulk  of  the  lobe.  The  posterior  lobe 
includes  pars  intermedia  and  pars  nervosa. 

The  pars  distalis  is  made  up  of  cells  ar- 
ranged in  anastomosing  cords  or  small 
clumps  so  that  practically  every  cell  is  in 
relationship  with  a capillary.  These  vessels 
are  large  sinusoidal  capillaries  lined  by  cells 
of  the  reticulo-endothelial  system. 

The  cells  of  the  parenchyma  can  be  di- 
vided into  chromophils  whose  cytoplasm 
stains  readily  and  chromophobes  whose  cy- 
toplasm stains  only  faintly.  The  chromo- 
phils are  of  two  types,  acidophils,  whose  cy- 
toplasmic granules  stain  with  acid  dyes,  and 
basophils,  whose  granules  stain  with  basic 
dyes.  The  basophils  are  somewhat  smaller 
than  the  acidophils.  All  three  of  these  types 
show  some  cells  with  large  vesicular  nuclei 
and  others  with  smaller  more  deeply  stain- 
ing nuclei.  Each  of  these  three  kinds  of 
cells  has  a characteristic  type  of  Golgi  ap- 
paratus, the  position  of  which  shows  no  reg- 
ular polarity  of  the  cell.  Mitoses  are  very 
rare  in  the  normal  gland. 

It  is  impossible  as  yet  to  correlate  the  five 
or  six  hormones  with  a particular  type  of 
cell.  Experiments  with  different  animals 
yield  conflicting  results.  Thus,  the  gonado- 
tropic hormone  is  apparently  associated  with 
the  acidophils  in  the  pig,  and  with  the  baso- 
phils in  the  rat.  The  growth  hormone  seems 
to  be  associated  with  the  acidophils  in  man 
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and  with  the  basophils  in  the  pig.  The 
“pregnancy  cells  are  apparently  modified 
acidophils  and  in  the  rat  the  “castration 
cells  — large  cells  with  a large  vacuole 
which  appear  in  castrated  animals- — prob- 
ably come  from  the  basophils. 

The  large  sinusoids  lined  by  reticulo-en- 
dothelial  cells  receive  blood  from  the  circle 
of  Willis  and  carry  the  large  volume  of 
blood  which  the  anterior  lobe  receives. 
Most  of  the  cells  are  in  contact  with  these 
sinusoids.  There  are  apparently  no  lym- 
phatics. The  nerve  fibers,  from  the  carotid 
plexus,  end  between  the  epithelioid  cells 
but  their  function  is  unknown. 

Pancreatic  Islets 

The  pancreatic  islets  are  small  structures 
found  scattered  throughout  the  substance  of 
the  pancreas.  These  are  more  or  less  sepa- 
rated from  the  surrounding  acinar  tissue  by 
a thin  capsule  of  loose  connective  tissue 
with  some  reticular  fibers.  These  islands  are 
usually  connected  with  the  duct  system  of 
the  pancreas  by  small  much-branched  cords 
of  cells,  a condition  which  indicates  the  or- 
igin of  the  islets  and  which  may  provide  for 
the  development  of  new  islands. 

The  islets  are  made  up  of  anastomosing 
cords  of  cells  arranged  much  as  in  the  para- 
thyroid. In  the  meshes  are  many  large  cap- 
illaries into  which  the  secretion  is  dis- 
charged. At  least  two  well  defined  types 
of  cells  are  present.  The  A cells  have  large 
granules  'which  are  insoluble  in  alcohol  and 
which  stain  differently  from  the  granules 
of  other  cells.  The  B cells,  more  numerous 
than  the  A cells,  have  smaller  granules 
which  dissolve  in  alcohol.  D cells  have  been 
described  in  the  human  pancreas,  with  gran- 
ules staining  differently  from  those  of  either 
A or  B cells.  And  C cells  which  are  agran- 
ular have  been  found  in  the  islet  cells  of 
the  guinea  pig.  There  is  some  evidence  that 
the  B cells  are  concerned  with  the  produc- 
tion of  insulin. 

One  or  more  small  short  arterioles  sup- 
ply each  island  and  several  short  venules 
carry  the  blood  away.  The  effect  is  to  de- 
crease the  resistance  to  the  flow  of  blood, 
thus  insuring  the  flow  of  a large  volume  of 
blood  through  the  island. 


Parathyroid 

In  man  there  are  usually  two  pairs  of  para- 
thyroids intimately  connected  with  the  pos- 
terior surfaces  of  the  thyroid.  The  capsule 
of  the  thyroid  apparently  splits  and  encloses 
the  parathyroids  within  this  cleft. 

The  parathyroid  shows  the  general  plan 
of  branching  and  anastomosing  cords  of 
cells,  within  the  meshes  of  which  is  a slight 
amount  of  loose  connective  tissue  supporting 
the  blood  vessels.  The  cell  cords  may  be 
quite  thick  in  which  case  we  have  the  ap- 
pearance of  a mass  of  cells  with  blood  ves- 
sels scattered  here  and  there.  This  is  still 
the  cord-like  arrangement  although  some- 
what masked  by  the  thickness  of  the  cords. 
It  seems  probable  that  the  former  condition 
of  anastomosing  cords  develops  from  the 
latter  by  an  increase  in  the  connective  tissue 
and  vessels  which  penetrate  the  masses  and 
thick  cords  and  cause  a rearrangement  of 
the  parenchyma  into  the  more  slender  cords 
and  columns.  Occasionally  the  cells  are  ar- 
ranged to  form  small  follicles  resembling 
those  of  the  thyroid. 

Two  main  types  of  cells  occur  in  the  hu- 
man parathyroid,  principal  cells  and  oxyphil 
cells.  The  principal  or  chief  cells  are  most 
numerous,  with  pale  clear  cytoplasm  which 
is  usually  agranular.  The  oxyphil  cells  do 
not  appear  until  the  age  of  7 to  10  years,  and 
their  granular  cytoplasm  stains  deeply  with 
acid  dyes.  Both  types  of  cells  contain  mito- 
chondria and  Golgi  apparatus.  Since  the  lat- 
ter occupies  a variable  position  in  the  cell, 
no  definite  polarity  of  the  cells  can  be  de- 
termined. 

The  blood  vessels  from  the  smaller  divi- 
sions of  the  thyroid  arteries  branch  into 
sinusoidal  capillaries  which  run  in  the  loose 
connective  tissue  and  reticular  tissue  in  con- 
tact with  the  cells  of  the  parenchyma  which 
have  no  basement  membrane.  The  lymph 
drainage  is  into  the  vessels  of  the  thyroid. 
The  few  nerve  fibers  present  are  probably 
vasomotor. 

Adrenal  Cortex 

The  adrenal  is  really  a double  organ,  the 
cortex  derived  from  mesoderm  being  one, 
and  the  medulla,  from  ectoderm,  the  other. 
The  whole  gland  is  enclosed  in  a fibro-elas- 
tic  capsule. 

The  cortex  shows  three  layers  not  sharply 
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delimited  from  each  other,  an  outer  zona 
glomerulosa,  a middle  zona  fasciculata,  and 
an  inner  zona  reticularis.  The  glomerulosa 
has  its  cells  packed  in  small  ovoid  groups 
which  are  usually  solid  although  there  is 
sometimes  the  appearance  of  a lumen.  The 
fasciculata  is  the  thickest  of  the  three  layers 
and  the  polyhedral  cells,  larger  than  those 
of  the  glomerulosa,  are  arranged  in  radial 
rows  or  cords.  These  cells  contain  numerous 
lipoid  and  fat  droplets  so  the  cytoplasm  is 
reduced  to  narrow  strands  enclosing  the 
droplets.  In  preparations  in  which  the  fat 
is  dissolved  out,  the  cells  have  a vacuolated 
appearance  which  accounts  for  the  name 
spongiocytes  applied  to  them.  Mitoses  are 
frequent  in  the  outer  parts  of  this  zone.  In 
the  zona  reticularis  the  cells  are  arranged 
in  anastomosing  cords.  The  cells  resemble 
those  of  the  fasciculata  except  that  the  fat 
and  lipoid  droplets  are  much  reduced  in 
number.  Light  and  dark  cells  are  distin- 
guished here,  the  latter  perhaps  degenerat- 
ing or  worn  out  cells.  In  places  the  medulla 


is  absent,  the  reticularis  of  the  cortex  of  one 
side  being  in  contact  with  the  reticularis  of 
the  other. 

The  adrenal  has  a very  rich  blood  supply 
from  the  superior,  middle,  and  inferior  supra- 
renal arteries.  These  branch  in  the  capsule 
and  send  capillaries  to  the  capsule  and  capil- 
laries to  the  cortex.  These  latter  run  straight, 
between  the  cords  of  the  fasciculata  and 
open  into  the  sinusoids  of  the  medulla  which 
drain  into  the  central  vein.  Some  arterioles 
run  directly  through  the  cortex  to  the  medul- 
la. The  cortical  capillaries  are  probably 
lined  by  reticulo-endothelial  cells.  The  cor- 
tex is  evidently  in  a preferred  position  with 
reference  to  the  blood  supply,  because  the 
blood  perfusing  it  is  fresh  while  most  of  the 
blood  reaching  the  medulla  has  first  passed 
through  the  capillaries  of  the  cortex. 

Most  of  the  nerves  to  the  adrenal  end  in 
relation  with  cells  of  the  medulla.  Lymphat- 
ics are  apparently  restricted  to  the  region 
around  the  large  veins  of  the  medulla. 


THE  MORE  IMPORTANT  PATHOLOGIC  LESIONS  ASSOCIATED 

WITH  ENDOCRINOPATHIES* 

GEORGE  ZUR  WILLIAMS,  M.D. 

. DENVER 


Whether  we  see  histologic  changes  in  dis- 
eased tissues  depends  upon  the  magnitude 
of  the  lesions  and  the  sensitivity  of  our 
methods  for  revealing  them.  Just  as  knowl- 
edge of  the  electron,  its  path,  and  activity  de- 
pended on  the  development  by  physicists  of 
delicate  and  accurate  apparatus,  revelations 
of  the  minute  pathologic  anatomy  of  func- 
tionally abnormal  cells  awaits  the  discovery 
of  more  refined  methods  for  disclosing  them. 
Thus  even  today  the  pathology  of  many  of 
the  milder  disease  processes  and  disturb- 
ances of  physiology  are  obscure.  This  is 
particularly  true  of  endocrine  tissues  and  is 
the  reason  for  the  statement  in  following 
paragraphs  that  although  transient  injury  of 
the  tissue  is  very  probable,  or  obvious,  its 

♦Presented  before  the  Sixty-fourth  Annual  Ses- 
sion of  the  Colorado  State  Medical  Society  at 
Colorado  Springs,  September  22,  1934.  Outlines 
and  diagrams  correlating  clinical  syndromes  with 
pathological  changes  in  the  glands  accompanied 
this  presentation,  but  cannot  be  included  here  due 
to  lack  of  space.  Unit  of  Endocrine  Seminar. 


histopathology  is  unknown,  or  no  patho- 
logic change  is  found  (by  our  present  meth- 
ods) . 

The  Thyroid 

Newer  concepts  are  correlating  the  phy- 
siological changes  in  thyroid  activity  with 
structural  manifestations.  It  is  known  that 
the  follicles  and  their  cells  respond  to  fluc- 
tuations in  body  metabolism  by  cyclic  activ- 
ity. This  is  often  manifested  by  fluctuations 
in  size  of  the  gland  during  the  menstrual 
cycle,  pregnancy,  and  changes  of  adoles- 
cence. especially  in  women.  Such  cyclic  ac- 
tivity is  part  of  the  normal  function  of  this 
gland  and  perhaps  to  a lesser  degree  of  all 
endocrine  organs,  but  it  predisposes  the  or- 
gan to  functional  disease. 

The  cycles  are  reflected  in  the  histologic 
structure.  Increased  activity  is  accompanied 
by  proliferation  of  the  follicle  cells  which  be- 
come taller  and  larger.  The  colloid  de- 
creases in  amount,  being  absorbed  more 
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rapidly,  and  is  typically  vacuolated  or 
“scalloped.”  Follicles  appear  to  become 
smaller  and  more  numerous.  With  persistent 
hyperactivity  the  epithelial  cells  pile  up  in 
folds  which  extend  in  a papillary  manner 
into  the  follicle  spaces  and  the  colloid  may 
even  disappear.  This  is  hyperplasia. 


Fig.  1.  Hyperplasia  of  the  thyroid.  The  degree 
of  proliferation  of  the  epithelium  is  moderate, 
producing  beginning  papillary  folds  of  the  walls. 


The  antithesis  of  the  process  is  involu- 
tion. In  the  mild  form  it  constitutes  the  op- 
posite phase  of  the  normal  cycle  of  function. 
The  follicles  appear  to  decrease  in  number 


and  to  become  distended  with  colloid,  the 
margins  of  which  press  on  the  epithelial 
walls.  The  flattened,  smaller  and  darker 
cells  are  well  shown  in  Fig.  2. 

The  picture  of  normal  physiological  cycles 
is  rarely  seen.  Abnormal  stimuli  are  so  nu- 
merous that  almost  all  glands  show  patho- 
logic changes.  Increase  in  thyroid  activity 
may  follow  unusual  metabolic  demands  oc- 
curring in  acute  infectious  or  toxic  states, 
stimulation  by  an  upset  endocrine  balance 
(adolescence,  pregnancy,  etc.),  or  nervous 
stimulation  related  to  mental  strains  and 
toxic  nerve  lesions. 

When  for  any  reason  the  stimulus  to  hy- 
perplasia is  excessive  this  phase  of  the  cycle 
will  continue  beyond  physiological  limits, 
frequently  showing  various  degrees  of  reac- 
tion in  different  parts  of  the  tissue.  Later 
certain  portions  continue  in  one  or  the  other 
phase  even  after  the  stimulus  is  removed, 
thereby  producing  irregularity  of  response. 
Some  areas  undergo  hyperplasia  while  oth- 
ers remain  unchanged  or  undergo  further 
involution.  This  mixed  reaction  is  shown  in 
Fig.  4.  Successive  waves  of  abnormal  reac- 
tion are  followed  by  excessive  involution  of 
the  most  affected  lobules.  These  areas  dis- 
tend with  colloid,  compress  the  adjacent  fol- 
licles and  later  cause  atrophy  and  fibrosis, 
producing  a pseudo-capsule  as  shown  in 
Fig.  3.  Such  nodules  are  “involution  bod- 
ies. They  are  not  adenomatous.  The  gland 
which  is  usually  diagnosed  “adenomatous 
goiter’  is  actually  not  neoplastic,  but  is 


Fig.  2.  Advanced  diffuse  involution  of  ihe  thy- 
roid. The  colloid  stains  darker  and  appears 
dense.  Interacinar  tissue  is  almost  absent. 


Fig.  3.  “Involution  Body-’  in  a nodular  goiter. 
The  pseudo-capsule  is  formed  by  pressure  at- 
rophy and  fibrosis  of  the  surrounding  acini. 
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Fig.  4.  Hyperplasia  and  involution  in  the  same 
area  indicating  irregularity  of  reaction  to  stim- 
uli by  thyroid  cells. 


nodular  goiter  containing  scattered  “involu- 
tion bodies.” 

It  is,  therefore,  apparent  that  diseased 
thyroids  may  show  many  varieties  of  path- 
ologic histology.  The  classical  histologic 
picture  of  the  most  severe  hyperthyroidism, 
exophthalmic  goiter,  is  that  of  a diffuse  and 
marked  hyperplasia  involving  most  of  the 
gland.  Frequently,  however,  excessive  hy- 
perplasia of  numerous  nodules  or  intervening 
follicles  in  a nodular  organ  is  associated 
with  severe  symptoms  and  is  best  described 
as  toxic  nodular  goiter.  When  toxic  nodular 
goiter  is  accompanied  by  unusually  severe 
symptoms  and  exophthalmos  it  is  clinically 
identical  to  exophthalmic  goiter.  The  great- 
er number  of  nodular  goiters  in  adults  are 
non-toxic,  although  at  some  previous  period 
they  were  probably  associated  with  mild 
toxic  symptoms. 

The  true  neoplastic  benign  adenoma  of  the 
thyroid  which  is  almost  always  single  is 
spheroid  in  shape  and  always  enclosed  by 
a true  fibrous  capsule.  That  these  tumor 
cells  function  or  ever  produce  hyperthyroid 
symptoms  is  very  doubtful. 

Hypothyroidism  is  of  two  types:  One,  the 
more  mild,  is  produced  by  the  poor  function 
often  associated  with  the  diffuse  and  per- 
sistent involution  seen  in  colloid  goiter.  The 
entire  gland  has  the  appearance  depicted  in 
Fig.  2.  The  other  is  a manifestation  of  de- 
fective development  in  the  infant  (cretinism) 
or  atrophy  following  some  type  of  destruc- 
tive injury.  Myxedema  is  often  the  result. 


There  is  no  doubt  that  more  frequently 
than  is  suspected  the  thyroid  suffers  tran- 
sient toxic  or  nutritional  injury  and  is  tem- 
porarily disabled  or  started  into  progressive 
abnormal  cycles  of  activity  ultimately  re- 
sulting in  some  type  of  hyperthyroidism. 

The  Parathyroid 

The  lesion  associated  with  "hyperpara- 
thyroidism” is  enlargement  and  active  cellu- 
lar proliferation  of  one  or  more  of  these 
glands,  a parathyroid  adenoma.  Usually 
only  one  of  the  four  tiny  glands  is  affected. 
A few  cases  are  reported  in  which  no  abnor- 
mal glands  could  be  found.  These  enlarged 
parathyroids  show  no  typical  cellular 
changes,  but  consist  of  strands  and  cords 
of  active  cells  (Fig.  5).  They  are  extremely 
vascular.  It  is  not  probable  that  excessive 
functional  activity  of  anatomically  normal 
glands  results  in  the  generalized  disease  now 
described  as  hyperparathyroidism.  It  is 
identical  with  the  classical  entities  classified 
as  Osteitis  Fibrosa  Cystica  or  Von  Reck- 
linghausen's disease. 


Fig.  5.  Hyperplastic  cords  of  cells  in  a parathy- 
roid adenoma.  A capsule  is  seen  along  one 
edge  separating  it  from  the  thyroid  tissue. 


The  excessive  parathyroid  hormone  pro- 
duces progressive  mobilization  of  calcium 
from  all  its  storage  depots,  especially  the 
bones,  and  an  excessive  excretion  of  calcium 
through  the  kidneys  and  colon.  Only  when 
bone  dissolution  is  more  rapid  than  calcium 
excretion  does  the  blood  calcium  rise  much 
above  normal  limits. 

The  associated  pathological  changes  in  the 
bones  are  much  more  pronounced  than  is 
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Fig.  6.  Roentgenograms  of  typical  bone  changes  in  hyperparathyroidism.  The  large  cystic  areas 
may  be  fatty,  fibrous,  hemorrhagic,  or  contain  ‘‘Brown”  tumors  with  many  giant  cells. 
(Diagnosis  by  Drs.  Stephenson  and  Allen.) 


any  lesion  of  the  glands  themselves  (Fig. 
6).  The  bony  structure  is  thinned,  sags  un- 
der strain,  and  fibrosis  of  the  marrow  and 
thinned  cortex  results  in  soft  bent  bones. 
Hemorrhages  are  followed  by  either  cystic 
degeneration  with  later  fat  deposition,  or  re- 
placement by  large  masses  of  multinucleated 
giant  cells.  These  are  the  “Brown  tumors 
and  “giant  cell  tumors  of  this  disease. 

Absence  of  these  glands  has  been  reported 
in  fatal  tetany  of  newborn  infants.  Spasmo- 
philia is  not  frequently  fatal  and  may  be 
due  to  a mild  hypoparathyroidism  caused 
by  transient  nutritional  or  toxic  injury  to 
these  glands.  Occasionally,  an  infectious  or 
toxic  inflammation  or  abscess  of  these  mi- 
nute structures  is  followed  by  fibrosis  and 
subsequent  tetany  and  death. 

The  Pancreas 

At  present  it  is  possible  clinically  to  recog- 
nize mild,  moderate,  and  severe  cases  of 
hyperinsulinism."  Too  much  insulin  pro- 
duces a hypoglycemia  with  resulting  symp- 
toms of  “insulin  shock  of  a severity  depend- 
ing upon  the  degree  of  hyperinsulinism. 
Cases  have  been  reported  in  which  no  hyper- 
plasia or  adenomatous  tumor  of  the  island 
of  Langerhans  has  been  found  at  operation 
or  autopsy,  but  in  most  instances  of  true 


hyperinsulinism  such  a lesion  is  present.  It 
consists  of  a marked  hyperplastic  prolifera- 
tion of  the  active  islet  cells  into  an  encap- 
sulated tumor  of  small  size  (Fig.  7).  The 
cells  grow  in  branching  cords  and  masses 
with  large  intervening  sinusoidal  blood 
spaces. 

It  is  doubtful  if  a malignant  tumor  of  the 
pancreas  ever  shows  hormone  activity  and 
produces  hyperinsulinism. 


Fig.  7.  A small  tumor  of  the  Langerhans  cells 
of  the  pancreas  which  produced  clinical  hyper- 
insulinism. The  sinus-like  blood  spaces  bathing 
the  cell  strands  are  remarkably  numerous  and 
large. 
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The  best  understood  hypoactivity  of  en- 
docrinology is  diabetes  mellitus.  Vet  in  26 
per  cent  of  definite  severe  diabetes  with  ap- 
parent injury  to  the  pancreatic  islets  no  de- 
monstrable lesion  can  be  found  at  necropsy. 
However  in  the  other  74  per  cent  definite 
injuries  are  seen.  In  order  of  their  frequency 
these  are  hyalinization,  fibrotic  atrophy 
(Fig.  8),  lymphocytic  infiltration  (chronic 
inflammation),  cellular  degeneration  and 
hemorrhage.  Of  course  degenerative  proc- 
esses involving  the  entire  organ  secondarily 
affect  the  island  cells,  ultimately  destroying 
them.  Such  conditions  are  fibrosis,  fatty  re- 
placement, arteriosclerosis,  pancreatitis, 
amyloid  infiltration  and  malignancy.  (Fig.  9.) 


Fig.  8.  Fibrotic  atrophy  of  the  islands  of  Langer- 
hans  found  in  a case  of  diabetes.  The  islets  are 
small  and  moderately  fibrotic.  Their  cells  are 
small  and  decreased  in  number. 

The  Adrenal  Cortex 

Whether  or  not  hypercortinism  ' is  a true 
description  of  any  disease  is  uncertain.  Phy- 
siologists administering  very  large  doses  of 
cortical  extract  have  been  unable  to  produce 
any  symptoms  or  lesions  in  animals.  Never- 
theless pathologists  frequently  find  enlarge- 
ment of  the  adrenal,  by  proliferation  of  the 
large  pale  cortical  cells,  at  autopsy  on  cases 
which  showed  hypersexuality,  precocious 
sexual  development,  virilism  or  hirsutism 


Fig.  9.  Extreme  syphilitic  fibrosis  of  pancreas  in 
still-born  fetus.  No  islet  cells  present. 

during  life.  It  is  well  known  that  in  certain 
of  these  cases  adenomatous  tumors  of  the 


Fig.  10.  The  adrenal  cortex  in  Addison’s  disease. 
A.  Atrophy  with  fibrosis  destroying  most  of 
the  cortical  cells.  Lymphocytic  infiltration  is 
extensive  and  the  remaining  cortical  cells  are 
markedly  enlarged.  B.  Destruction  of  the  cor- 
tex by  suppuration.  Masses  of  necrotic  cells 
and  leukocytes  are  present.  The  surviving  cor- 
tical cells  are  dark  with  pyknotic  nuclei. 
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Fig.  11.  Tuberculosis  of  the  adrenal  in  Addison’s 
disease.  The  tubercles  are  large  and  caseous. 
The  surrounding  fibrotic  and  chronic  inflamma- 
tory reaction  has  destroyed  all  adrenal  cells. 

cortex  and  occasionally  malignant  growths 
are  found. 

Adrenal  cortical  insufficiency  or  hypo- 
cortinism  in  chronic  form  has  long  been 
recognized  in  Addison’s  disease  with  its  high 
percentage  of  tuberculosis  of  the  cortex  (Fig. 
11).  Lesions  found  in  smaller  numbers  are 
arteriosclerotic  fibrosis,  abscess  (Fig.  10B), 
inflammatory  injury  which  may  be  followed 
by  fibrosis  (Fig.  10A),  amyloid  infiltration 
(Fig.  12),  and  occasionally  pressure  atrophy 
produced  by  malignant  metastases.  Much 
more  recent  is  the  recognition  of  the  lesser 
degrees  of  cortical  insufficiency  and  the 
acute  severe  type.  The  former  is  usually 
due  to  mild  degrees  of  inflammation,  fibro- 
sis, and  fat  replacement.  Atrophy  due  to 
decreased  blood  supply  is  postulated. 

The  acute  syndrome  is  usually  associated 
with  a fulminating  inflammation  and  de- 
struction of  both  glands  or,  more  commonly, 
profuse  hemorrhagic  destruction  of  the  cor- 
tex. This  occurs  most  frequently  in  the 
newborn. 

Again,  it  should  be  emphasized  that  mild 
and  temporary  symptoms  of  insufficiency 
may  be  due  to  transient  toxic  injury  of  the 
cortical  cells  during  the  course  of  many  acute 


infectious  diseases  although  no  cellular  ab- 
normalities are  demonstrable. 

Anterior  Pituitary 

Although  the  number  of  different  func- 
tions attributed  to  this  small  organ  is  grow- 
ing by  almost  daily  additions,  its  recognized 
disease  manifestations  are  comparatively 
few.  They  may  be  divided  conveniently  into 
hyperpituitarism  and  hypopituitarism. 

Overactivity  of  the  gland  is  almost  always 
caused  by  the  circumscribed  adenomatous 
growths  of  one  or  the  other  form  of  func- 
tional cells.  When  the  eosinophilic  or 
growth  hormone  cells  multiply  their  ac- 
tivity apparently  produces  excessive  growth 
resulting  in  gigantism  before  epiphyseal  fu- 
sion and  acromegaly  after  such  fusions  oc- 
cur. These  tumors  may  be  microscopic  in 
size  or  large  enough  to  cause  gross  hyper- 
trophy of  the  gland.  The  adenomata  com- 
posed of  the  basophilic  cells,  which  apparent- 
ly elaborate  the  sex  influencing  and  adreno- 
tropic  principles,  produce  the  clinical  syn- 
drome described  by  Cushing  as  ‘ basophil- 
ism.” 

Insufficiencies  of  this  gland  are  seen  in 


Fig.  12.  Amyloidosis  of  the  adrenal  in  Addison’s. 
Beth  organs  showed  the  same  extensive  replace- 
ment of  cortical  tissue  by  masses  of  clear  amy- 
loid. The  patient  was  a victim  of  chronic  pul- 
monary tuberculosis. 
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varying  degrees  with  symptoms  depending 
upon  the  severity  of  injury  and  the  age  pe- 
riod of  onset.  Such  manifestations  are  seen 
in  the  Lorain-Levi  dwarfism  of  children, 
Frdhlich’s  syndrome,  post-pubic  or  adult 
chronic  hypopituitarism,  and  acute  hypophy- 
seal deficiency — Simmond  s disease. 

Most  frequently  there  is  an  associated  fi- 
brosis of  the  gland,  particularly  in  Simmond's 
disease.  This  may  follow  inflammation  ac- 
companying a meningitis  or  encephalitis,  in- 
fluenza, septicemia,  or  may  be  due  to  a tuber- 
culoma, abscess  or  arteriosclerotic  destruc- 


tion. Atrophy  due  to  extrasellar  tumor  pres- 
sure and  to  replacement  by  a chromaphobe 
tumor  of  the  gland  itself  may  occur.  The 
role  of  syphilis  in  producing  injury  and  fi- 
brosis is  not  definitely  known.  Adjacent 
hemorrhage  may  be  followed  by  destruction 
of  the  anterior  lobe. 

Discussion  of  the  fascinating  possibilities 
of  the  transient  injuries  and  obscure  lesions 
of  this  tissue  which  result  in  disturbances  of 
the  function  of  the  thyroid,  islands  of  Lan- 
gerhans,  and  the  adrenal  cortex  is  too  specu- 
lative for  the  limits  of  this  symposium. 


A BRIEF  SURVEY  OF  THE  PHYSIOLOGICAL  FUNCTION  OF  SOME 

OF  THE  ENDOCRINE  GLANDS* 

BERNARD  B.  LON  GW  ELL,  Ph.D. 

DENVER 


The  space  limitations  of  this  symposium 
preclude  the  possibility  of  a complete  review 
of  the  present  knowledge  of  the  physiology 
and  chemistry  of  the  endocrine  glands.  The 
writer  proposes  to  discuss  only  that  work 
which  has  pointed  the  way  to  a more  com- 
plete understanding  of  the  normal  function 
of  these  glands.  The  review  of  the  literature 
necessarily  must  be  incomplete  and  this  pa- 
per is  presented  with  realization  that  the  list 
of  references  contains  unavoidable  omis- 
sions. For  complete  discussions  of  these  va- 
rious glands,  the  reader  should  consult  re- 
views which  deal  with  each  individual  gland. 

The  Thyroid  Gland 

Since  1893  when  Kocher  first  described 
a syndrome  which  developed  in  patients 
following  the  removal  of  a goiter  and  which 
was  similar  to  Gull  s “cretinoid  syndrome 
(myxedema),  the  search  for  the  active  prin- 
ciple of  the  thyroid  gland  has  been  diligently 
prosecuted,  and  has  resulted  in  the  isolation 
of  a crystalline,  active  substance  by  Ken- 
dall1. Harington'  and  his  coworkers  have 
demonstrated  the  chemical  nature  of  the 
compound  and  have  accomplished  its  syn- 
thesis. Its  structural  formula  is  shown  in 
Fig.  1. 

♦Presented  before  the  Sixty-fourth  Annual  Ses- 
sion of  the  Colorado  State  Medical  Society  at 
Colorado  Springs,  September  22,  1934.  From  the 
Department  of  Biochemistry,  University  of  Colo- 
rado School  of  Medicine,  Denver.  Unit  of  Endo- 
crine Seminar. 
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The  relation  of  the  thyroid  gland  to  the 
basal  metabolic  rate  is  too  well  known  to 
require  review.  Thyroidectomized  animals 
develop  the  typical  hypothyroid  syndrome 
including  a low  B.M.R.,  and  thyroxin  is 
qualitatively  equivalent  to  whole  gland  prep- 
arations in  the  restoration  of  normal  physio- 
logical function  in  these  animals.  It  also 
has  essentially  the  same  action  as  whole 
gland  in  the  human  hypothyroid  test  object. 
There  is  some  evidence,  however,  that  it  is 
not  quantitatively  equal  to  whole  gland  in 
its  activity’. 

Overdosage  of  thyroxin  results  in  hyper- 
thyroidism in  experimental  animals.  This  is 
characterized  by  loss  of  weight,  rapid  heart 
rate,  increased  nitrogen  excretion,  and  in- 
creased B.M.R.  One  of  the  unsolved  prob- 
lems of  the  activity  of  the  hormone  of  the 
thyroid  gland  is  the  reason  for  the  latent 
period  before  its  activity  becomes  evident . 

The  discovery  of  iodine  in  the  thyroid 
gland1  led  to  the  ultimate  discovery  of  the 
nature  of  the  active  compound.  Marine" 
further  related  iodine  to  the  normal  activity 
of  the  gland  by  pointing  out  the  association 
of  dietary  iodine  with  simple  goiter.  He  es- 
tablished the  fact  that  the  thyroid  gland  is 
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subject  to  histological  change  as  the  result 
of  an  insufficient  supply  of  dietary  iodine. 
Marine's  conception  of  the  reactions  in- 
volved is  that  the  normal  gland  undergoes 
hypertrophy  and  hyperplasia  when  the 
available  supply  of  iodine  is  curtailed.  The 
hyperplastic  gland  may  atrophy,  causing  the 
development  of  myxedema,  or  it  may  under- 
go involution  with  deposition  of  excessive 
amounts  of  colloid.  When  it  has  once  be- 
come hyperplastic,  the  gland  never  returns 
to  the  normal  state. 

The  Parathyroid  Gland 

Early  workers  attributed  the  tetany  which 
occurred  in  carnivora  following  thyroidec- 
tomy to  the  loss  of  thyroid  function.  This 
erroneous  idea  was  corrected  by  Gley.  who 
associated  this  type  of  tetany  with  removal 
of  the  parathyroid  glands. 

Parathyroidectomy  results  in  a marked 
diminution  of  the  blood  calcium  (below  the 
normal  level  of  10  mg.  per  100  c.c.),  and 
the  development  of  tetany  can  be  relieved 
by  restoration  of  the  blood  calcium  to  its 
normal  level*.  Elevation  of  the  blood  cal- 
cium can  be  accomplished  by  oral  or  intra- 
venous administration  of  calcium  salts  or  by 
the  injection  of  active  preparations  of  the 
parathyroid  gland. 

Clinical  hyperparathyroidism  can  be  imi- 
tated in  experimental  animals  by  adminis- 
tration of  excessive  amounts  of  active  gland 
preparations  such  as  those  of  Collip  . The 
blood  calcium  of  dogs  has  been  raised  to  20 
mg.  per  100  c.c.  by  this  method.  Associated 
with  hypercalcemia  there  is  an  increased 
urinary  excretion  of  calcium  and  rarefaction 
of  the  bones”. 

The  latest  contributions  to  the  knowledge 
of  the  action  of  this  hormone'  ‘ indicate  that 
it  acts  through  stimulation  of  cellular  reac- 
tion in  the  bone.  The  early  phase  of  ad- 
ministration is  indicated  by  osteoclast  pro- 
liferation and  bone  rarefaction,  whereas,  if 
the  injections  are  continued,  the  osteoclast 
reaction  recedes  and  is  followed  by  prolifera- 
tion of  osteoblasts  and  bone  apposition.  A 
condition  resembling  Albers  - Shdnberg 
"marble-bone'  disease  eventually  develops. 

Although  the  hormone  itself  has  not  been 
definitely  demonstrated  to  be  a protein,  it 
is  associated  with  protein  in  the  most  active 
preparation  thus  far  obtained1’. 


The  Pancreas 

The  active  principle  of  the  islets  of  Lan- 
gerhans  still  defies  chemical  analysis.  It 
has  been  prepared  in  a crystalline  form 
(Abel)  which  contains  24  units  per  milli- 
gram. These  crystals  appear  to  be  identical 
in  chemical  nature  and  physiological  activity 
regardless  of  the  species  from  which  they 
are  obtained.  Their  properties  indicate  that 
the  hormone  is  a protein11. 

Hypoinsulinism  may  be  produced  experi- 
mentally by  removal  of  the  pancreas,  and 
the  resulting  syndrome  is  alleviated  by  in- 
sulin administration.  Pancreatectomy  in  ex- 
perimental animals  is  followed  by  depletion 
of  the  liver  glycogen,  by  hyperglycemia,  gly- 
cosuria. ketonemia.  and  ketonuria.  These 
animals  also  exhibit  polyuria,  polydipsia, 
and  marked  loss  of  weight.  All  these  con- 
ditions are  relieved  by  insulin  administra- 
tion. 

Considerable  has  been  written  recently  of 
hyperinsulinism,  a condition  which  Best" 
prefers  to  call  "spontaneous  hypoglycemia" 
because  he  feels  that  it  is  not  always  defi- 
nitely attributable  to  hypersecretion  of  the 
islets  of  Langerhans.  The  symptoms  of  this 
condition  are  due  to  marked  hypoglycemia 
and  can  be  produced  in  normal  animals  by 
injection  of  insulin.  The  animals  exhibit 
weakness,  muscular  incoordination,  convul- 
sions and  loss  of  consciousness,  all  of  which 
quickly  disappear  following  the  administra- 
tion of  sufficient  glucose  to  restore  blood 
glucose  to  the  normal  level. 

Insulin  maintains  its  control  over  carbo- 
hydrate utilization  by  means  of  its  influence 
over  glucose  oxidation,  glycogen  formation 
and  retention  (in  the  liver),  and  gluconeo- 
genesis". 

The  Adrenal  Cortex 

Acute  hypofunction  of  the  adrenal  glands 
is  obtained  in  experimental  animals  by  bi- 
lateral adrenalectomy.  This  condition  may 
be  alleviated  by  potent  extracts  of  the  ad- 
renal cortex  such  as  those  prepared  by 
Swingle  and  Pfiffner14.  The  active  substance 
is  soluble  in  lipoid  solvents,  i.  e.,  acetone 
and  alcohol.  Such  preparations  will  main- 
tain the  life  of  adrenalectomized  animals 
indefinitely. 

Kendall  and  coworkers1  recently  have  iso- 
lated a physiologically  active  substance  in 
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crystalline  form  from  the  adrenal  cortex. 
Their  work  indicates  that  the  compound  has 
the  emperical  formula  C20H30Or,  and  that  it 
is  a tri-hydroxy  aldehyde1'. 

The  departures  from  physiological  nor- 
mality following  adrenalectomy  have  been 
demonstrated  repeatedly  in  experimental 
animals.  (Rogoff  and  Stewart1 , Swingle  and 
Pfiffner"  Hartman10,  and  Britton  and  Sil- 
vette'").  This  operation  results  in  decreased 
body  temperature,  greater  fatigableness,  de- 
creased blood  pressure,  decreased  blood 
volume,  renal  failure  with  retention  of  blood 
nitrogenous  constituents,  decreased  liver 
glycogen,  marked  weakness,  coma  and 
death.  The  animal  in  a moribund  condition 
may  be  restored  to  normal  by  potent  prepa- 
rations of  the  adrenal  cortex. 

Because  of  the  findings  of  various  work- 
ers, the  following  theories  of  the  prepotent 
function  of  the  gland  have  been  proposed: 

1.  The  hormone  functions  as  a general 
tissue  hormone.  This  theory  was  proposed 
by  Hartman  because  of  the  generalized  na- 
ture of  the  changes  which  occur  following 
removal  of  the  gland. 

2.  The  circulatory  theory,  proposed  by 
Swingle  et  al,  states  that  the  primary  func- 
tion of  the  hormone  is  the  maintenance  of 
normal  volume  of  the  circulating  fluids. 

3.  Britton  and  Silvette  are  of  the  opin- 
ion that  the  most  important  changes  which 
occur  following  removal  of  the  adrenals  are 
those  indicated  by  abnormalities  which  arise 
in  carbohydrate  metabolism. 

The  controversy  concerning  these  theories 
has  not  yet  terminated.  In  addition  to  these 
findings  one  should  note  the  depletion  of 
body  electrolytes  as  the  result  of  sodium 
chloride  excretion  which  occurs  following 
adrenalectomy"1. 

Attempts  to  demonstrate  physiological 
changes  as  a result  of  overdosage  of  the  cor- 
tical hormone  have  not  met  with  uniform 
success.  Corey  and  Britton  " have  reported 
the  development  of  precocious  sexual  ma- 
turity in  young  female  rats  treated  with  cor- 
tical extracts.  These  results  are  questioned 
by  GrollmanC  The  results  of  Grollman’s 
attempt  to  produce  intersexuality  in  animals 
by  the  injection  of  cortical  extracts  were  en- 
tirely negative. 


The  Anterior  Lobe  of  the  Hypophysis 

The  Growth  Hormone:  Evans  and  his 
coworkers21  have  obtained  preparations  of 
the  anterior  pituitary  which  stimulate  so- 
matic development.  This  substance,  the 
growth  hormone  or  somatotropic  hormone, 
produces  a marked,  generalized  bodily  over- 
growth when  injected  into  normal  rats.  The 
same  result  has  been  obtained  in  dogs.  The 
growth  of  young  animals  ceases  when  the 
pituitary  is  removed.  Injections  of  the  hor- 
mone cause  a resumption  of  growth.  Treat- 
ment of  the  dachshund  with  this  substance 
produced  a type  of  overgrowth  which  Evans 
has  described  as  acromegalic. 

The  Gonadotropic  Hormones:  Evans  and 
his  coworkers  have  prepared  material  from 
the  hypophysis  which  stimulates  the  devel- 
opment of  the  gonads2'’.  This  substance  has 
been  divided  into  two  components2*,  one  of 
which  is  a maturity  factor  and  stimulates 
the  growth  and  development  of  the  Graafian 
follicle.  The  other,  the  luteinizing  hormone, 
stimulates  the  development  of  the  corpus 
luteum.  These  factors  should  be  distin- 
guished from  the  pregnancy  urine  factors 
which  have  been  shown  not  to  be  identical 
with  the  pituitary  factors  in  physiological 
activity  and  which  are  thought  to  be  pla- 
cental in  origin. 

The  Thyrotropic  Hormone:  This  sub- 
stance is  responsible  for  the  normal  function 
of  the  thyroid  gland.  Atrophy  of  the  thy- 
roid gland  occurs  in  Simmond’s  disease,  a 
condition  in  which  destruction  of  the  pitui- 
tary is  the  primary  etiologic  factor.  Such 
atrophy  has  been  demonstrated  in  hypo- 
physectomized  animals,  and  active  prepara- 
tions of  the  anterior  lobe  are  capable  of  pre- 
venting atrophy  of  the  thyroid  or  restoring 
the  gland  to  normal  after  it  has  become  par- 
tially deteriorated.  Injection  of  the  active 
material2  into  intact  animals  causes  a hyper- 
plasia of  the  thyroid  gland  which  is  indis- 
tinguishable from  that  seen  in  Graves  dis- 
ease. The  metabolic  derangement  which 
accompanies  the  glandular  hyperplasia  is 
typical  of  hyperthyroidism. 

The  Adrenotropic  Hormone:  The  cortex 
of  the  adrenal  gland  atrophies  following  re- 
moval of  the  pituitary  gland  or  its  anterior 
lobe.  Such  adrenal  deterioration  can  be 
prevented  by  administration  of  active  prep- 
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arations"'  of  the  adrenotropic  hormone  of 
the  pituitary. 

Prolactin:  Riddle,  Bates  and  Dykshorn-' 
have  prepared  a substance  from  the  anterior 
pituitary  which  stimulates  the  secretion  of 
the  crop  gland  in  pigeons.  This  substance 
also  causes  secretion  of  the  mammary  gland 
either  in  the  male  or  female  provided  the 
gland  has  undergone  proliferation  in  prepa- 
ration for  lactation.  Mammary  gland  pro- 
liferation (but  not  secretion)  is  accomplished 
by  administration  of  oestrin  and  progestin. 

The  Diabetogenic  Hormone:  The  above 
named  substance  may  not  be  a distinct  en- 
tity. Houssay " has  demonstrated  that  hypo- 
physectomy  in  depancreatized  animals  de- 
creases the  symptoms  of  diabetes.  The  dia- 
betic syndrome  may  be  restored  in  its  en- 
tirety in  these  animals  by  injection  of  active 
pituitary  preparations.  The  diabetogenic 
substance  causes  hyperglycemia  and  gly- 
cosuria when  administered  to  normal  ani- 
mals. Furthermore,  most  animals  show  a 
marked  hypoglycemia  when  the  pituitary  is 
removed.  The  bearing  that  these  epochal 
findings  may  have  on  diabetes  mellitus  and 
spontaneous  hypoglycemia  is  obvious. 

The  finding  of  additional  hormones  in  the 
anterior  lobe  has  been  reported  but  the  scope 
of  this  review  permits  the  discussion  of  only 
those  which  are  best  established. 

The  hormones  of  the  anterior  lobe  have 


not  been  sufficiently  wrell  purified  to  permit 
chemical  identification. 
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CLINICAL  SYNDROMES* 

THAD  P.  SEARS,  M.D. 
DENVER 


Hyperthyroidism  will  be  considered  first. 
We  will  not  discuss  the  simple  colloid 
goiter  or  the  non-toxic  type  of  nodular  goi- 
ter. The  toxic  nodular  goiter  and  the  ex- 
ophthalmic type  are  the  clinical  expression 
of  hyperthyroidism.  The  relationship  of 
these  two  toxic  goiters  to  each  other  is  not 
agreed  upon,  and  the  complete  etiology  of 
the  exophthalmic  type  is  possibly  not  known. 
It  differs  from  toxic  nodular  goiter  in  that 
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its  glandular  enlargement  is  diffuse  and  sym- 
metrical rather  than  nodular,  its  eye  signs 
are  not  characteristic  of  the  nodular  type, 
and  it  yields  to  surgery  with  less  brilliance. 

In  addition  to  diffuse  enlargement  of  the 
thyroid  gland  in  exophthalmic  goiter,  the 
patient  also  presents  a bilateral  exophthal- 
mus  and  a group  of  eye  signs  consisting  of 
infrequent  winking,  lid-lag,  and  weak  con- 
vergence. The  thyroid  is  so  vascular  that 
it  produces  an  arterial  bruit  over  the  gland. 
The  pulse  rate  is  fast  even  at  rest.  Cardiac 
palpitation,  arythmias,  and  systolic  murmurs 
are  common.  The  low  diastolic  pressure 
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with  a moderate  elevation  of  the  systolic 
pressure  gives  a high  pulse  pressure.  Marked 
muscular  exhaustion,  especially  in  the  mus- 
culature of  the  thigh,  is  characteristic.  Seri- 
ous attacks  of  vomiting  and  diarrhea  may 
occur.  Nervous  findings  include  a fine 
tremor  of  the  hands  and  changes  of  dispo- 
sition in  the  patient,  who  feels  driven  to 
constant  activity  despite  his  sense  of  great 
fatigue.  Psychic  symptoms  are  anxiety,  ap- 
prehension, confusion,  and  social  maladjust- 
ment. The  major  finding  in  the  syndrome, 
and  without  which  the  diagnosis  cannot  be 
made,  is  a high  basal  metabolic  rate.  Sec- 
ondary to  this  elevation  in  the  rate  of 
metabolism  is  the  moist  skin,  profuse  per- 
spiration, sense  of  body  warmth,  and  a 
steady  loss  of  weight  in  spite  of  an  increase 
in  appetite  which  may  be  astonishing.  The 
patient  is  more  comfortable  in  a cold  room. 

Hypothyroidism 

The  infantile  type  of  hypothyroidism  is  a 
congenital  hypoplasia  of  the  fetal  thyroid 
gland,  resulting  from  maternal  hypothyroid- 
ism during  the  period  of  gestation.  There 
is  cretinism  with  hypothyroid  dwarfism. 
Children  show  failure  of  skeletal  develop- 
ment with  poor  ossification.  Dentition  is  re- 
tarded, the  teeth  are  imperfect  and  soon  de- 
cay. The  child  is  late  in  sitting  and  walk- 
ing. The  tongue  is  large,  the  eyes  far  apart, 
the  hair  dry,  the  skin  thick,  the  hands  pudgy, 
the  nose  broad.  Obesity  occurs.  There  is 
failure  of  mental  development,  with  low 
grade  intelligence  and  idiocy;  nevertheless, 
these  children  are  of  happy  nature  and  they 
retain  the  juvenile  disposition  throughout 
life. 

The  extreme  expression  of  hypothyroid- 
ism in  the  adult  is  myxedema.  This  is  the 
antithesis  of  Graves  Disease.  There  is  a 
gradual  development  of  the  lethargic  facies 
with  extreme  physical  and  mental  exhaus- 
tion, slow  pulse,  low  blood  pressure,  and  a 
basal  metabolic  rate  below  minus  30.  The 
skin  is  rubbery,  of  marble  color,  is  very  dry, 
and  displays  a non-pitting  edema;  it  may 
be  markedly  pigmented  and  photo-sensitive. 
Adiposity  is  characteristic.  The  hair  is  lost 
and  the  scalp  is  marked  by  pathognomonic 
encrustations.  Scales  cover  the  dorsum  of 
the  hands  and  feet  and  a powdery  desqua- 


mation is  brushed  off  the  skin  surfaces  The 
eyelids  are  puffy  and  closed,  which  gives 
rise  to  a tilting  backward  of  the  head — a 
posture  which  brings  about  compensatory 
elevation  of  the  eyebrows.  The  lips  are 
thick  and  everted,  the  tongue  huge,  the 
teeth  carious,  the  laryngeal  cords  relaxed 
with  a resulting  low  pitch  of  the  voice.  The 
respirations  are  extremely  slow,  the  body 
temperature  is  subnormal,  and  the  patient 
suffers  bitterly  in  room  temperatures  very 
comfortable  to  his  associates.  Constipation 
alternates  with  diarrhea.  The  appetite  is 
largely  lost,  especially  for  meat  foods.  Libido 
is  nil  and  amenorrhea  and  -sterility  the  rule. 
Speech  is  slow,  without  inflection,  and  the 
lethargy  approaches  a state  of  hibernation. 
Mental  judgment  is  good  if  it  can  be  aroused. 

Hyperparathyroidism 

Hyperparathyroidism  is  synonymous  to 
the  osteitis  fibrosa  cystica  of  Von  Reckling- 
hausen. This  disease  is  marked  by  an  in- 
sidious onset  with  skeletal  aching,  muscular 
atonia,  local  bone  tenderness,  and  reduction 
of  nerve  irritability  to  faradic  currents.  Skel- 
etal deformities  and  spontaneous  fractures 
are  frequently  encountered.  The  deposition 
of  calculi,  especially  renal,  is  a particular 
feature.  The  x-ray  picture  of  generalized 
bone  cysts  is  typical.  The  essential  mech- 
anism of  the  disease  is  a condition  of  nega- 
tive calcium  balance,  established  at  the  ex- 
pense of  the  bone  calcium,  which  is  mobilized 
and  excreted  under  the  stimulus  of  exces- 
sive parathormone.  A serum  calcium  reading 
above  twelve  milligrams  per  100  c.c.  is  there- 
fore a necessary  finding  in  the  syndrome. 
Adenomatous  parathyroids  are  usually  pres- 
ent but  not  often  palpable. 

Hypoparathyroidism 

Hypoparathyroidism  manifests  itself  as  a 
hypocalcemia  and  expresses  itself  clinically 
as  spasmophilia  and  tetany.  As  a cause  of 
these  entities,  the  hypocalcemia  is  probably 
related  to  errors  in  calcium  intake  and  ab- 
sorption, disturbances  in  the  hydrogen  ion 
concentration,  various  intoxications,  preg- 
nancy, hyperventilation  secondary  to  nerv- 
ous hyperpnea,  and  the  presence  of  vitamin 
D and  natural  irradiation. 

The  syndrome  is  indicated  by  increased 
muscular  and  nervous  irritability  as  predi- 
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cated  on  the  Erb,  Trosseau,  Chvostek,  Pool 
and  Hoffman  signs,  with  carpopedal,  bron- 
chial, diaphragmatic,  or  intestinal  spasms. 
There  is  creeping  numbness  in  the  hands 
and  feet,  moving  toward  the  trunk  and  ac- 
companied by  paresthesia.  The  serum  cal- 
cium reading  should  be  below  eight  milli- 
grams per  100  c.c. 

Hyperinsulinism 

Hyperinsulinism  is  a condition  of  sponta- 
neous insulin  shock  and  marked  in  the  mild 
case  by  weakness,  vertigo,  diplopia,  anxiety, 
and  hunger.  Cardiac  palpitation,  with  dysp- 
nea, smothering  spells,  and  sweating  is  char- 
acteristic. These  symptoms  occur  several 
hours  after  the  last  meal,  are  increased  by 
exercise  and  relieved  by  taking  food.  The 
blood  sugar  level  in  the  mild  case  is  found 
to  be  between  75  and  60  milligrams. 

The  severe  case  exhibits  the  blood  sugar 
at  a level  below  60  milligrams.  To  the 
symptoms  of  the  mild  case  it  adds  the  pic- 
ture of  epilepsy  or  of  prolonged  unconscious- 
ness, with  periods  of  mania,  delirium,  a spu- 
rious alcoholism,  or  an  apparent  psychosis. 
Severe  abdominal  pain  may  occur  which 
resembles  a surgical  emergency.  The  relief 
afforded  by  the  taking  of  food  may  be  very 
brief,  and  the  patient  grows  obese  bv  con- 
stant eating  in  his  efforts  to  gain  freedom 
from  attacks.  Collapse  and  death  may  oc- 
cur. 

Hypoinsulinism 

Hypoinsulinism  is  the  syndrome  of  dia- 
betes mellitus.  It  is  marked  by  polyuria, 
polydipsia,  loss  of  weight  and  strength,  poly- 
phagia, pruritus,  gangrene,  hyperglycemia, 
a typical  sugar  tolerance  curve,  and  hyper- 
lipemia. The  urine  is  of  pale  color,  high 
specific  gravity,  and  carries  a dextrose  con- 
tent of  2 to  10  per  cent. 

Adrenal  Hyperactivity 

The  symptomatology  of  adrenalism  has 
been  studied  largely  through  observation  of 
adrenal  tumors.  Cortical  tumors  in  children 
lead  to  premature  sexual  maturity.  The  geni- 
talia are  of  adult  size  and  function.  With 
the  judgment  of  childhood  and  the.  sexual 
capacities  of  the  adult,  these  children  pre- 
sent a social  problem. 

In  the  adult,  cortinism  produces  virilism 
in  the  male  and  masculinity  in  the  female. 


These  women  are  coarse  of  skin  with  heavy 
growth  of  hair  and  a masculine  voice.  There 
is  clitoris  hypertrophy  with  mammary,  uter- 
ine, and  ovarian  atrophy. 

Adrenal  Hypofunction 

Adrenal  hypofunction  is  usually  expressed 
in  terms  of  Addison’s  Disease.  There  is  pig- 
mentation of  skin  and  mucous  membranes; 
nausea,  vomiting,  constipation  and  critical 
diarrheas;  extreme  asthenia;  vertigo  and 
snycope;  low  blood  pressures;  low  blood 
sugar;  low  basal  metabolic  rate.  Later  in 
the  disease  there  is  lethargy  interrupted  by 
periods  of  acute  delirium.  Adrenal  hypo- 
function produces  high  urinary  excretion  of 
sodium  chloride  so  that  the  effect  of  a low 
salt  diet  is  to  render  the  symptoms  worse. 
Such  a diet  can  be  used  as  a test  for  the  dis- 
ease. 

The  Pituitary  Syndromes 

Hyperactivity:  The  pituitary  gland  is  a 
hormonic  control  center  for  growth,  repro- 
ductive function,  and  food  utilization,  and 
hence  it  becomes  the  chief  of  the  endocrine 
glands.  Since  the  pituitary  elaborates  hor- 
mones which  exhibit  their  function  by  tro- 
phic action  on  other  endocrine  glands,  it  is 
evident  that  much  hypophyseal  dysfunction 
is  expressed  by  way  of  the  glands  thus  acted 
upon.  The  anterior  lobe  of  the  pituitary 
has  so  far  been  assessed  for  the  following 
hormones:  A growth  hormone,  a sex  hor- 
mone, a lactogenic  hormone,  an  adrenal  cor- 
tex stimulant,  and  a thyrotropic  hormone. 
Other  hormones  from  the  anterior  lobe  are 
predicted. 

In  the  pre-adult  anterior  lobe  hyperactiv- 
ity there  is  normal  gigantism  produced  if 
the  growth  and  sex  hormones  are  in  balance, 
or  a eunuchoid  giant  if  the  sex  hormone  is 
deficient  or  if  hypogonadism  is  present.  In 
the  normal  giant  there  is  early  virility, 
marked  libido,  early  menstruation,  great 
muscular  power,  profuse  hair  growth,  and 
large  dentition. 

The  adult  type  of  anterior  lobe  hyperac- 
tivity comes  after  union  of  the  epiphyses  has 
taken  place.  Gigantism  cannot,  therefore, 
manifest  itself  by  increments  of  height,  but 
shows  itself  by  overgrowth  of  short  and 
flat  bones  and  by  the  production  of  the  fa- 
miliar clinical  picture  of  acromegaly. 
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Hypoactivity:  Pre-adult  hypoactivity  of 
the  anterior  pituitary  lobe  ( Lorain-Levi ) re- 
sults in  the  skeletal  undergrowth  of  the 
dwarf,  with  late  dentition,  late  union  of  su- 
tures, genital  hypoplasia,  infantile  gonads 
and  uterus,  failure  of  menstruation  and  de- 
velopment of  the  secondary  sex  characters. 

If  the  hypoactivity  occurs  after  adult 
stature  has  been  attained,  anatomic  config- 
uration is  normal.  The  dysfunction  then  ex- 
presses itself  by  functional  failure  as  indi- 


cated by  sterility,  amenorrhea,  impotence, 
loss  of  libido,  and  poor  muscular  tonus. 

Adiposgenitalism  (Frolich’s  syndrome)  re- 
mains to  be  described.  This  is  a sexual  hy- 
poplasia accompanied  by  great  adiposity. 
The  exact  etiology  is  not  known.  The  obes- 
ity is  very  great — possibly  200  pounds  over 
normal.  It  is  of  the  girdle-mammarv-mons 
variety,  extending  from  mid-abdomen  to 
mid-thigh,  and  of  convex  outline.  The  geni- 
talia are  infantile,  and  potency,  libido  and 
menstruation  do  not  appear. 


SURGERY  OF  THE  DUCTLESS  GLANDS* 

G.  E.  CHELEY,  M.D. 

DENVER 


Surgery  of  the  thyroid  gland  will  be  con- 
sidered first.  As  it  is  practiced  today,  with 
the  spectacular  results  that  follow,  it  demon- 
strates our  accurate  knowledge  of  the  vital 
influence  these  glands  of  internal  secretion 
play  in  our  normal  metabolic  process  and 
the  influence  they  exert  in  producing  disease 
conditions  when  for  some  cause  they  as- 
sume an  excessive  activity.  Although  this 
excessive  activity  may  be  favorably  influ- 
enced at  least  for  a time  by  non-surgical 
measures  such  as  the  administration  of  iodin, 
x-ray,  etc.,  surgery  is  conceded  to  offer  the 
most  prompt,  most  complete,  and  most  per- 
manent results  in  hyperthyroidism.  Surgery 
is  also  indicated  in  those  conditions  in  the 
gland  where  enlargement  of  the  gland  has 
caused  sufficient  pressure  on  adjoining 
structures  to  interfere  with  normal  function: 
namely,  difficulty  in  breathing  and  swallow- 
ing. Occasionally  surgery  is  indicated  in 
the  acute  inflammatory  conditions  of  the 
gland — acute  suppurative  thyroiditis.  The 
nodular  tumors  or  so-called  adenomas  be- 
come toxic  in  a very  high  percentage  of 
cases.  Carcinoma  of  the  gland  is  thought  to 
arise  from  these  nodular  tumors.  For  these 
reasons  such  nodular  tumors  should  be  re- 
moved while  they  are  non-toxic  and  non- 
malignant.  Occasionally  the  disfiguring 
colloid  goitre  that  will  not  recede  under 
iodin  therapy  may  require  surgical  removal 
for  cosmetic  reasons.  We  have  heard  in 

*Given  as  part  of  the  Endocrine  Seminar  at  the 
Meeting  of  the  Colorado  State  Medical  Society, 
('dorado  Springs,  September  22,  1934. 


recent  months  of  the  proposed  total  ablation 
of  the  thyroid  in  severe  cases  of  congestive 
heart  failure.  This  procedure  is  too  new  to 
be  yet  accepted.  The  desperate  condition  of 
the  cases  where  the  procedure  is  said  to  be 
indicated  and  the  surgical  pitfalls  associated 
with  the  procedure  will  prevent  most  sur- 
geons from  approaching  the  operation  with 
enthusiasm. 

The  clear  indication  for  surgery  of  the 
thyroid— that  is,  subtotal  resection — are: 
(1)  Exophthalmic  goitre,  (2)  toxic  nodular 
goitre,  (3)  non-toxic  nodular  goitre,  (4) 
early  malignant  goitre,  (5)  obstructing  col- 
loid or  nodular  goitre,  (6)  disfiguring  col- 
loid goitre. 

The  technic  is  too  well  known  to  be  dis- 
cussed in  detail  here.  Great  care  should  be 
taken  to  avoid  injury  to  the  recurrent  laryn- 
geal nerves  and  parathyroid  bodies.  Sur- 
geons differ  widely  in  their  choice  of  anes- 
thesia. Usually  some  combination  of  local 
block  and  gas  anesthesia  is  used.  Person- 
ally I prefer  avertin  or  avertin  reinforced 
with  ethylene  gas.  Meticulous  care  should 
be  given  to  the  preoperative  preparation  and 
postoperative  treatment,  especially  in  badly 
toxic  cases. 

Parathyroid  Glands 

Surgery  of  the  parathyroid  glands  until 
recent  years  was  recognized  only  as  a field 
to  be  carefully  avoided  in  the  routine  opera- 
tions on  the  thyroid  gland.  Today  we  rec- 
ognize a definite  clinical  syndrome  associated 
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with  increased  secretion  of  parathyroid 
hormone,  this  increased  secretion  being  de- 
rived from  a benign  tumor  of  one  or  more 
parathyroid  bodies  which,  when  removed 
surgically,  causes  at  least  to  some  degree  a 
disappearance  of  the  symptoms  and  restora- 
tion to  normal  of  the  calcium  balance. 

The  basic  disturbance  is  an  excessive  ex- 
cretion of  both  calcium  and  phosphorus,  as 
determined  by  metabolic  studies  with  the 
patient  on  a test  diet.  For  clear-cut  cases, 
repeated  fasting  blood  serum  determinations 
of  calcium  and  phosphorus  may  suffice.  In 
borderline  cases  a more  careful  study  of 
calcium  intake  and  output  may  be  required. 

A diagnosis  established,  surgery  is  indi- 
cated since  medical  measures  such  as  high 
calcium  diet,  viosterol,  and  intravenous  cal- 
cium are  only  partially  and  temporarily  ef- 
fective. 

Surgical  Pathology:  Tumors  of  the  para- 
thyroid are  rarely  palpable.  In  a series  of 
eleven  cases  reported  by  Churchill  at  the 
Massachusetts  General  Hospital  in  which 
tumors  were  found  and  removed,  only  two 
presented  a palpable  tumor.  This  is  ex- 
plained by  the  fact  that  such  tumors  are  usu- 
ally quite  small  and  usually  are  situated  deep 
in  the  neck  or  mediastinum.  The  capsule  is 
usually  well  defined  and  the  color  in  gross 
appearance  closely  simulates  the  appearance 
of  a normal  parathyroid  gland,  slightly  vel- 
lowish-gray  in  appearance.  On  section  the 
adenoma  is  brownish  in  color.  Small  adeno- 
mata may  be  easily  confused  with  small 
nodules  of  thyroid,  lymph  nodes,  or  fat.  One 
should  be  prepared  for  immediate  pathologi- 
cal study  of  tissues  removed  for  accurate 
diagnosis.  The  wide  distribution  in  which 
these  tumors  have  been  found  require  a pa- 
tient, painstaking  search  of  one  or  both  sides 
of  the  neck,  and  occasionally  the  anterior 
and  posterior  mediastinum.  The  distribution 
of  the  eleven  cases  reported  by  Churchill  is 


as  follows: 

In  Contact  With  the  Thyroid 

Left  upper  pole 2 

Left  lower  pole 2 

Right  upper  pole 0 

Right  lower  pole 2 

Retrotracheal  ___1 

Retroesophageal  ...  2 

Anterior  Mediastinum  2 

The  surgical  approach  is  as  for  a thyroid 


ectomy,  using  an  ample  collar  incision.  The 


pretracheal  muscles  should  be  divided  and 
retracted,  the  carotid  sheath  exposed,  and 
the  middle  thyroid  vein  doubly  ligated  and 
cut.  Meticulous  hemostasis  is  essential,  as 
any  staining  of  the  loose  areolar  tissue  with 
blood  may  make  recognition  of  the  parathy- 
roid tissue  difficult  or  impossible.  The  thy- 
roid is  then  mobilized  sufficiently  to  permit 
finger  palpation  of  its  posterior  surface,  es- 
pecially in  the  region  of  the  upper  and  lower 
poles.  If  no  tumor  is  felt  the  dissection  is 
then  carefully  carried  downward,  exposing 
the  recurrent  laryngeal  nerve  and  the 
branches  of  the  inferior  thyroid  artery  as 
they  enter  the  thyroid  capsule.  Here  the  ar- 
terial branches  may  be  clamped  and  tied, 
without  interference  with  the  blood  supply 
to  normal  parathyroid  bodies. 

In  failure  to  locate  a tumor,  the  next  pro- 
cedure should  be  exposure  of  the  trachea 
and  esophagus  and  palpation  of  the  upper 
posterior  mediastinum.  Next  therfinger  may 
be  carried  deep  to  the  middle  cervical  fascia 
into  the  anterior  mediastinum  and  lastly, 
with  a finger  in  the  posterior  and  another 
in  the  anterior  mediastinum  first  on  one  side 
and  then  on  the  other  of  the  trachea  and 
esophagus,  palpation  of  the  superior  medias- 
tinum may  be  accomplished.  Tumors  de- 
scending into  the  mediastinum  usually  de- 
rive their  vascular  pedicle  from  above  and 
by  gentle  traction  can  be  delivered  into  the 
operative  fold. 

Precautions  should  be  taken  to  avoid  dam- 
age to  the  recurrent  laryngeal  nerve  and 
one  should  avoid  disturbance  to  the  blood 
supply  of  the  normal  parathyroid,  as  the  lat- 
ter may  complicate  the  picture  of  postopera- 
tive tetany.  Normal  parathyroids  should  not 
be  removed,  as  such  removal  does  not  re- 
lieve the  syndrome  and  may  complicate  fur- 
ther search  and  removal  of  a parathyroid 
adenoma.  When  tumors  are  found  they  are 
partially  or  totally  excised  depending  upon 
the  severity  of  the  symptoms,  size  of  the 
tumor,  and  whether  or  not  normal  parathy- 
roids have  been  removed  at  earlier  opera- 
tions. These  patients  must  be  closely 
watched  for  postoperative  tetany  and  acido- 
sis and  may  require  parathormone  and  cal- 
cium. Often  the  drop  in  the  serum  calcium 
occurs  promptly  and  tetany  ensues. 
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The  Clinical  Recovery:  After  successful 
removal  of  a parathyroid  adenoma,  the  cal- 
cium balance  is  restored  and  gradually  the 
symptoms  referrable  to  the  disturbed  balance 
tend  to  return  to  normal.  There  is  marked 
improvement  in  nervous  irritability:  muscle 
and  joint  pain  disappear;  there  is  usually  a 
gain  in  weight:  polyuria  and  polydypsia  dis- 
appear. Objectively  the  x-ray  will  show  in- 
creased calcification  of  the  bones,  the  brown 
bone  tumors  or  osteoclastoma  may  disap- 
pear, but  the  fibrocystic  areas  are  unaffected. 
Renal  damage  may  or  may  not  show  im- 
provement, depending  upon  the  damage  al- 
ready done. 

The  anesthetic  of  choice  seems  to  be  ether 
or  ethylene  gas,  or  possibly  avertin  if  kid- 
ney function  is  normal. 

The  age  incidence  in  Churchill’s  cases 
ran  from  thirteen  to  sixty-five  years.  There 
was  no  operative  mortality  in  this  series  of 
eleven  cases. 

Pancreas 

Surgery  of  the  pancreas  as  it  applies  to 
the  internal  secretion  of  the  gland — that  is, 
the  Islands  of  Langerhans— received  its  first 
stimulus  when  Seale  Harris  in  1923  observed 
non-diabetics  who  had  symptoms  identical 
with  those  resulting  from  an  overdose  of 
insulin  in  diabetics  and  coined  the  term 
"hyperinsulinism.  It  was  not  until  1926  that 
this  syndrome  was  associated  with  tumors 
of  the  Islands  of  Langerhans.  The  first  case 
happened  to  be  in  a physician  who  at  opera- 
tion was  found  to  have  a tumor  of  the  body 
of  the  pancreas  with  metastases  in  the  liver. 
The  condition  was  inoperable  and  at  autopsy 
a short  time  later  the  tumor  was  found  to  be 
a carcinoma  of  the  Langerhans  cells  and  on 
extraction  both  the  primary  tumor  and  the 
metastases  in  the  liver  yielded  a potent  in- 
sulin-like substance.  A year  later  Finney 
and  Finney  reported  resecting  the  body  and 
tail  of  the  pancreas  in  a case  where  no  tu- 
mor was  found.  They  reported  a moderate 
improvement  in  the  clinical  syndrome.  In 
1929  Campbell  Maltby  and  Robinson  re- 
ported a case  in  which  a Langerhans  tumor 
was  found  and  successfully  removed  with 
clinical  cure.  This  case  was  reported  as  a 
carcinoma  of  the  Islands  of  Langerhans.  In 
1931  Carr  and  associates  and  Womack  and 
Graham  reported  successful  removal  of  Lan- 


gerhans adenomas  with  cure  of  the  symp- 
toms. 

It  was  my  good  fortune  to  operate  such  a 
case  in  December,  1933.  The  patient,  a man 
of  49,  a printer  by  trade,  had  suffered  for 
twelve  years  from  the  symptoms  of  hyperin- 
sulinism, his  attacks  at  times  so  severe  as 
to  produce  unconsciousness  lasting  several 
hours.  The  condition  had  been  diagnosed 
as  hyperinsulinism  in  1927  and  treated  by 
frequent  feedings  and  high  carbohydrate 
diet,  with  considerable  improvement.  For 
some  two  years  he  was  a patient  in  the 
Union  Printers  Home  located  in  Colorado 
Springs.  He  showed  the  typical  syndrome 
of  moderately  severe  hyperinsulinism.  Fast- 
ing blood  sugar  readings  ran  between  40  and 
60  mgms.  per  100  c.c.  of  blood.  Glucose 
given  intravenously  during  an  attack  would 
promptly  restore  consciousness  and  alleviate 
the  other  symptoms.  At  operation  a tumor 
occupying  almost  the  entire  diameter  of  the 
body  of  the  pancreas  near  its  junction  with 
the  head  22  mm.  in  diameter  and  1 1 mm.  in 
thickness  was  found.  For  fear  of  damaging 
the  main  duct  with  resulting  fistula,  I chose 
to  resect  the  body  and  tail  including  the  tu- 
mor. The  rise  in  blood  sugar  was  spectacu- 
lar. From  a preoperative  blood  sugar  of  54 
which  gradually  dropped  during  the  opera- 
tion until  the  tissue  was  resected  (blood 
sugar  determinations  were  done  every  twen- 
ty minutes  during  the  operation),  it  began 
to  rise  rapidly  and  in  six  hours  had  reached 
252  with  sugar  in  the  urine.  This  patient 
made  an  uneventful  operative  recovery.  He 
has  been  followed  closely  for  nine  months, 
his  fasting  blood  sugars  and  sugar  tolerance 
tests  have  remained  normal,  and  he  has  been 
entirely  relieved  of  the  symptoms  that  have 
incapacitated  him  for  twelve  years.  The 
tumor  proved  to  be  a Langerhans  adenoma. 
This  patient  has  maintained  his  weight  and 
has  not  had  digestive  disturbances  of  any 
kind  resulting  from  loss  of  about  one-half 
to  two-thirds  of  his  total  pancreatic  tissue. 
His  only  complaint  has  been  an  indifference 
to  food  and  a sense  of  being  tired. 

The  surgical  approach  is  through  a left 
costal  border  oblique  incision,  through  the 
gastrocolic  omentum.  Great  care  should  be 
taken  to  avoid  the  splenic  vessels,  as  the 
vein  may  be  imbedded  in  the  upper  border 
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of  the  pancreas.  After  mobilizing  *Fe  tail 
and  the  body  it  is  removed  by  a wedge- 
shaped  incision.  The  end  closed  with  chro- 
mic suture  and  drainage  established. 

In  this  case  there  was  a moderate  serous 
drainage  presumably  containing  some  pan- 
creatic secretion.  However,  the  wound 
healed  by  primary  union,  without  evidence 
of  pancreatic  digestion.  Drainage  was  grad- 
ually removed  and  all  drains  were  out  on 
the  eighth  day. 

Adrenal  Gland 

As  yet  there  is  very  little  to  be  said  of  the 
surgery  of  the  adrenal  gland  especially  as  it 
applies  strictly  to  the  cortex.  Both  adenomas 
and  carcinomas  of  the  adrenal  cortex  have 
been  found  and  one  instance  an  adenoma 
of  the  adrenal  cortex  associated  with  the 
syndrome  of  virilism  has  been  reported. 

Transplantation  of  adrenal  tissue  both 
from  animals  and  human  beings  has  been 
attempted  in  cases  of  Addison’s  disease. 
Temporary  improvement  was  noted  in  these 
cases  but  not  sufficiently  to  change  the 
course  of  the  disease. 

Crile’s  work  in  which  he  at  first  removed 
one  adrenal  and  more  recently  his  experi- 
ence and  observations  on  some  260  cases  of 


bilateral  denervation  of  the  adrenal  in  cases 
of  toxic  goitre,  neuro-circulatory  asthenia, 
peptic  ulcer,  and  diabetes  furnishes  much 
food  for  thought.  The  profound  influence  of 
the  adrenal  glands,  either  through  their  cor- 
tical hormone  or  their  influence  on  the  sym- 
pathetic nervous  system  is  astounding  and 
may  open  a most  interesting  field  for  sur- 
gical approach. 

Pituitary  Gland 

The  anatomical  position  of  this  gland,  sur- 
rounded as  it  is  by  the  circle  of  Willis  and 
lying  directly  beneath  the  optic  chiasma  and 
embedded  in  the  sella  turcica,  makes  surgical 
approach  difficult.  Tumors  arising  in  this 
gland  producing  disturbed  function  of  the 
gland,  with  pressure  on  the  chiasma  (with 
resulting  optic  atrophy),  and  x-ray  evidence 
of  distortion  of  the  sella  present  a clear  cut 
indication  for  surgery.  The  operation,  how- 
ever, is  done  in  an  attempt  to  preserve  vi- 
sion, and  as  such  as  very  useful.  The  triad 
of  basic  disturbances  upon  which  the  diag- 
nosis is  based  is:  ( 1 ) Primary  optic  atrophy; 
(2)  bitemporal  hemianopsia  (as  determined 
by  perimetric  observations)  and  (3)  x-ray 
evidence  of  expansile  distortion  of  the  sella 
turcica.  The  approach  is  through  a trans- 
frontal  bone  flap. 


COMMENTS  UPON  SOME  CLINICAL  USES  OF  HORMONES* 

C.  F.  KEMPER,  M.D. 

DENVER 


Thyroid 

Thyroxin  is  the  hormone  of  the  thyroid 
gland.  It  is  marketed  in  crystalline  form 
in  sterile  containers  of  10  milligrams  each. 
These  crystals  are  dissolved  and  given  in- 
travenously. It  may  be  given  orally-  though 
this  is  a less  successful  means  of  administra- 
tion. It  raises  the  rate  of  metabolism  by  about 
2.8  per  cent  per  milligram  in  the  average  adult 
and  corrects  other  symptoms  due  to  hypo- 
function  of  the  thyroid  gland.  For  ordinary 
clinical  purposes  its  use  is  impractical.  Des- 
iccated thyroid  tablets  are  much  to  be  pre- 
ferred. Desiccated  thyroid  is  standardized 
by  the  U.  S.  P.  as  containing  not  less  than 

*Piesentcd  before  the  Sixty-fourth  Annual  Ses- 
sion of  the  Colorado  State  Medical  Society  as  part 
of  the  Endocrine  Seminar,  Colorado  Springs,  Sep- 
tember 22,  1934. 


.17  per  cent  and  not  more  than  .23  per  cent 
of  iodin  in  combination.  In  adult  myxedema 
it  is  specific.  The  dosage  is  usually  from 
1 to  5 grains  a day  given  by  mouth  in  single 
or  divided  doses.  Recession  of  symptoms 
and  the  basal  metabolic  rate  are  the  criteria 
for  the  dosage.  When  more  than  5 grains 
are  given  in  one  day  the  dosage  is  probably 
too  high  or  the  diagnosis  is  open  to  question. 

Infantile  myxedema  (cretinism),  especial- 
ly when  acquired  or  when  of  the  sporadic 
congenital  type,  makes  a similar  response. 
The  earlier  the  institution  of  this  therapy  the 
more  complete  the  response.  This  is  not  so 
true  of  endemic  cretinism  such  as  is  encoun- 
tered in  Switzerland.  Desiccated  thyroid 
may  be  given  for  the  cure  of  the  common 
physiologic  colloid  goiter,  though  iodin 
prophylaxis  is  certainly  preferable. 
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The  gland  preparation  has  a non-specific 
use  in  the  reduction  of  some  obesities,  the 
prevention  of  postoperative  thrombosis,  the 
reduction  of  edema  in  nephrosis  and  as  an 
adjunct  in  the  treatment  of  hypopituitarism. 
So  far  it  has  not  been  shown  that  it  has  a 
specific  action  on  the  function  of  other  duct- 
less glands — therefore  it  is  not  used  for  this 
purpose  unless  there  is  an  associated  hvpo- 
function  of  the  thyroid. 

Parathyroid 

The  calcium  regulating  hormone  is  pro- 
cured as  an  extract  from  the  parathyroid 
glands.  It  is  marketed  by  one  manufacturer 
under  the  name  "parathormone.  It  is 
standardized  by  biologic  assay,  one  unit  be- 
ing 1 100  of  the  amount  that  will  raise  the 
blood  serum  calcium  of  a 20  kg.  dog  5 mgs. 
in  15  hours.  It  is  inert  when  given  by  mouth. 
For  clinical  purposes  it  is  given  hypoder- 
mically to  correct  hypocalcemia  and  its  asso- 
ciated symptoms.  Dosages  have  ranged 
from  5 to  300  units  in  24  hours,  though 
Boothby  has  shown  that  the  smaller  doses 
are  usually  most  effective.  Collip  has  ex- 
plained this  clinical  phenomenon  on  the 
ground  that  larger  doses  are  a greater  stim- 
ulus to  the  formation  of  a neutralizing  "anti- 
hormone. 

The  most  effective  use  of  parathormone 
has  been  in  chronic  parathyroid  tetany.  The 
most  successful  dosage  has  been  from  5 to 
10  units  a day.  It  is  alleged  to  have  been 
useful  in  the  treatment  of  rickets,  spasmo- 
philia, and  various  types  of  tetany  not  asso- 
ciated with  demonstrable  hypocalcemia.  It 
is  of  some  value  in  the  treatment  of  ne- 
phrotic edema. 

Because  of  its  tendency  to  stimulate  the 
production  of  antibodies,  it  should  always 
be  accompanied  and,  where  possible,  re- 
placed by  the  following  therapeutic  meas- 
ures: 

1.  Calcium  medication. 

2.  Viosterol  and  sunlight. 

3.  Freedom  from  infections. 

4.  Low  meat  diet. 

Islands  of  Langerhans 

Insulin  is  the  specific  anti-diabetic  hor- 
mone. It  is  marketed  in  sterile  solutions 
varying  in  strength  from  10  to  100  units  per 
c.c.  It  is  standardized  by  biologic  assay, 


one  clinical  unit  being  two-thirds  of  the 
amount  that  will  reduce  the  fasting  blood 
sugar  of  a 2 kg.  rabbit  from  normal  to  45 
mgs.  in  5 hours — i.  e.,  will  produce  convul- 
sions. Its  most  important  use  is  in  the  treat- 
ment of  diabetes  mellitus.  The  daily  dosage 
depends  entirely  upon  the  severity  of  the 
disease  and  the  type  of  diet  prescribed,  the 
dose  ranging  all  the  way  from  5 to  100  units. 
It  is  usually  given  in  divided  doses.  The 
very  mild  may  need  only  one  dose  before 
breakfast.  Moderately  severe  cases  usually 
require  a dose  before  breakfast  and  one  be- 
fore the  evening  meal,  the  larger  of  the  two 
doses  being  given  before  breakfast.  The 
severe  diabetic  may  require  three  or  even 
four  daily  doses.  The  dosage  is  governed 
almost  entirely  by  urinalysis  for  dextrose. 
In  addition  to  insulin,  any  diabetic  requiring 
its  use  must  be  on  an  even  dietary  from  day 
to  day.  This  usually  means  weighing  the 
diet  for  a time  at  least.  The  diet  must  be 
adequate  and  even,  but  need  not  include  any 
dietetic  foibles. 

Insulin  of  course  is  a life  saver  in  cases 
of  diabetic  coma.  The  dosage  here  is  usu- 
ally 200  to  400  units  per  day  in  divided 
doses  of  three  hour  intervals. 

Insulin  may  be  used  effectively  in  the 
treatment  of  the  undernourished,  for  other 
than  diabetic  acidosis,  and  for  the  vomiting 
of  pregnancy.  It  has  recently  been  advised 
as  a treatment  for  morphine  addiction. 

Caution:  Wherever  it  is  used  in  sizable 
doses,  it  is  important  to  guard  against  over 
dosage  and  have  its  antidote — dextrose — 
easily  available. 

Suprarenal  Cortex 

Cortin  is  the  extract  of  the  suprarenal 
gland.  It  is  necessary  for  life.  It  is  mar- 
keted by  one  manufacturer  under  the  name 
“eschatin."  It  is  not  well  standardized  for 
clinical  use.  Its  potency  is  determined  by 
its  ability  to  prolong  the  life  of  suprarenal- 
ectomized  cats.  Desiccated  suprarenal  cor- 
tex, when  given  by  mouth,  has  seemed  to 
be  of  some  value.  Best  results,  however, 
have  followed  subcutaneous  injections  of  the 
hormone.  It  has  undoubtedly  prolonged  the 
lives  of  many  patients  suffering  from  Addi- 
son’s disease.  The  dosage  varies  from  1 to 
20  c.c.  per  day,  though  usually  the  larger 


June,  1935 


465 


doses  are  employed  only  in  states  of  crises. 
The  subcutaneous  injection  of  the  hormone 
may  be  supplemented  by  the  following  drugs: 

1.  Desiccated  suprarenal  gland. 

2.  Sodium  chloride. 

3.  Cotton  seed  or  Wesson  oil. 

So  far  as  is  known  there  is  no  danger  from 
overdosage. 

Addison  s disease  is  rare  and  the  hormone 
is  quite  expensive.  Therefore  its  spe- 
cific use  has  as  yet  been  exceedingly  limited. 
It  has  been  used  with  some  claim  of  success 
in  other  conditions  such  as  exophthalmic 
goiter,  myasthenia  gravis,  post  infectious  as- 
thenia, and  as  an  adjunct  in  the  treatment  of 
hypopituitary  disease.  Wider  and  more  sub- 
stantiated use  may  be  expected  to  follow  the 
recent  discovery  of  Kendall. 

Anterior  Pituitary 

Treatment  by  means  of  pituitary  hormones 
bids  fair  soon  to  become  a practical  reality. 
By  means  of  animal  experimentation  it  seems 
to  be  well  established  that  there  are  at  least 
five  such  hormones:  namely,  the  somato- 
tropic, gonadotropic,  thyrotropic,  adreno- 
tropic  and  lactogenic  hormones.  Of  these, 
clinical  interest  and  physiologic  research  has 
stressed  the  first  two — that  is,  the  growth 
and  the  gonad  stimulating  hormone. 

The  growth  hormone  has  been  isolated  in 
relatively  pure  form.  Its  potency  has  been 
standardized  by  biologic  assay.  The  test  ani- 
mal is  the  “adult  rat.  The  hormone  in  so- 
lution has  a marked  “run  down  ’ in  potency 
within  a few  weeks  or  months  even  when 
kept  on  ice.  Evans  preparation  in  the  form 
of  an  acetone  powder  may,  when  prepared 
in  commercial  form,  obviate  the  difficulty. 
In  a very  few  cases  the  hormone  has  been 
shown  to  produce  growth  in  human  beings. 
It  is  potent  only  when  given  parenterally. 
The  size  of  effective  doses,  the  duration  of 
treatment  and  the  cost  of  the  hormone  ren- 
ders its  proper  clinical  use  impractical  at 
this  time.  Twelve  representative  drug  houses 
have  been  interviewed  recently  and  have  de- 
nied that  they  have  a commercial  product. 
“Phyone"  is  such  a product,  however,  and 
may  be  secured  from  the  manufacturer  di- 
rect. It  is  prepared  after  an  accepted  for- 
mula and  is  probably  potent  when  fresh. 
Effective  dosage  is  from  2 to  10  c.c.  daily. 


The  gonadotropic  hormone  is  likewise  iso- 
lated in  pure  form.  It  has  been  demon- 
strated to  be  potent  when  given  parenter- 
ally. Its  clinical  usage  is  not  yet  well  de- 
fined and  few  reliable  commercial  products 
are  yet  available.  “Prephysin,'  however,  is 
such  a product  and  is  probably  potent.  As 
a substitute  for  the  pituitary  gonadotropic 
hormone,  “anterior  pituitary-like  hormones’ 
(A.  P.  L.  H.)  are  now  enjoying  quite  a clin- 
ical “run.  Follutein,  Antuitrin-S  and  Eme- 
nin  are  well-known  trade  names.  But  it 
must  be  remembered  that  these  are  placental 
and  not  pituitary  hormones:  also  that  they 
are  absolutely  impotent  in.  the  absence  of 
pituitary  gonadotropic  hormone.  Therefore, 
they  must  be  “activated  by  prephysin  or 
some  other  product  when  they  are  used  to 
overcome  total  hypopituitarism. 

Thyrotropic,  adrenotropic,  and  lactogenic 
hormones  await  a commercial  product  of 
proved  purity  and  potency.  What  places 
they  will  then  have  in  the  practice  of  medi- 
cine is  still  a clinical  conjecture. 


AMERICAN  PUBLIC  HEALTH  ASSOCIATION 
WESTERN  BRANCH 

The  Sixth  Annual  Meeting  of  the  Western 
Branch,  American  Public  Health  Association,  will 
be  held  in  Helena,  Montana,  July  1,  2,  and  3.  Pub- 
lic Health  matters  of  special  interest  to  the  West 
will  be  discussed,  and  a program  of  unusual  value 
is  being  arranged  by  Dr.  W.  F.  Cogswell,  Slate 
Health  Officer  of  Montana,  President-Elect  of  the 
Western  Branch,  and  Chairman  of  the  Committee 
on  Meetings  and  Publications. 

Public  Health  problems  among  Western  Indians; 
peculiarities  of  western  water  and  sewage  dis- 
posal systems;  new  plans  for  public  health  devel- 
opments by  the  Federal  Government;  latest  ad- 
vances in  the  control  of  Rocky  Mountain  spotted 
fever,  undulant  fever,  tularemia,  silicosis,  psitta- 
cosis; home  nursing  of  communicable  diseases; 
various  aspects  of  tuberculosis;  and  modern  ad- 
vances in  health  education  are  among  the  subjects 
to  be  discussed.  Among  the  distinguished  guests 
expected  are  Miss  Katherine  Lenroot,  U.  S.  Chil- 
dren's Bureau;  Miss  Josephine  Roche,  Third  As- 
sistant Secretary  of  the  Treasury;  Dr.  Thomas  R. 
Crowder,  Chief  Surgeon  of  the  Pullman  Company; 
Dr.  A.  J.  Chesley,  State  Health  Officer  of  Minne- 
sota; Dr.  Thomas  A.  Parran,  Health  Commissioner 
of  New  York;  Dt.  E.  L.  Bishop,  Medical  Director 
of  the  Tennessee  Valley  Authority ; Mrs.  Helen 
LaMalle,  Superintendent  of  Nursing,  Metropolitan 
Life  Insurance  Company,  New  York  City,  and 
others. 

The  meeting  will  be  held  in  conjunction  with 
the  annual  meeting  of  the  Montana  State  Medical 
Association. 


In  every  patient  with  unyielding  gastric 
symptoms  esophagoscopy  is  indicated. — J.  A. 
M.  A.,  March  16,  1935. 
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CHANGING  CONCEPTS  IN  THE  TREATMENT  OF  NEPHRITIS* 

HARRY  GAUSS,  M.  D. 

DENVER 


The  historical  study  of  nephritis  can  be 
divided  into  four  main  periods:  ( 1 ) the 
empiric  period  which  begins  with  earliest 
times  and  ends  in  1827  with  the  studies  of 
Bright,  (2)  the  period  of  Bright  s influence 
which  dates  from  1827  to  1914,  (3)  the 
period  of  Volhard  and  Fahr's  influence  from 
1914  to  1920,  and  (4)  the  modern  or  modi- 
fied Volhard  and  Fahr  period  which  ex- 
pends from  1920  to  the  present. 

The  Empiric  Period  (Earliest  Times 
to  1827) 

In  1827,  Bright,  an  English  physician, 
gave  the  first  accepted  description  of  ne- 
phritis and  made  the  distinction  between 
cardiac  and  renal  edema.  He  thus  gave  to 
the  medical  world  a new  clinical  concept. 

Dropsy,  however,  had  been  known  to  the 
medical  profession  imperfectly  for  a long 
time.  Thus,  according  to  Edwards,  there 
is  a record  in  our  own  country  as  far  back 
as  1 740  in  Christ  Church  Parish  of  Phil- 
adelphia of  two  persons  dying  of  dropsy 
and  fourteen  dying  of  convulsions  which 
probably  contained  some  cases  of  uremia. 
Elsewhere,  Contunnius  in  1764  described  a 
case  of  nephritis  with  edema,  anuria  and 
albuminuria,  while  in  1694  Dekkers  de- 
scribed the  coagulation  of  urine  by  heat  and 
acetic  acid  in  certain  cases  of  dropsy. 

In  1476,  Saliceto,  an  Italian  physician, 
pointed  out  the  association  of  dropsy,  scanty 
urine  and  sclerosis  of  the  kidneys.  Hippo- 
crates, who  lived  460-370  B.  C.,  described 
the  white  clouds  which  appeared  in  urine. 
Considering  the  numerous  excellent  clinical 
descriptions  that  Hippocrates  has  given,  it 
is  highly  improbable  that  he  was  unfamiliar 
with  dropsy  clinically. 

The  actual  origin  of  the  disease  of  neph- 
ritis is  a speculative  matter.  It  probably 
goes  back  to  the  dawn  of  history.  There  is 
nothing  in  its  evolutionary  history  to  sug- 
gest a recent  origin.  Unlike  pathologic 
changes  in  bones  which  left  tell-tale  evi- 

*Read before  the  Sixty-fourth  Annual  Session 
of  the  Colorado  State  Medical  Society,  at  Colo- 
rado Springs,  September  21,  1934.  From  the  De- 
partment of  Medicine,  University  of  Colorado. 


dences  of  their  existence  in  the  remains  in 
early  man  and  pre-historic  animals  to  identi- 
fy them,  pathologic  changes  in  soft  tissues 
as  the  kidney  disappeared  quickly  with  the 
disintegration  of  the  viscera  themselves  and 
left  no  anthropologic  data  to  identify  them. 
Consequently,  the  actual  origin  of  nephritis 
remains  a speculative  matter. 

It  is  important  in  studying  the  history  of 
a disease  to  differentiate  between  the  dis- 
ease and  man's  conception  of  it.  In  the 
case  of  nephritis  the  disease  itself  probably 
began  a long  time  ago,  back  in  the  dawn  of 
history  as  an  evolutionary  characteristic 
which  man  inherited  from  his  mammalian 
ancestors. 

In  tracing  the  changing  concepts  of  ne- 
phritis, we  encounter  by  necessity  numerous 
large  vacuous  gaps  in  the  subjects,  since 
nephritis  has  been  but  imperfectly  under- 
stood up  to  about  a century  ago  when  Bright 
gave  his  description  of  the  disease. 

Period  of  Bright’s  Influence  (1827-1914) 

After  Bright  directed  attention  to  ne- 
phritis a serious  attempt  was  made  to  study 
and  classify  the  disease  by  the  school  of 
pathologists  that  flourished  in  the  nineteenth 
century.  They  sought  to  establish  a path- 
ologic basis  for  the  clinical  experiences  of 
nephritis.  Among  the  great  pathologists  of 
this  period  who  worked  on  the  anatomic 
pathologic  classification  of  nephritis  are: 
Reinhardt,  Virchow,  Klebs,  Charcot,  Bartels 
and  others.  Even  this  array  of  eminent 
pathologists  failed  to  agree  on  any  single 
accepted  classification.  Among  the  terms 
that  they  employed  are,  “large,  white  kid- 
ney", "acute  * parenchymatous  nephritis  ”, 
“chronic  parenchymatous  nephritis",  “chron- 
ic interstitial  nephritis ",  “amyloid  kidney  , 
etc.,  all  of  them  indicating  anatomic-path- 
ologic states. 

In  the  treatment  of  nephritis  at  this 
period  the  following  points  were  empha- 
sized: moderation  in  living,  avoiding  both 
excessive  exercise  and  excessive  sedentary 
habits,  the  use  of  warm  protective  clothing, 
preferably  woolen  garments,  frequent  warm 
baths,  moderate  restriction  of  protein  intake, 
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diaphoresis,  diuresis  largely  by  the  use  of 
drugs,  digitalis  for  its  action  on  the  heart 
as  well  as  the  kidneys.  Drug  treatment  of 
nephritis  was  at  its  height  at  this  period. 
Most  books  on  therapeutics  published  in  the 
last  half  of  the  nineteenth  century  contain 
numerous  imposing  looking  prescriptions  for 
the  treatment  of  Bright  s disease,  several  of 
which  enjoyed  wide  popularity. 

About  1910  the  concepts  of  nephritis 
again  underwent  another  radical  change 
and  with  it  certain  changes  in  treatment. 
The  physiologist  and  physiologic  chemist 
had  been  at  work  analyzing  the  functions  of 
the  kidney  and  when  the  intricate  chemistry 
of  the  kidney  came  to  be  studied  it  was 
found  that  the  older  anatomic  pathologic 
classifications  did  not  harmonize  with  the 
facts  in  metabolism  of  the  kidney.  Hence 
the  old  classification  based  on  observations 
as  seen  at  the  post  mortem  table  lost  popu- 
larity and  a simpler  classification  based  on 
function  came  into  vogue.  The  students  of 
nephritis  decided  that  while  the  size  and 
shape  of  the  kidney  were  important,  its 
working  efficiency  or  metabolism  was  of 
greater  importance  and  was  the  true  basis 
for  a classification. 

Volhard  and  Fahr  Period 

(1914-1920) 

In  1914  Volhard  and  Fahr  brought  out 
their  classification  in  which  they  divide  dis- 
ease of  the  kidneys  into  three  principal 
groups,  namely,  nephritis,  nephrosis,  and 
sclerosis  which  they  differentiated  into  clin- 
ical types.  Nephritis  they  regarded  as  an 
inflammatory  injury  of  the  kidney  which 
like  other  inflammations  passes  through  the 
acute,  subacute  and  chronic  stages.  The 
inflammatory  process  usually  involves  the 
glomerulus  and  produces  secondary  degen- 
erative changes  in  the  tubules.  Nephritis 
they  said  is  caused  by  pathogenic  bacteria, 
commonly  streptococci.  The  infection  is 
usually  hematogenous  and  commonly  occurs 
as  a sequence  to  such  acute  processes  as 
scarlet  fever,  influenza,  tonsillitis,  and  sinu- 
sitis. 

Nephrosis,  they  regarded  as  a degenera- 
tive process  of  the  tubules  of  the  kidneys 
akin  to  cloudy  swelling  and  caused  by  toxic 
substances  elaborated  elsewhere  in  the 


body,  which  resulted  from  bacterial,  meta- 
bolic, inflammatory,  or  toxic  origin.  The 
common  causes  of  nephrosis  are  toxins  of 
bacterial  origin  as  that  originating  in  the 
activity  of  severe  bacterial  infections,  toxins 
of  metabolic  origin  as  that  occurring  in 
pregnancy,  and  inorganic  toxic  substances 
such  as  bichloride  of  mercury. 

Sclerosis  they  regarded  as  a degenerative 
disease  of  the  renal  vascular  system  which 
may  be  a part  of  the  arterial  changes  of 
the  general  circulation.  The  cause  of  sclero- 
sis is  not  understood.  The  arteriosclerotic 
kidney  occurring  as  a part  of  generalized 
arteriosclerosis  is  to  be  distinguished  from 
the  type  occurring  in  hypertension.  In  the 
latter,  there  is  usually  found  a marked  hya- 
lin thickening  of  the  walls  of  the  vasa  affer- 
entia. 

These  types,  however,  do  not  always 
occur  as  distinct  forms.  On  the  contrary 
there  may  be  considerable  overlapping  of 
the  types.  Thus  a patient  with  nephritis 
may  have  nephrotic  symptoms  or  evidence 
of  sclerosis. 

About  the  time  the  Volhard  and  Fahr 
classification  was  developed,  certain  changes 
in  the  treatment  became  apparent.  In  the 
first  place  all  forms  of  drug  treatment  lost 
popularity  with  the  exception  of  digitalis, 
which  was  still  retained  for  its  tonic  action 
on  the  heart;  also,  the  vasodilators  were 
retained.  The  general  hygienic  measures 
as  warm  clothing,  moderation  in  exercise, 
eating,  drinking  and  smoking  were  re- 
tained and  the  dietetic  management  be- 
came crystallized  with  three  main  principles 
which  were  the  basis  of  treatment. 

First  and  most  important  of  all  was  the 
principle  of  protein  restriction.  Nitrogen 
retention  in  the  blood  was  said  to  result 
from  impaired  kidney  function.  Certainly  it 
had  been  amply  demonstrated  that  nitrogen 
retention  as  urea  gave  rise  to  all  manner 
of  toxic  symptoms  and  if  the  urea  nitrogen 
of  the  blood  was  allowed  to  accumulate  it 
would  ultimately  result  in  uremia  and  death, 
hence  the  principle  of  protein  restriction 
which  seemed  logical  enough.  Accordingly 
the  protein  intake  was  restricted  to  the  min- 
imum that  would  maintain  the  nitrogen  bal- 
ance of  the  body. 
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Second,  was  the  principle  of  salt  restric- 
tion. Salt  was  declared  to  be  an  irritant  to 
the  kidneys  and  was  associated  with  the 
causation  of  edema  and  hypertension. 
Hence  salt  was  condemned  as  imposing  a 
burden  on  the  renal  vascular  system.  It  was 
believed  that  the  diseased  kidney  could  not 
excrete  salt,  and  retained  salt  helped  to  bring 
on  edema;  edema  caused  cardiac  embarrass- 
ment which  might  result  in  death — so  the 
logical  thing  was  to  stop  this  vicious  cycle 
at  its  source  and  restrict  the  salt  intake  to 
the  minimum  necessary  for  essential  salt 
metabolism.  Some  investigators,  however, 
had  argued  that  it  was  the  sodium  ion  that 
was  responsible  for  the  edema  and  not  the 
chloride  ion. 

Third,  was  the  principle  of  acid-base  ash 
balance.  It  had  been  claimed  by  certain 
workers  that  an  acid  ash  diet  resulted  in  an 
excessively  acid  urine  and  that  this  was  an 
important  contributing  cause  to  renal  vas- 
cular disease.  Hence  it  became  desirable 
to  reduce  the  acidity  of  the  urine  to  ap- 
proximately the  neutral  point,  which  im- 
posed a lesser  burden  on  the  kidneys.  This 
was  accomplished  by  restricting  the  acid- 
ash  foods  and  emphasizing  the  alkaline-ash 
foods. 

A fourth  principle,  although  of  lesser  im- 
portance, was  that  of  water  restriction  in 
the  case  of  moderate  or  severe  edema.  It 
was  reasoned  that  the  water  intake  should 
be  restricted  to  about  a liter  a day  in  order 
to  reduce  the  danger  of  pulmonary  edema. 

This  is  the  state  of  the  conception  and 
treatment  of  nephritis  about  the  years  1910- 
1920.  The  pathology  and  treatment  seemed 
to  be  stabilizing  themselves  along  these 
lines.  However,  with  the  new  decade,  again 
the  basic  concepts  began  to  change. 

Modern  or  Modified  Volhard  and  Fahr 
Period  (1920  to  Present) 

First,  the  classification  proposed  by  Vol- 
hard and  Fahr  is  disputed,  although  in  gen- 
eral it  has  lent  itself  well  to  the  correlation 
of  clinical  and  pathological  observations. 
The  chief  controversy  is  centered  upon  the 
nature  of  malignant  hypertension  (the 
“Kombinations  Form’  of  Volhard  and  Fahr) 
and  the  positions  of  lipoid  nephrosis  in  the 
classification.  Recent  work  tends  to  indi- 


cate that  most  of  the  cases  regarded  as  true 
lipoid  nephrosis  are  examples  of  glomerulo- 
nephritis masked  by  marked  degenerative 
changes  in  the  tubules.  Malignant  hyperten- 
sion is  now  considered  an  accelerated  phase 
of  essential  hypertension  and  not  related  to 
glomerulonephritis. 

At  the  University  of  Colorado,  Dr.  Wil- 
liam C.  Johnson  has  prepared  the  following 
classification  of  nephritis,  which  has  been 
adopted  by  the  medical  school  and  hospitals 
as  a useful  working  classification  suited  to 
the  present  pathological  and  clinical  con- 
cepts of  nephritis.  This  is  a modification  of 
the  Volhard  and  Fahr  classification,  and  it 
includes  some  of  the  ideas  of  Bell,  Elwyn 
and  other  writers  on  the  subject. 

Next,  the  conceptions  of  edema  have  un- 
dergone changes  and  with  them  certain 
changes  in  the  treatment.  Edema  has  al- 
ways been  a troublesome  subject.  There 
have  existed  numerous  theories  to  explain 
edema,  yet  the  therapeutic  tests  based  on 
these  theories  have  not  always  met  with  the 
anticipated  success. 

In  general,  edema  had  been  considered  as 
of  cardiac,  renal  or  metabolic  origin,  back 
of  which  were  certain  chemical  or  mechan- 
ical factors.  It  had  also  been  recognized 
that  edema  could  exist  when  the  circulation 
through  the  kidneys  and  the  specific  ability 
of  the  kidneys  to  excrete  water  were  ade- 
quate. Now  edema  actually  is  an  accumu- 
lation of  fluid  within  the  cell  spaces  outside 
of  the  tissue  cells.  So  it  seemed  logical  to 
conclude  that  edema  was  either  caused  by 
the  altered  permeability  of  the  capillaries 
expressed  in  a disturbance  of  the  water  and 
salt  balance  or  by  a change  in  the  composi- 
tion of  the  blood,  particularly  an  impover- 
ishment of  the  protein  content  which  caused 
a reduction  in  the  binding  power  of  water 
resulting  in  a reduced  ability  of  the  blood 
to  retain  its  water  with  a consequent  in- 
creased tendency  for  the  water  to  pass  into 
the  tissue  spaces  and  so  produce  edema. 

In  1910  Martin  Fisher  expressed  the  opin- 
ion that  edema  resulted  from  acidosis.  In 
1931  Christian  restated  the  principle  of  the 
mechanism  of  edema  which  had  been  pre- 
viously stated  by  Epstein  in  1917  and  pre- 
vious to  that  by  Starling  in  1895:  Namely. 
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CLASSIFICATION  OF  NEPHRITIS 

DR.  WILLIAM  C.  JOHNSON 

(Department  of  Pathology,  University  of  Colorado) 

I.  INFECTIONS  OF  KIDNEY. 

(Organisms  present  and  multiply  in  kidney). 

A Hematogenous  suppurative  nephritis. 

B.  Pyelonephritis  (Ascending  infection). 

C.  Specific  infections — tuberculosis,  syphilis,  etc. 

II.  ACUTE  INTERSTITIAL  NEPHRITIS. 

(A  pathological  lesion  found  in  many  fatal  cases  of  diphtheria,  scarlet  fever,  septicemia,  etc. 
Not  recognized  clinically). 

III.  GLOMERULONEPHRITIS. 

A Acute  glomerulonephritis. 

B.  Subacute  glomerulonephritis. 

C.  Chronic  glomerulonephritis. 

These  (A,  B,  and  C)  generally  follow  streptococcal  infections  but  may  be  due  to  toxic  and 
allergic  causes  as  organisms  are  not  found  in  kidney.  A diffuse  inflammatory  lesion  af- 
fecting most  of  glomeruli.  May  also  secondarily  involve  tubules  (degeneration)  and  in 
later  stages  interstitial  tissues  and  blood  vessels. 

D.  Embolic  glomerulonephritis. 

(Due  to  emboli  containing  bacteria  from  vegetations  in  subacute  bacterial  endocarditis). 

E.  Focal  glomerulonephritis. 

(Occurs  in  acute  streptococcal  infections.  Smaller  number  of  glomuli  affected.  Generally 
benign  and  of  short  duration.  May  be  due  to  bacteremia,  as  organisms  may  he  found  in 
kidney  and  urine). 

IV.  NEPHROSIS. 

(Degenerative  conditions  affecting  chiefly  tubules,  but  glomeruli . interstitial  tissue  and 
blood  vessels  may  be  involved). 

A.  Etiology. 

1.  Chemical  poisons  (bichloride  of  mercury,  etc.). 

2.  Bacterial  toxins. 

3.  Metabolic  poisons. 

P».  Special  Types. 

1.  Lipoid  nephrosis. 

2.  Kidney  of  pregnancy. 

3.  Amyloid  kidney. 

V.  ARTERIOSCLEROSIS  OF  KIDNEY. 

A.  Arteriosclerotic  kidney.  (Senile  type  affecting  larger  arteries.  Function  not  impaired.) 

B.  Arteriolosclerotic  kidney  (Nephrosclerosis.  Hypertensive  kidney.  Arteriolar  sclerosis  fol 
lowing  essential  hypertension). 

1.  Chronic  type. 

(a)  Terminating  in  cardiac  or  vascular  failure,  without  uremia. 

(b)  Terminating  in  uremia. 

2.  Acuta  or  fulminating  type  terminating  in  uremia.  “Malignant”  hypertension. 


that  water  exchange  between  the  capillaries 
and  tissue  spaces  is  largely  controlled  by 
the  osmotic  pressure  of  the  serum  proteins 
and  partly  by  the  hydrostatic  pressure  with- 
in the  capillaries,  and  as  the  serum  pro- 
teins diminish  through  loss  of  plasma  pro- 
teins particularly  the  serum  albumin,  this 
balance  is  upset  and  fluid  tends  to  leave  the 
vessels  to  accumulate  in  the  tissues  and  in 
this  manner  is  produced  the  edema  of  ne- 
phritis. 

In  1931  Lashmet  took  a view  diametrically 
opposed  to  that  by  Martin  Fisher  and  rec- 
ommended the  production  of  acidosis  in  the 
body  to  reduce  the  edema.  Lashmet  and 
his  associates  had  observed  clinically  that 
patients  in  acidosis  are  usually  dehydrated, 
so  it  occurred  to  them  that  perhaps  in 
nephritic  edema,  they  could  release  the  wa- 
ter from  the  tissues  by  inducing  a state  of 
acidosis  by  the  administration  of  an  acid. 


assuming  that  the  injured  kidney  was  capable 
of  excreting  the  water  when  so  released. 
They  observed  first  that  the  water  intake 
did  not  influence  the  edema  and  that  the 
kidneys  had  no  difficulty  in  excreting  water; 
second,  that  chloride  as  sodium  chlor- 
ide increased  edema  but  as  hydrochloric 
acid  decreased  the  edema,  from  which  they 
concluded  that  it  was  the  alkaline  sodium 
ion  that  was  responsible  for  the  edema  and 
not  the  chloride  ion.  This  observation  is  in 
conformity  with  that  made  by  other  inves- 
tigators that  there  is  a definite  relationship 
between  sodium  retention  and  edema.  Now 
then,  if  alkali  is  important  in  producing 
edema,  then  it  becomes  desirable  to  restrict 
alkali  in  the  diet  and  increase  the  acid-ash 
elements.  This  is  a complete  reversal  of 
pre-existing  notions  of  the  treatment  of  ne- 
phritic edema. 

Lashmet  concluded  that  edema  is  not  due 
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to  failure  of  the  kidneys  to  excrete  water, 
it  is  independent  of  fluid  intake,  it  is  not 
due  to  failure  of  the  kidneys  to  excrete  chlor- 
ides; that  chloride  as  sodium  chloride  in- 
creases edema,  but  as  hydrochloric  acid  or 
ammonium  chloride  decreases  edema;  that 
the  reaction  of  the  total  ash  intake  is  more 
important  than  the  total  amount  of  ash  and 
that  alkaline-ash  intake  increases  edema  and 
acid-ash  intake  decreases  edema.  Accord- 
ingly he  recommends  an  acid-ash  diet,  but 
compromises  with  a neutral-ash  diet.  Fur- 
ther, he  recommends  the  use  of  large  amount 
of  acid-producing  salt,  ammonium  chloride, 
prescribing  as  much  as  fifteen  grams  a day, 
and  finally  he  recommends  the  forcing  of 
fluids  rather  than  the  restriction,  using  an 
intake  of  as  much  as  5.000  c.c.  regardless 
of  the  amount  of  edema. 

Next,  the  conceptions  of  the  protein  re- 
quirements have  undergone  a complete  up- 
heaval. The  old  idea  of  protein  restriction 
seems  to  have  fallen  into  disrepute  and  a 
doctrine  of  liberal  protein  supply  has  taken 
its  place.  Now  obviously  a standard  is 
needed  for  the  protein  requirement  in  ne- 
phritis, but  unfortunately  the  formulation  of 
such  a standard  is  beset  with  difficulties  be- 
cause there  still  remain  certain  gaps  in  the 
knowledge  of  protein  metabolism.  Never- 
theless the  protein  intake  should  in  the  first 
place  maintain  the  nitrogen  balance  of  the 
body.  Now  in  health  the  accepted  minimum 
requirement  is  two-thirds  of  a gram  per  kilo 
body  weight,  or  approximately  fifty  grams 
for  the  average  male  adult,  while  seventy- 
five  grams  is  the  accepted  optimum  or  desir- 
able daily  intake.  Protein  in  excess  of  this 
amount  satisfies  the  appetite  of  the  individ- 
ual and  imposes  so  much  unnecessary  bur- 
den on  the  protein-destroying  and  protein- 
removing  machinery  of  the  body. 

In  nephritis  an  additional  factor  enters 
into  the  discussion  of  protein  requirement, 
namely  the  element  of  protein  loss  in  the 
urine  of  those  patients  with  albuminuria. 
Such  a pathologic  protein  loss  may  amount 
to  the  equivalent  of  as  much  as  twenty  grams 
of  protein  a day,  according  to  Peters,  and 
requires  of  course  a compensating  intake 
above  the  usual  protein  intake  in  order  to 
maintain  nitrogen  balance.  However,  not 


all  patients  with  nephritis  are  subject  to 
such  a pathologic  protein  loss;  only  those 
with  albuminuria  excrete  protein  patholog- 
ically in  the  urine.  Those  whose  urine  is 
free  of  albumen,  do  not  lose  protein  in  this 
manner.  However,  where  there  is  a patho- 
logic loss  of  protein  in  the  urine,  the  protein 
requirement  is  of  course  greater.  The  addi- 
tional amount  will  depend  upon  the  individ- 
ual case.  If  there  were  no  complicating  fac- 
tors the  problem  would  still  be  simple.  It 
would  only  be  required  that  the  amount  of 
protein  loss  in  the  urine  be  measured  and 
compensated  in  the  protein  intake.  Howev- 
er, the  question  has  been  raised  whether 
albumen  in  passing  through  the  injured  kid- 
ney increases  the  injury.  If  it  does,  then  it 
becomes  desirable  to  restrict  this  passage  as 
far  as  it  is  physiologically  possible  to  do  so, 
and  since  this  begins  properly  at  the  source, 
it  gave  rise  to  the  doctrine  of  protein  re- 
striction. On  the  other  hand  if  it  does  not 
injure  the  kidneys  then  there  is  no  point  in 
restricting  the  protein  intake  unless  certain 
complications  or  sequences  are  present 
which  also  demand  consideration  in  the 
problem  of  protein  metabolism.  Among  such 
sequences  encountered  are:  Urea  retention, 
water  retention,  hypertension,  secondary 
anemia,  heart  injury,  malnutrition,  over- 
weight, and  other  constitutional  factors. 
Since  each  of  these  factors  require  careful 
consideration,  it  becomes  evident  that  the 
problem  of  protein  therapy  in  nephritis  is  a 
very  complicated  one. 

Examining  the  recent  literature  we  find 
that  McCann  reports  marked  improvement 
of  a patient  with  hemorrhagic  nephritis  on 
a diet  of  150  grams  of  protein.  He  states 
that  during  convalescence  when  the  toxic 
destruction  of  protein  has  ceased,  the  wasted 
body  seizes  upon  protein  food  with  avidity 
to  replace  the  destroyed  protein.  Pospischill 
and  Weiss  fed  two  groups  of  patients  hav- 
ing scarlet  fever  on  diets  containing  different 
quantities  and  kinds  of  protein.  There  were 
1,186  patients  in  each  group.  One  group 
was  given  a lacto-vegetarian  diet  including 
eggs,  and  the  other  was  given  a diet  con- 
taining liberal  amounts  of  meat  and  meat 
soups.  The  marked  difference  in  the  protein 
intake  of  these  two  groups  had  no  effect  on 
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the  occurrence  of  scarlatinal  nephritis  since 
the  incidence,  severity  and  character  of  the 
nephritis  were  the  same  in  all  children,  re- 
gardless of  the  protein  intake.  However, 
they  claimed  that  the  general  physical  con- 
dition of  the  patients  on  the  high  protein  diet 
was  better  than  that  of  the  group  on  the 
lacto-vegetarian  diet.  Peters  and  his  asso- 
ciates have  shown  that  protein  starvation 
is  a factor  in  the  production  of  serum  pro- 
tein deficiency  and  that  this  results  ultimate- 
ly in  the  production  of  edema. 

However,  Newburgh,  Falcon-Lesses  and 
Johnston  fed  a healthy  man  a high  protein 
diet  consisting  of  337  grams  of  protein  daily 
for  six  months  and  observed  an  increase  in 
the  albumen  and  casts  in  the  urine  although 
there  was  no  increase  in  the  blood  pressure. . 
Previously  Newburgh  in  1918  showed  that 
Bright’s  disease  could  be  produced  in  rab- 
bits by  the  feeding  of  a high  protein  diet 
over  long  periods.  However,  the  real  prob- 
lem in  Bright  s disease  is  to  determine  wheth- 
er the  feeding  of  a high  protein  diet  to  the 
person  with  impaired  kidneys  aggravates 
the  lesion.  It  will  be  recalled  that  McCann 
reports  marked  improvement  of  a patient 
with  hemorrhagic  nephritis  on  a high  pro- 
tein diet  (150  grams  daily). 

Squirer  and  Newburgh,  however,  seem  to 
have  arrived  at  opposite  conclusions  as  a re- 
sult of  their  observations  in  feeding  a high 
protein  diet  to  a series  of  patients  with  in- 
jured kidneys  resulting  from  hypertension. 
When  they  increased  the  protein  from  a low 
value  of  about  33  grams  daily  to  a high  val- 
ue of  100  to  175  grams  they  observed  that 
the  high  feeding  resulted  frequently  in  the 
appearance  of  red  blood  cells  in  the  urine 
where  they  had  been  previously  absent,  in 
definite  albuminuria  which  had  not  been 
• present  previously,  or  an  increase  of  a pre- 
existing albuminuria,  in  a rise  in  blood  urea, 
in  other  signs  of  renal  irritation  as  well  as  a 
distinct  increase  in  retinal  hemorrhages;  and 
upon  return  to  the  low  protein  diet,  the  red 
cells  in  the  urine  subsided.  The  blood  pres- 
sure was  not  affected.  They  state  unequiv- 
ocally that  high  protein  diet  in  man  is  a 
renal  irritant.  Again  on  the  other  side  of 
the  fence  we  find  Mosenthal  who  states  that 
feeding  proteins  will  not  injure  the  diseased 


kidneys,  that  a low  protein  diet  favors  the 
early  development  of  malnutrition  and  ane- 
mia and  he  suggests  the  use  of  a liberal  pro- 
tein diet  in  Bright  s disease.  Peters  and  Bul- 
gar  recommend  a maintenance  ration  of  50 
grams  of  protein  over  and  above  the  loss 
in  albumen  which  may  amount  to  as  much 
as  20  grams  daily.  Mosenthal,  however, 
thinks  that  a larger  amount,  from  70  to  80 
grams,  is  preferable  and  that  by  such  a diet 
the  onset  of  anemia  and  malnutrition  is  de- 
layed, that  it  is  only  when  definite  reten- 
tion uremia  appears  that  the  curtailment  of 
protein  is  justified,  and  that  the  carbohydrate 
and  fat  fraction  should  be  raised  so  that 
they  might  act  as  protein  sparers. 

The  treatment  of  uremia  is  the  one  phase 
of  nephritis  that  has  maintained  the  principle 
of  severe  protein  restriction.  Uremia  pre- 
sents a drastic  situation  that  threatens  the 
life  of  the  patient  and  calls  for  emergency 
treatment.  The  treatment  aims  to  eliminate 
the  formation  of  as  many  urinary  excretory 
products  as  possible,  and  since  protein  is  the 
source  of  urea  it  of  course  is  restricted. 

In  1923  Sansum,  Blatherwick  and  Smith 
recommended  use  of  alkaline  diets  in  the 
treatment  of  nephritis.  By  selecting  diets 
rich  in  alkaline-ash,  they  were  able  to  main- 
tain the  urine  at  the  neutral  point  or  slightly 
on  the  alkaline  side  as  determined  by  the 
hydrogen  ion  concentration  colorimetric 
method,  and  under  such  conditions  the  pa- 
tients afflicted  with  arterial  hypertension 
and  chronic  nephritis  appear  to  improve  as 
shown  by  a fall  in  blood  pressure,  a reduc- 
tion in  urinary  casts  and  albumen  and  other 
symptoms  in  90  per  cent  of  the  cases.  They 
asserted  that  many  so-called  normal  diets 
contain  far  too  large  a proportion  of  the  acid- 
forming  foods  and  that  such  acid  diets  are 
a factor  in  the  etiology  of  blood  vessel  dam- 
age. In  1926,  Nuzum  and  his  associates 
working  in  Sansum’s  Clinic  reported  that  by 
feeding  various  protein  diets  to  experimental 
animals  for  periods  as  long  as  two  years  they 
obtained  increased  blood  pressure.  Some  of 
these  animals  presented  extensive  arterio- 
sclerosis of  the  aorta  and  in  many  instances 
of  the  coronary  arteries,  likewise  these  diets 
resulted  in  kidney  damage.  They  also  as- 
sert that  their  experiments  demonstrate  that 
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increased  blood  pressure  and  arteriosclerosis 
can  be  produced  without  an  increase  of 
cholesterol  in  the  diet. 

Nephritis  is  a wasting  disease  and  sooner 
or  later  many  patients  develop  a secondary 
anemia  which  appears  when  the  renal  func- 
tion is  diminished.  The  principle  of  protein 
restriction,  according  to  Mosenthal,  ad- 
vances the  date  of  the  occurrence  of  secon- 
dary anemia  with  the  result  that  patients 
with  nephritis  are  invalided  and  die  before 
their  time.  It  has  been  shown  that  meat  has 
a favorable  influence  on  the  regeneration  of 
blood  in  animals  that  have  been  made  ex- 
perimentally anemic,  and  since  patients  with 
nephritis  may  assimilate  protein  readily,  Mo- 
senthal believes  that  a high  protein  diet  is 
indicated,  and  since  edema  is  an  effect  of 
malnutrition  a high  protein  diet  is  likewise 
indicated  in  the  treatment  of  edema. 

Patients  who  have  been  through  a severe 
illness  and  have  lost  weight  as  a result  of 
that  illness  and  whose  metabolism  actually 
represents  a state  of  protein  depletion  or 
starvation,  as  may  occur  in  scarlet  fever, 
manifest  an  unusual  ability  to  assimilate  and 
store  protein  in  spite  of  kidney  injury  and 
such  a protein  assimilation  is  not  associated 
with  an  elevation  of  the  blood  non-protein 
nitrogen  during  the  stage  of  new  tissue  pro- 
tein. This  phenomenon  explains  the  good 
results  reported  by  some  writers  in  the  use 
of  the  high  protein  diet,  but  the  high  protein 
diet  cannot  be  continued  indefinitely,  for 
protein  assimilation  seems  to  follow  a law 
that  has  long  been  known  in  economics  as 
the  law  of  diminishing  returns;”  for  there 
is  evidence  to  prove  that,  beyond  a certain 
point,  the  malnourished  individual  utilizes 
large  amounts  of  protein  less  and  less  effi- 
ciently. Peters  and  his  associates  have 
shown  that  125  grams  of  protein  daily  was 
the  maximum  amount  that  could  be  absorbed 
and  stored  efficiently. 

In  the  treatment  of  hypertension  fhere  is 
little  evidence  that  a high  protein  diet  has 
any  material  effect  on  the  arterial  tension. 
So  the  dietetic  treatment  may  proceed  with- 
out special  protein  restriction.  However, 
many  patients  with  hypertension  are  also 
overweight.  It  is  the  experience  of  the 
writer  that  as  the  obese  patient  reduces  in 


weight,  his  blood  pressure  tends  to  fall. 

Regarding  the  use  of  salt,  the  tendency  to 
favor  its  restriction  still  persists.  Epstein 
restricts  the  amount  of  salt  to  the  quantity 
sufficient  to  make  food  palatable.  Peters 
recommends  the  restrictions  of  salt  to  two 
grams  or  less  a day  if  edema  is  present,  and 
when  there  is  no  edema  the  restriction  is 
limited  to  five  grams  a day. 

Finally,  since  infection  plays  an  important 
role  in  the  causation  of  nephritis,  no  discus- 
sion of  treatment  would  be  complete  without 
attention  being  directed  towards  the  remov- 
al of  this  etiologic  factor.  Obviously  all  in- 
fections or  foci  of  infection  should  be  cleared 
up  whenever  it  is  possible  to  do  so.  Com- 
mon sense  dictates  that  an  infected  tonsil 
which  is  a probable  focus  from  which  bac- 
terial invasion  of  the  kidney  may  originate 
should  be  removed.  Systemic  infection  as 
scarlet  fever,  diphtheria,  syphilis,  influenza, 
etc.,  should  be  treated  medically  and  cleared 
up  as  far  as  possible. 

Summary 

1.  The  concepts  of  nephritis  have  under- 
gone a constant  succession  of  changes  since 
the  disease  was  first  studied. 

2.  Even  today  we  find  it  difficult  to  cor- 
relate the  diverse  views  found  in  the  recent 
literature  into  a single  simplified  plan  for 
treatment. 

3.  Perhaps  this  is  so  because  the  subject 
of  Bright’s  disease  is  so  vast  and  diverse  that 
different  groups  of  patients  have  little  in 
common  with  each  other.  Certainly  the  pa- 
tient with  acute  post-scarlatinal  nephritis 
presents  an  entirely  different  clinical  picture 
than  the  one  with  sclerosis  of  the  kidney  and 
hypertension. 

4.  The  very  word  "nephritis  is  ambigu- 
ous and  is  employed  in  two  different  mean- 
ings. In  a narrow  sense  it  is  employed  to 
indicate  an  inflammatory  state  of  the  kidney, 
one  of  the  subdivisions  of  the  Volhard  and 
Fahr  classification;  then  in  a wider  sense  it 
is  employed  to  indicate  all  types  of  non-sup- 
purative  inflammations  of  the  kidney.  For 
this  reason  it  has  been  argued  that  the  broad 
sense  of  the  word  should  be  discontinued 
and  some  such  word  as  “nephropathv  sub- 
stituted. This  ambiguity  results  in  confusion, 
and  it  becomes  necessary  to  decide  which 
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particular  “nephritis  the  writer  is  discuss- 
ing. 

5.  The  pathologic  classification  proposed 
by  Volhard  and  Fahr  which  divides  all 
forms  of  Bright  s disease  into  “nephritis,” 
“nephrosis,  and  “sclerosis  has  been  ac- 
cepted in  principle  but  not  in  detail. 

6.  At  the  University  of  Colorado,  Dr. 
William  C.  Johnson  of  the  Department  of 
Pathology  has  prepared  a classification  of 
“nephritis  based  on  the  work  of  Volhard 
and  Fahr,  which  is  acceptable  to  the  present 
clinical  and  pathological  concepts  of  the  dis- 
ease. Johnson  divides  “nephritis”  into  five 
groups,  namely,  ( 1 ) Infections  of  the  Kidney, 
(2)  Acute  Interstitial  Nephritis,  (3)  Glom- 
erulonephritis, (4)  Nephrosis,  and  (5) 
Arteriosclerosis  of  the  Kidney. 

7.  The  following  hygienic  measures  are 
in  good  repute  today:  moderation  in  living, 
the  use  of  warm  protective  clothing,  avoid- 
ance of  the  body  to  undue  exposure,  avoid- 
ance of  strenuous  exercise,  moderate  use  of 
tea,  coffee  and  tobacco,  while  the  use  of 
alcoholic  beverages  is  prohibited. 

8.  Drug  therapy  has  a place  of  minor 
importance  today;  diuretic  drugs  are  con- 
sidered impotent.  However,  the  following 
drugs  have  been  retained:  digitalis  as  a heart 
tonic,  vasodilators  in  hypertension,  and 
cathartics  as  needed. 

9.  Blood  letting,  formerly  very  popular, 
has  retained  a minor  place  in  the  treatment 
of  hypertension. 

10.  Physical  therapy  is  gaining  in  im- 
portance. Diaphoresis  by  physical  agents 
is  popular  in  many  hospitals  today. 

11.  Dietotherapy  occupies  an  important 
place  in  the  treatment  of  all  forms  of 
Bright  s disease.  The  caloric  value  of  the 
diet  depends  upon  the  state  and  nature  of 
the  disease.  The  average  patient  with 
chronic  Bright  s disease  who  lives  a seden- 
tary life  requires  about  2,000  calories.  The 
patient  with  acute  Bright’s  disease  convales- 
cing from  acute  infection  and  whose  system 
is  in  a debilitated  state  requires  a higher 
caloric  value,  up  to  3.000  calories  depending 
upon  his  tolerance  for  food;  while  the  obese 
patient  should  be  given  a reducing  diet  to 
bring  his  weight  to  normal  limits  in  order  to 
spare  his  metabolic  processes  all  unneces- 


sary labor.  Such  a reducing  diet  should 
contain  about  1,200  calories. 

12.  Salt  restriction  still  seems  to  be  in 
vogue. 

13.  Water  is  used  freely  in  all  forms  of 
nephritis  and  some  writers  even  recommend 
the  forcing  of  fluids. 

14.  Protein  restriction  is  still  practiced 
in  uremia,  otherwise  the  average  case  of 
chronic  Bright  s disease  without  albumi- 
nuria is  allowed  the  normal  protein  allow- 
ance of  about  75  grams  daily.  If  albumi- 
nuria is  present,  an  allowance  is  made  for 
the  urinary  loss  of  protein  which  may 
amount  to  an  additional  20  to  25  grams, 
bringing  the  total  protein  about  100  grams. 
If  the  patient  is  in  the  debilitated  state  of 
protein  depletion,  then  the  protein  intake 
may  be  raised  to  125  grams  daily,  which 
seems  to  be  the  maximum  that  can  be  ab- 
sorbed and  stored  efficiently. 

15.  In  the  treatment  of  edema,  Lashmet 
recommends  the  use  of  the  acid  producing 
salt,  ammonium  chloride  in  sufficient  quan- 
tities to  produce  an  acidosis. 

16.  Focal  and  systemic  infections  should 
be  cleared  up  as  far  as  it  is  possible  to  do  so. 

17.  Finally,  the  concepts  of  nephritis  are 
still  changing.  Much  basic  information  is 
still  lacking.  The  present  therapy  is  in  a 
state  of  upheaval  and  by  no  means  univers- 
ally accepted.  Without  doubt,  in  the  next 
decade  we  will  witness  some  further 
changes  in  the  concepts  of  nephritis. 
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Dust  Storms  and  Bacteria 

When  the  Spring  dust  storms  of  1935  were 
at  their  worst,  experiments  were  undertaken 
in  various  parts  of  the  country  to  determine 
to  what  extent  harmful  bacteria  were  being 
spread  by  these  storms.  Two  of  the  experi- 
ments are  of  particular  interest  to  Colorad- 
ans, and  reports  of  them  are  therefore  here 
reproduced: 

March  30,  1935. 

R.  L.  Cleere,  M.D.,  Secretary, 

State  Board  of  Health, 

Denver,  Colorado. 

Dear  Dr.  Cleere: 

At  the  request  of  Dr.  Paul  J.  Connor,  President 
of  the  Board,  the  laboratory  has  undertaken  a 
study  of  the  bacterial  condition  of  the  air  in  the 
vicinity  of  Denver  and  other  parts  of  the  state. 


Petri  dishes  containing  sterile  agar  were  sent 
to  members  of  the  board  who  reside  outside  of 
Denver  and  to  a few  of  the  health  officers  in 
other  parts  of  the  state.  A plate  was  exposed  by 
Dr.  D.  D.  Hamilton  of  Springfield  during  a dust 
storm  of  March  26,  1935.  One  of  these  plates  was 
exposed  by  Mr.  Ura  O.  Musick,  a member  of  the 
Board,  in  Colorado  Springs.  This  plate  was  ex- 
posed during  the  height  of  a very  heavy  dust 
storm  of  March  26.  Some  of  the  plates  were 
broken  in  the  mail  and  could  not  be  used.  Dr. 
William  P.  Gasser  kindly  sent  plates  from  his 
laboratory  replacing  those  broken  in  the  mail. 
Sterile  plates  were  prepared  and  given  to  Dr. 
Nolie  Mumey,  who  exposed  them  in  an  airplane 
flight  at  various  altitudes  from  1,000  to  10,000  feet. 

In  interpreting  bacterial  results  from  air  ex- 
aminations in  a room  it  will  be  found  that  plates 
exposed  when  the  room  is  quiet  will  give  very 
little  contamination.  If  someone  moves  about  the 
loom  there  will  be  a corresponding  increase  in 
bacterial  contamination,  and  again  if  the  room 
is  swept  the  contamination  increases  many  hun- 
dred or  thousandfold. 

The  same  conditions  pre.vail  on  the  outside.  On 
a silent  still  day  the  bacterial  contamination  is 
slight  and  this  contamination  increases  with  the 
agitation  of  the  air.  Fortunately,  the  bacterial 
contamination  consists  chiefly  of  harmless  sapro- 
phytes, bacilli,  cocci,  sarcinae  and  saccharomyces. 

The  burning  question  is,  of  course,  are  patho- 
genic bacteria  so  canned? 

In  all,  there  were  thirteen  plates  carefully  ex- 
amined for  pathogenic  bacteria,  with  the  exception 
of  Bacillus  tuberculosis  which  would  require  ani- 
mal inoculations  and  take  from  three  to  four 
weeks  before  definite  results  could  be  obtained. 

Countless  numbers  of  harmless  saprophytes 
were  encountered,  both  spore-bearing  and  non- 
sporing.  The  nearest  approach  to  a pathogenic 
organism  was  a bacillus  which  corresponded  mor- 
phologically and  biologically  with  Bacillus  coli 
communis.  Great  pains  were  taken  in  an  attempt 
to  isolate  the  pneumococcus,  but  none  was  dem- 
onstrated on  any  of  the  plates  examined. 


Plates  Exposed  Over  Colonies  on 

Denver,  March  24  Petri  Dish 

*10,000  ft.  Washington  Park ...  ....  ....  85 

9.000  ft.-10,000  ft- 100 

10,000  ft.  Park  Hill 80 

7.000  ft.  80 

2.000  ft.  ...  . .150 

1.000  ft.  - . - -150 

Results — No  pneumococci  found. 

Colonies  on 

Plate  From  Petri  Dish 

Springfield,  Dr.  Hamilton  exposed  30 
minutes,  March  26,  1935.  Heavy 

dust  storm  — Innumerable 

Colorado  Springs,  Mr.  Musick,  30  min- 
utes, March  26,  1935.  Heavy  dust 

storm  ....  ...  2,000 

Loveland,  Dr.  Gasser,  March  26,  1935. 

Exposed  10  minutes .. 400 

30  minutes  1,000 

Laboratory  March  22,  1935,  slight 
wind.  Exposed  outside  window  30 

minutes  4.000 

On  laboratory  table  30  minutes  300 

Trinidad,  Dr.  Beshoar,  March  24,  1935 

Exposed  30  minutes.. 600 

Results — No  pneumococci  found. 


♦These  experiments  are  of  value  in  that  they 
show  the  presence  of  an  abundance  of  bacterial 
life  at  an  altitude  approximately  two  miles  above 
sea  level. 
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In  conclusion,  it  may  be  said  that  there  is  no 
entirely  satisfactory  method  of  estimating  the  bac- 
terial contents  of  the  air  at  the  present  time.  The 
mere  exposure  of  uncovered  media  plates  is  a 
haphazard  method  which  leads  to  uncertain  find- 
ings. The  methods  of  Hesse  and  others  by  which 
given  amounts  of  air  are  aspirated  through  media 
tubes  or  sand  or  cotton,  likewise  leave  much  to 
be  desired. 

However,  as  far  as  they  go,  these  experiments 
show  that  viable  pneumococci  are  not  carried  by 
the  dust. 

We  do  know,  however,  as  a matter  of  common 
observation,  that  dust  irritates  the  mucous  mem- 
branes of  the  upper  air  passages.  It  was  definite- 
ly shown  in  a report  of  the  Medical  Commission 
for  the  Investigation  of  Acute  Respiratory  Diseases 
that  the  percentage  of  virulent  pneumococci  pres- 
ent in  the  mouths  of  normal  persons  is  79.  With 
this  high  percentage  of  potent  virulence  and  the 
contributing  cause  of  dust  irritation,  the  wonder 
is  that  the  incidence  of  pneumonia  is  so  low  fol- 
lowing dust  storms. 

Very  truly  yours, 

WILLIAM  C.  MITCHELL.  M.D. 

State  Bacteriologist. 


BACTERIAL  CONTENT  OF  THE  KANSAS  DUST 
STORM  ON  MARCH  20,  1935* 

By  Cassandra  Ritter,  Bacteriologist,  Division  of 
Sanitation,  Kansas  State  Board  of  Health, 
Lawrence,  Kansas 

On  March  20,  1935,  there  occurred  a dust  storm 
of  unusual  intensity,  and  the  number  of  bacteria 
present,  both  outside  and  inside  the  laboratory, 
seemed  to  be  a matter  of  such  interest  that  they 
were  determined  by  a simple  experiment. 

Petri  dishes  were  prepared  with  sterile  nutrient 
agar  culture  media.  After  the  agar  had  hardened, 
the  tops  of  the  dishes  were  removed  for  certain 
lengths  of  time,  which  allowed  the  surface  of  the 
agar  to  become  seeded  with  particles  of  dust.  The 
plates  were  then  incubated  at  37°  C.  for  twenty- 
four  hours. 

The  outside  exposures  were  made  at  the  south 
entrance  of  Marvin  Hall,  University  of  Kansas, 
at  Lawrence,  where  there  was  no  obstruction  to 
the  wind.  The  exposures  were  made  between  3 
and  3:20  o’clock  in  the  afternoon,  after  the  storm 
had  been  in  progress  for  several  hours.  Exposure 
times  were  15  and  30  seconds,  and  1,  1%,  2,  3,  5, 
and  10  minutes.  In  the  laboratory,  plates  were 
exposed  for  20  seconds  and  for  1 minute,  and  a 
control  plate  was  not  exposed. 

It  was  possible  to  count  the  colonies  on  only  a 
few  plates.  Those  with  longer  exposures  were 
not  only  too  crowded,  but  it  was  obvious  that  all 
the  organisms  falling  on  the  surface  did  not  have 
a chance  to  develop.  The  counts  that  could  be 
made  were  as  follows : 

Bacteria  Colonies 


15  seconds,  duplicate  plates 600  and  650 

30  seconds  1,100 

20  seconds,  inside  exposure 56 

1 minute,  inside  exposure — 95 

Control  plate,  inside  exposure 28 


As  a matter  of  interest,  the  number  of  bacteria 
falling  on  1 square  foot  per  minute  was  computed. 
Using  the  number  600  falling  on  a petri  dish  of 


‘Reprinted,  by  permission  of  the  Surgeon  Gen- 
eral, from  “Public  Health  Reports,"  May  3,  1935, 
issued  by  the  United  States  F’ublic  Health  Service. 


measuied  area  in  15  seconds,  we  calculated  31,000 
bacteria  per  square  foot  per  minute. 

The  colonies  of  bacteria  on  the  plates  appeared 
very  similar  to  those  formed  by  soil  organisms, 
some  of  which  will  appear  on  plates  made  from 
raw  waters.  This  was  borne  out  by  microscopical 
examination  of  a number  of  colonies.  Of  eleven 
colonies  examined,  all  but  two  had  formed  spores 
in  twenty-four  hours;  they  were  all  rather  large 
bacillus  forms,  and  most  of  them  were  Gram-posi- 
tive. No  coccus  forms  were  found,  either  in  that 
or  later  microscopical  examinations.  This  strongly 
indicated  that  the  bacteria  surviving  in  the  dust 
were  resistant  soil  types. 

In  order  to  show  the  contrast  between  the  num- 
ber cf  bacteria  present  in  the  air  during  the  dust 
storm  and  the  number  normally  present,  plates 
were  exposed  in  the  same  location  and  at  the 
same  time  on  March  25.  The  day  at  the  time  of 
exposure,  3 o’clock,  was  clear  and  calm,  although 
dust  clouds  had  been  visible  in  the  morning. 
Plates  exposed  1 minute  and  5 minutes  showed 
counts  of  12  and  30,  respectively.  A plate  exposed 
inside  for  1 minute  showed  a count  of  12. 

Trend  of  Infant  and  Maternal  Mortality  in 
The  Rocky  Mountain  States 

From  reports  recently  released  by  the 
Children  s Bureau,  Department  of  Labor, 
the  following  statistics  are  abstracted: 

In  the  year  1933,  the  death  rate  under  one 
year,  per  1000  live  births  was:  For  Montana, 
51;  for  Wyoming.  55;  Colorado,  69;  New 
Mexico,  136;  Arizona,  111;  and  Utah,  48. 
The  rate  for  Colorado,  although  still  much 
too  high,  has  been  reduced  materially  since 
1928,  when  an  infant  mortality  of  89  was 
recorded. 

Figures  for  maternal  mortality,  per  10,000 
live  births:  Montana,  57;  Wyoming,  57; 
Colorado,  62;  New  Mexico,  86;  Arizona,  65; 
Utah.  45.  In  this  field  also  Colorado  has  re- 
corded marked  improvement,  the  rate  for 
1928  being  96. 


Is  Vitamin  G the  Factor  in  Pellagra? 

Investigators  at  the  Rockefeller  Institute 
for  Medical  Research  find  evidence  to  dis- 
prove the  theory,  now  almost  universally 
accepted,  that  human  pellagra  and  the  can- 
ine counterpart  known  as  “black  tongue"  are 
due  to  a deficiency  in  vitamin  G,  or  B„,  as  it 
is  frequently  designated. 

In  their  report,  abstracted  in  Science,  Drs. 
C.  P.  Rhoads  and  D.  K.  Miller  show  that 
black  tongue  could  be  produced  by  feeding 
a diet  containing  considerable  amounts  of 
vitamin  G;  studies  are  in  progress  to  deter- 
mine what  food  factor  is  essential  to  orevent 
this  disease  in  dogs. 
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Concerning  the  Potency  of  Diphtheria 
Antitoxin 

Considerable  discussion  has  been  aroused 
over  the  distribution  of  diphtheria  antitoxin 
alleged  to  be  stale  by  one  of  the  officials  of 
the  Pennsylvania  State  Health  Department 
and  which  was  said  to  have  produced  at 
least  one  death.  Samples  of  the  same  lot 
have  been  examined  by  the  United  States 
Public  Health  Service  and  were  found  en- 
tirely potent;  the  Government  has  therefore 
refused  to  revoke  the  license  of  the  Labora- 
tory which  manufactured  the  antitoxin  in 
question.  While  most  biological  prepara- 
tions must  be  kept  fresh,  this  is  not  true  of 
diphtheria  antitoxin  and  redating  after  sam- 
ples of  a lot  have  been  tested  is  common 
practice.  As  a matter  of  fact  most  clinicians 
prefer  to  use  diphtheria  antitoxin  that  has 
aged  at  least  a year  because  of  less  severe 
reactions. 


In  1934  there  were  226  students  enrolled 
in  Public  Health  courses  in  thirteen  universi- 
ties of  the  United  States  and  Canada,  with 
157  graduates,  of  which  119  were  men  and 
thirty-eight  women. 


The  “Green  Germ”  of  Malaria 

The  United  States  Public  Health  Service 
is  investigating  the  epidemic  of  malaria  in 
Ceylon  and  from  reports  received  through 
the  British  investigators,  it  would  appear 
that  a new  causative  organism  for  malaria 
has  been  discovered.  The  three  species  al- 
ready known  produce  brown  or  black  pig- 
mentation but  no  report  is  on  record  describ- 
ing the  green  coloration  found  in  this  inva- 
sion. 

In  an  interview  with  Science  Service,  Dr. 
L.  R.  Williams  stated  that  epidemics  of  this 
character  were  not  without  precedent  in  In- 
dia and  that  it  is  not  uncommon  for  65  per 
cent  of  the  population  in  the  affected  area 
to  be  attacked,  with  a mortality  often  reach- 
ing more  than  30  per  cent.  In  the  Ceylon 
epidemic,  about  one-sixth  of  the  total  popu- 
lation are  sick  with  but  1 per  cent  mortality. 


PUBLIC  HEALTH  CONFERENCE 

The  Sixth  Annual  Meeting  of  the  Western 
Branch,  American  Public  Health  Association,  will 
be  held  in  Helena,  Montana,  July  1,  2,  and  3.  Pub- 


lic Health  matters  of  special  interest  to  the  West 
will  be  discussed,  and  a program  of  unusual  value 
is  being  arranged  by  Dr.  W.  F.  Cogswell,  State 
Health  Officer  of  Montana,  President-Elect  of  the 
Western  Branch,  and  Chairman  of  the  Committee 
on  Meetings  and  Publications. 

Public  Health  problems  among  Western  In- 
dians: peculiarities  of  Western  water  and  sewage 
disposal  systems;  new  plans  for  public  health  de- 
velopments by  the  Federal  Government;  latest 
advances  in  the  control  of  Rocky  Mountain  spotted 
fever,  undulant  fever,  tularemia,  silicosis,  psitta- 
cosis: home  nursing  of  communicable  diseases; 
various  aspects  of  tuberculosis;  and  modern  ad- 
vances in  health  education  are  among  the  sub- 
jects to  be  discussed.  Among  the  distinguished 
guests  expected  are  Miss  Katherine  Lenroot,  U. 
S.  Children’s  Bureau;  Miss  Josephine  Roche,  Third 
Assistant  Secretary  of  the  Treasury;  Dr.  Thomas 
R.  Crowder,  Chief  Surgeon  of  the  Pullman  Com- 
pany: Dr.  A.  ,1.  Chesley,  State  Health  Officer  of 
Minnesota;  Dr.  Thomas  A.  Parran,  Health  Com- 
missioner of  New  York;  Dr.  E.  L.  Bishop,  Medical 
Director  of  the' Tennessee  Valley  Authority;  Mrs. 
Helen  I.aMalle,  Superintendent  of  Nursing,  Met- 
ropolitan Life  Insurance  Company,  New  York 
City,  and  others. 

The  meeting  will  be  held  in  conjunction  with 
the  annual  meeting  of  the  Montana  State  Medical 
Association. 


APPROACHING  CONFERENCES  OF  INTEREST 
TO  COLORADO  PHYSICIANS 

June  10-14,  Annual  meeting  of  the  American 
Medical  Association,  Atlantic  City. 

June  19-22,  Eighth  Health  Education  Conference 
of  the  American  Child  Health  Association,  Iowa 
City. 

June  24-27,  Annual  meeting  of  the  National  Tu- 
berculosis Association,  Saranac  Lake,  N.  Y. 

October  7-10,  Sixty-fourth  Annual  Session  of  the 
American  Public  Health  Association.  Headquar- 
ters at  the  Hotel  Schroeder,  Milwaukee,  Wiscon- 
sin. 
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Rats,  Lice  and  History.  Being  a Study  in  Biog- 
raphy, which,  after  Twelve  Preliminary  Chap- 
ters Indispensable  for  the  Preparation  of  the 
Lay  Reader.  Deals  With  the  Life  History  of 
Typhus  Fever.  Also  known,  at  various  stages 
of  its  Adventurous  Career,  as  Morbus  pulicaris 
(Cardanus,  1545);  Tabardiglio  y puntos  (De  To- 
ro, 1574) ; Pintas ; Febris  purpurea  epidemica 
(Coyttarus,  1578);  Febris  quam  lenticulas  vel 
puncticulas  vocant  (Fracastorius,  1546);  Morbus 
hungaricus;  La  Pourpre;  Pipercorn  : Febris  pete- 
ehialis  vera;  Febris  maligna  pestilens ; Febris 
putrida  et  maligna;  Typhus  carcerorum;  Jayl 
Fever;  Fiever  des  hopitaux;  Pestis  bellica;  Mor- 
bus castrensis;  Famine  Fever;  Irish  Ague; 
Typhus  exanthematicus;  Faulfieber;  Haupt- 
kranklieit;  Pestartige  Braune;  Exanthemat- 
isches  Nervenfieber.  and  so  forth,  and  so 
forth.  By  Hans  Zinsser.  Printed  and  Published 
for  The  Atlantic  Monthly  Press  by  Little,  Brown, 
and  Company,  Boston.  1935.  Price  $2.75. 

Here  is  indeed  an  excellent  dramatic  presenta- 
tion of  the  constant  assault  of  disease  upon  the 
human  race.  Informative,  fascinating,  readable, 
entertaining!  This  work  grips  the  reader's  atten- 
tion to  the  very  last  page.  The  author's  philc- 
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sophical  digressions  are  not  the  least  valuable  of 
the  many  excellent  pages  of  this  book. 

GERRIT  HEUSINKVELD. 


Tuberculosis  of  the  Lymphatic  System.  By  Rich- 
ard H.  Miller,  M.D.,  F.A.C.S.,  Assistant  Profes- 
sor of  Surgery,  Harvard  Medical  School;  Asso- 
ciate Surgeon,  Massachusetts  General  Hospital. 
New  York : The  Macmillan  Company.  1934. 
Price  $4.00. 

The  author  has  presented  a treatise  on  tuber- 
culosis of  the  lymphatic  system  in  a concise  and 
lucid  form.  Almost  everything  germane  to  the 
subject  in  question  is  embodied  in  this  compara- 
tively small  volume,  and  the  views  expressed  re- 
flect accurately  the  latest  thought  upon  an  impor- 
tant subject. 

The  introductory  chapter  is  devoted  to  a his- 
torical review  of  the  affection  known  until  re- 
cently as  “scrofula.”  The  reader  will  find  the 
matter  discussed  most  enlightening  and  will  be 
charmed  by  the  recital  of  the  quaint  beliefs  and 
practices  which  prevailed  in  this  field  at  one  time 
or  another.  The  treatise  has  been  brought  well 
up  to  date. 

Then  fellow  chapters  on  the  biologic  behavior  of 
the  tubercle  bacillus  from  the  very  moment  of 
its  invasion  of  the  organism.  Herein  the  author 
discusses  in  an  easily  understandable  form  the 
lather  intricate  and  often  confused  subject  of  al- 
lergy and  immunity.  The  anatomy  cf  the  various 
groups  cf  lymph  glands  is  presented  in  a thor- 
ough-going manner.  A lengthy  chapter  deals 
with  the  manifestations  of  gland  tuberculosis  ac- 
cording to  the  particular  region  involved,  with 
special  emphasis  on  cervical  node  tuberculosis. 
Detailed  outlines  for  treatment  are  given,  par- 
ticularly concerning  the  surgical  management  of 
tuberculosis  cf  the  cervical  chain  of  glands,  which 
the  author  warmly  advocates  under  certain  con- 
ditions. One  chapter  describes  the  routine  man- 
agement cf  patients  admitted  to  the  non-pul- 
rnonary  tuberculosis  clinic  conducted  by  the  au- 
thor in  connection  with  the  Massachusetts  Gen- 
eral Hospital.  And  the  final  section  embraces  a 
thorough  summary  of  all  preceding  chapters. 

Each  chapter  is  concluded  with  a brief  resume 
of  the  important  facts  presented  therein  and  with 
an  extensive  bibliography  of  the  particular  aspect 
of  the  subject  treated  in  that  subdivision.  This 
bibliography  testifies  to  the  thoroughness  with 
which  the  matter  has  been  handled.  The  volume 
is  generously  illustrated — a feature  which  appre- 
ciably enhances  the  value  of  the  work. 

The  general  practitioner,  the  specialist  in  tuber- 
culosis and  the  pediatrician  will  be  well  repaid 
for  time  and  effort  expended  in  the  perusal  of 
this  volume.  E.  FRIEDMAN. 


Medicine  Marches  On.  By  Edward  Podolsky,  M.D. 
New  York  and  London;  Harper  & Brothers. 
1934.  Price  $3.50. 

A fascinating,  instructive,  dramatic  story  of 
medical  progress  primarily  for  the  layman.  It 
may  be  read  by  the  doctor  with  much  profit 
and  entertainment.  A valuable  addition  to  any 
one's  library.  GERRIT  HEUSINKVELD. 

Methods  of  Treatment.  By  Logan  Clendening, 
M.D.,  Clinical  Professor  of  Medicine,  Medical 
Department  of  the  University  of  Kansas;  At- 
tending Physician,  Kansas  City  General  Hos- 
pital; Physician  to  St.  Luke’s  Hospital,  Kansas 
City,  Missouri.  Fifth  Edition.  Saint  Louis : 
The  C.  V.  Mosby  Company.  1935. 

This  author  has  distinguished  himself  as  a writer 
of  good  books  upon  medical  subjects  for  the  lay- 
man. In  this  volume  he  proves  his  ability  as  a 


capable  therapist  of  broad  knowledge  and  scien- 
tific application. 

The  first  200  pages  are  devoted  to  Drugs.  This 
portion  would  by  itself  make  a good  book  on 
therapeutics.  Any  physician  can  use  a polishing 
in  this  branch  of  the  profession.  Bacterial  therapy 
and  prophylaxis  and  ductless  gland  therapy  are 
given  up-to-the-minute  consideration.  Dietetics, 
physical  therapy,  psychotherapy,  allergy,  infec- 
tious diseases,  diseases  of  the  systems  of  organs, 
and  technic  of  special  procedures  are  all  given 
considerable  space. 

Doctors  who  feel  that  our  standard  textbooks 
of  medicine  slight  the  therapeutic  phase  should 
add  this  to  their  libraries. 


Bee  Venom  Therapy.  Bee  venom,  its  nature,  and 

its  effect  on  arthritic  and  rheumatoid  conditions. 

By  Bodog  F.  Beck,  M.D.  New  York  and  London: 

D.  Appletcn-Century  Company,  Incorporated. 

Price  $5.00. 

One  wonders  just  how  much  intelligence  the 
author  feels  that  the  average  physician  has.  He 
surely  does  not  give  us  a very  high  intelligence 
rating  if  one  can  judge  from  his  book.  He  be- 
comes very  dramatic  at  times  and  the  book  is 
rich  in  Latin  quotations  and  anecdotes  from  the 
classics. 

Bee  venom  therapy  is  a new  subject  as  far  as 
the  general  practitioner  is  concerned.  It  may 
have  some  place  in  the  treatment  of  rheumatoid 
and  osteo-arthritis.  Physicians,  however,  will  be 
prejudiced  against  its  use  after  reading  the  book. 
The  data  urging  the  use  of  bee  venom  therapy  are 
more  in  the  nature  of  testimonials  than  of  scien- 
tific facts.  The  artificially  prepared  bee  venom 
which  is  used  is  obtained  from  either  Germany 
or  Austria.  The  venom  is  apparently  protein- 
free.  The  author  states  that  its  action  closely 
parallels  the  action  of  histamine  which  has  been 
recently  used  to  improve  the  circulation  in  ar- 
thritic conditions.  The  book  would  have  had 
more  appeal  were  it  shorter.  It  does  not  establish 
bee  venom  therapy  as  a rational  procedure. 

DUMONT  CLARK. 


Sculpture  in  the  Living.  Rebuilding  the  Face  and 
Form  by  Plastic  Surgery.  By  Jacques  W.  Maliniak, 
M.D.,  formerly  Major,  Reconstructive  Hospitals, 
Allied  Armies,  etc.  With  a Foreword  by  Wen- 
dell C.  Phillips,  M.D.,  former  President,  Ameri- 
can Medical  Association.  New  York:  The  Lan- 
cet Press,  80  Lafayette  Street.  1934.  Price  $3.00. 
One  of  the  most  valuable  of  the  late  books  on 
plastic  surgery,  giving  all  details  for  the  instruc- 
tion to  the  surgeon  with  many  illustrations,  espe- 
cially all  deformities  and  injuries  of  the  face 
along  with  methods  of  correction. 

The  chapters  on  general  consideration  of  plastic 
surgery  are  well  written  and  show  great  knowl- 
edge cf  the  skin  and  underlying  tissue,  both  physi- 
ologically and  pathologically.  The  sections  on 
deformities  and  injuries  of  the  extremities  will 
be  found  of  special  value  to  the  surgeon  and  gen- 
eral practitioner.  The  last  chapter  on  the  legal 
and  illegal  aspects  of  plastic  surgery  could  be 
read  with  profit  by  any  physician  or  surgeon. 

This  book  could  be  read  with  great  profit  by 
the  general  public,  because  of  instruction  on  the 
care  of  the  skin  and  would  result  in  an  economic 
saving  to  many  who  are  looking  for  beauty  from 
a bottle. 

The  title,  we  feel,  is  unfortunate  because  it  does 
not  call  attention  to  the  true  value  of  the  work. 
The  subtitle,  “Rebuilding  the  Face  and  Form  by 
Plastic  Surgery,”  has  not  received  as  prominent 
a place  as  it  should,  either  in  the  book  or  on  the 
cover.  T.  E.  CARMODY. 
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Committee  Work 
Through  the  Summer 

THE  end  of  the  legislative  season,  and  the  wel- 
come respite  from  the  session’s  strain  upon 
the  Public  Policy  Committee,  coordinating  com- 
mittees, and  general  officers  of  the  society,  did 
not  mean  a lull  in  the  activity  of  Society  commit- 
tees this  year.  The  work  of  many  committees 
continues,  two  new  committees  are  under  way 
with  new  projects,  and  still  others  increase  their 
tempo  as  the  time  for  the  Annual  Session  draws 
a little  nearer. 

At  the  request  of  the  Public  Policy  Committee, 
President  Madler  created  and  appointed  for  the 
remainder  of  this  year  a special  Committee  on 
Workmen’s  Compensation,  which  hopes  to  com- 
plete a study  of  workmen's  compensation  prob- 
lems, particularly  as  they  relate  to  the  choice  of 
physician,  before  the  Annual  Session.  The  new 
committee  is  made  up  as  follows:  Dr.  H.  R.  Mc- 
Keen,  Denver,  Chairman;  Dr.  O.  E.  Renell,  Gree- 
ley; Dr.  Harvey  W.  Snyder,  Denver;  D’\  H.  I. 
Barnard,  Denver,  and  Dr.  Harry  H.  Wear,  Denver. 

The  Committee  on  Tuberculosis  Education,  fol- 
lowing in  general  the  plans  inaugurated  more  than 
a year  ago  by  the  Committee  on  Cancer  Educa- 
tion, has  completed  the  organization  of  sympo- 
sium teams  for  delivery  of  symposia  on,  tubercu- 
losis to  constituent  societies.  Three  societies  have 
received  the  symposia  or  have  arranged  dates  for 
the  teams,  and  several  additional  meetings  on  this 
subject  will  be  held  during  the  summer  months. 
The  second  year  of  the  cancer  symposia  has  seem- 
ingly attracted  more  interest  than  did  the  first, 
and  most  of  the  constituent  societies  will  have 
heard  the  symposium  on  “Cancer  of  the  Digestive 
Tract"  before  the  next  Annual  Session. 

The  by-law  requirement  for  written  committee 
reports  twenty  days  before  the  Annual  Session, 
coupled  with  the  early  dates  of  the  session  this 
year  (Sept.  5,  6,  7,  at  Estes  Park),  will  mean  that 
annual  reports  must  be  filed  by  August  16.  Most 
Committees  whose  work  does  not  require  fre- 
quent meetings  are  planning  final  sessions  early 
in  August  to  draw  their  annual  reports  and  rec- 
ommendations to  the  House  of  Delegates. 
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BOULDER  COUNTY 

“Cancer  of  the  Digestive  Tract”  was  presented 
at  the  Boulder  County  Medical  Society’s  regular 
meeting,  held  May  9,  at  the  Boulderado  Hotel, 
Boulder,  by  a symposium  team  representing  the 


State  Medical  Society.  Drs.  C.  F.  Kemper,  Intern- 
ist; George  B.  Kent,  Surgeon;  George  Z.  Williams, 
Pathologist;  Kenneth  D.  A.  Allen,  Roentgenolo- 
gist, all  of  Denver,  presented  the  symposium. 

W.  M.  GILBERT, 

Secretary. 

* * * 

DELTA— MONTROSE— MESA 

A joint  meeting  of  the  Delta,  Montrose,  and 
Mesa  County  Medical  Societies  was  held  in  Delta 
Friday  evening,  May  24,  to  hear  the  symposium 
on  “Cancer  of  the  Digestive  Tract,”  presented  by 
a team  representing  the  State  Medical  Society. 
Drs.  John  B.  Crouch,  John  B.  Hartwell,  and  Wil- 
liam F.  Drea  of  Colorado  Springs  presented  the 
symposium,  and  Mr.  Harvey  T.  Sethman,  State 
Secretary,  spoke  briefly  on  plans  for  the  Annual 
Session  in  September.  The  special  meeting  was 
preceded  by  a dinner  at  the  Delta  House. 

* * * 

FREMONT  COUNTY 

Dr.  Roy  P.  Forbes  of  Denver  was  the  guest 
speaker  at  the  regular  meeting  of  the  Fremont 
County  Medical  Society  held  April  23,  at  the  Mu- 
nicipal Building  in  Canon  City.  Dr.  Forbes  dis- 
cussed “Commonly  Missed  Diagnoses  in  Pediat- 
rics.” 

A.  BEE, 
Secretary. 

* * * 

LARIMER  COUNTY 

Dr.  O.  S.  Thilpott  of  Denver  was  the  principal 
speaker  of  the  evening  at  the  May  1 meeting  of 
the  Larimer  County  Medical  Society.  The  meeting 
was  held  at  the  Lovelander  Hotel  in  Loveland. 

L.  D.  DICKEY, 
Secretary. 

* * * 

NORTHEAST  COLORADO 

The  Northeast  Colorado  Medical  Society  held 
their  regular  meeting  May  9,  at  Sterling.  A very 
instructive  lecture  on  “Pulmonary  Surgery”  was 
given  by  Dr.  Casper  F.  Hegner  of  Denver. 

E.  P.  HUMMELL, 
Secretary. 

* * * 

NORTHWESTERN  COLORADO 

Dr.  Louis  Faust  of  Denver  presented  “Manage- 
ment of  Bowel  Complaints”  and  “The  Common 
Dyspepsias”  at  the  regular  meeting  of  the  North- 
western Colorado  Medical  Society  held  March  28, 
at  Steamboat  Springs. 

The  following  officers  were  elected  at  this  meet- 
ing for  the  ensuing  year : Drs.  D.  E'.  Newland, 
President,  Haybro ; F.  E.  Willett,  Steamboat 
Springs,  Vice  President;  Duane  Turner,  Oak 
Creek,  Secretary  and  Treasurer. 

DUANE  TURNER, 

Secretary. 

* * * 

OTERO  COUNTY 

The  Otero  County  Medical  Society  met  May  16 
at  the  Kit  Carson  Hotel  in  La  Junta.  The  essay- 
ist was  Dr.  R.  P.  Jones  of  Fort  Lyon,  who  gave'  a 
very  interesting  and  detailed  report  of  a recent 
pneumonia  epidemic.  He  discussed  a series  of 
seventy-three  cases  since  January  1,  1935.  Diag- 
nosis was  checked,  treatment  was  careful,  and 
recent  results  were  somewhat  encouraging. 

C.  E,  MORSE, 

Secretary. 


June,  1935 


479 


PUEBLO  COUNTY 

The  program  for  the  first  April  meeting  of  the 
Pueblo  County  Medical  Society  consisted  of  a 
symposium  on  tuberculosis.  Guest  speakers  pre- 
sented the  symposium.  Dr.  C.  T.  Ryder  spoke  on 
“Laboratory  Aids  in  Diagnosis,"  Dr.  .T.  M.  Craig- 
head on  “Pulmonary  Type,”  Dr.  L.  E.  Likes  on 
“Abdominal  Types.”  and  Dr.  G.  W.  Bancroft  on 
“Bones  and  Joints.”  Attendance  included  many 
from  other  cities  who  were  in  Pueblo  for  the  An- 
nual Spring  Clinics.  The  meeting  was  preceded 
by  a complimentary  banquet  tendered  to  members 
and  guests  by  the  County  Society. 

At  the  second  meeting  held  May  7,  at  the  Vail 
Hotel,  the  evening  was  devoted  to  motion  pictures 
cf  scientific  interest. 

The  May  21  meeting  of  the  Society  will  be  the 
last  until  September. 

J.  W.  WHITE. 

Secretary. 
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WOMAN’S  AUXILIARY 


ARAPAHOE  COUNTY 

The  wives  of  the  members  of  the  Medical  Socie- 
ties cf  Arapahoe,  Elbert  and  Douglas  counties 
were  invited  to  meet  February  25  with  Mrs.  Mc- 
Caw  in  her  beautiful  home  in  Cherry  Hills  for 
the  purpose  cf  organizing  an  auxiliary  to  this 
chapter. 

Mrs.  John  W.  Amesse,  Mrs.  McCaw,  Mrs.  Miel, 
Mrs.  Lingenfelter,  Mrs.  Minnig,  Mrs.  Claude 
» ooper  and  Mrs.  T.  Mitchell  Burns  of  the  Denver 
Auxiliary,  and  Mrs.  Knowles  and  Mrs.  Ringle  of 
Greeley  each  had  a message  of  interest  as  to  why 
all  counties  should  be  organized  and  how  the 
members  cf  auxiliaries  are  often  vital  forces  in 
matters  pertaining  to  the  medical  profession. 

Mrs.  H.  B.  Catron,  Englewood,  was  elected 
president.  Mrs.  G.  C.  Moore,  Littleton,  vice  presi- 
dent, and  Mrs.  C.  E.  Dumke  of  Louviers,  secretary. 
Mrs.  McCaw  presided  at  tea  following  the  meet- 
ing. 

On  March  25,  regular  meeting  night  of  the  Medi- 
cal Society,  practically  all  the  doctors  of  the  three 
counties  and  their  wives,  with  Dr.  and  Mrs. 
Amesse  and  Dr.  and  Mrs.  McCaw  as  guests,  en- 
joyed a buffet  supper  at  the  home  of  Dr.  and  Mrs. 
Catron.  Following  the  meal  the  doctors  held  their 
meeting  at  the  Englewood  High  School  as  usual, 
and  the  ladies  completed  the  organization  of  their 
chapter. 

We  are  indeed  fortunate  in  being  near  Denver 
county  and  state  officers  who  are  willing  to  give 
us  their  time  and  experience.  We  feel  as  if  we 
have  a definite  and  planned  purpose  in  the  birth 
of  our  chapter,  and  no  time  will  be  wasted  in 
seeking  an  object  for  our  existence. 

Those  present  were  Dr.  and  Mrs.  Amesse  of 
Denver,  Dr.  and  Mrs.  J.  S.  Bennett  of  Elizabeth, 
Dr.  and  Mrs.  G.  C.  Moore,  Dr.  and  Mrs.  W.  C.  Crys- 
ter.  Dr.  and  Mrs.  E.  W.  Law,  Dr.  and  Mrs.  W.  B. 
Collier,  and  Dr.  and  Mrs.  J.  E.  Otte  of  Littleton, 
Dr.  and  Mrs.  Louis  A.  Pollock,  Dr.  and  Mrs.  Grant 
H.  John,  Dr.  and  Mrs.  John  Simon,  Dr.  and  Mrs.  C. 
O.  Eigler,  Dr.  and  Mrs.  McCaw,  Dr.  and  Mrs.  H.  H. 
Alldredge,  Dr.  Harry  C.  Hughes,  Dr.  Paul  Isbell, 
and  Mrs.  Harold  Chapman  of  Englewood. 

MRS.  H.  H.  ALLDREDGE. 


DENVER  COUNTY 

The  dinner  dance,  given  by  the  Auxiliary  to 
the  Denver  County  Medical  Society,  April  27,  at 
the  Lakewood  Country  Club,  was  an  unprecedented 
success.  The  attendance  was  larger  than  that  of 
any  previous  dance,  there  being  approximately  140 
members  and  guests  present.  Following  the  din- 
ner there  was  a brief  program;  short  talks  were 
given  by  Mrs.  Arnold  Minnig,  president  of  the 
Auxiliary,  by  Dr.  W.  W.  King,  and  Dr  Edward 
Dean,  president  of  the  Denver  County  Medical 
Society.  Dancing  and  cards  followed  the  dinner. 

The  May  meeting  of  the  Auxiliary  to  the  Den- 
ver County  Medical  Society  was  a luncheon  held 
at  Lakewood  Country  Club,  May  20.  The  commit- 
tee in  charge  was  Mrs.  Byron  I.  Dumm,  chair- 
man; Mrs.  John  Ryan,  Mrs.  George  Miel,  Mrs.  I.  E. 
Hix,  and  Mrs.  G.  M.  Wright.  Annual  reports  of 
the  Board  Members  were  read  at  the  meeting. 
Election  of  officers  was  held,  the  following  being 
chosen:  Mrs.  Douglas  Macomber,  president; 

Mrs.  Frank  B.  Stephenson,  first  vice  president : 
Mrs.  Morris  J.  Krohn,  second  vice  president;  Mrs. 
I.  E.  Hix,  treasurer;  Mrs.  Harry  Gauss,  recording 
secretary;  Mrs.  W.  E.  Sunderland,  corresponding 
secretary:  Mrs.  Byron  I.  Dumm,  auditor;  Mrs.  T 
Mitchell  Burns,  parliamentarian. 

MRS.  J.  V.  AMBLER. 


PHYSICIANS  BENEVOLENT  FUND 

Through  the  kindly  generosity  of  Doctor  and 
Mrs.  J.  N.  Hall,  the  benevolent  fund  is  richer  by 
$50.00. 

We  beg  to  report  our  bank  balance  to  date  is 
$532.79.  This  together  with  two  other  checks 
promised  will  make  our  total  over  $600.00. 
Remember  this  fund  with  a legacy  or  insurance. 
Respectfully  submitted, 

REBA  LINGENFELTER,  Chairman, 

Physicians’  Benevolent  Fund. 


Any  of  the  electrical  methods  proposed 
can  be  made  to  work  efficiently  and  safely 
in  artificial  hyperthermia.  . . . There  does 
not  appear  to  be  any  difference  in  the  clin- 
ical effects  and  results  from  the  various 
methods  used. — J.  A.  M.  A..  March  16,  1935. 


Receiving  thankfully  all  the  help  that  any 
science  more  advanced  than  our  own  can 
give  us,  let  us  still  hold  that,  within  our 
range  of  study,  that  alone  is  true  which  is 
proved  clinically,  and  that  which  is  clinically 
proved  needs  no  other  evidence. — The  Lan- 
cet, March  30,  1935. 


There  exists  no  evidence  that  the  addition 
of  any  of  the  vitamins  to  the  diet  will  in- 
crease the  resistance  to  infection  of  the  host 
when  the  host  has  already  been  consuming  a 
normal  diet.  . . . There  is  little  reason  to  be- 
lieve that  the  administration  of  vitamins  aft- 
er the  onset  of  an  acute  infection  will  exer- 
cise any  benefit  on  resistance. — J.  A.  M.  A.. 
March  9,  1935. 
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COLORADO  STATE  MEDICAL  SOCIETY 


Officers,  1934-1935 

President:  N.  A.  Madler,  Greeley. 

President-elect:  Walter  W.  King,  Denver. 

Vice  Presidents:  First,  Royal  H.  Finney,  Pueblo; 
Second,  C.  E.  Lockwood,  Montrose;  Third,  Fred 
A.  Humphrey,  Fort  Collins;  Fourth,  G.  E.  Ca- 
longe,  La  Junta. 

Constitutional  See’?-.:  J.  S.  Bouslog,  Denver  (1936). 

Treasurer:  L.  W.  Bortree,  Colorado  Springs  (1935). 

(The  above  officers  constitute  the  Board  of  Trus- 
tees of  the  Society.) 

Ass’t.  Treasurer:  J.  B.  Hartwell,  Colorado  Springs. 

Executive  Secretary:  Mr.  H.  T.  Sethman.  537  Re- 
public Bldg.,  Denver;  telephone  KEystone  0870. 

Delegates  to  American  Medical  Association:  Senior, 
Crum  Epler,  Pueblo;  Alternate,  John  B.  Crouch, 
Colorado  Springs;  Junior,  John  W.  Amesse,  Den- 
ver; Alternate,  A.  J.  Markley,  Denver. 

Councillors:  Term  Expires 


District  No.  1 F.  W.  Lockwood,  Fort  Morgan-_1936 

District  No.  2 Ella  A.  Mead,  Greeley 1936 

District  No.  3 George  P.  Lingenfelter,  Denver 1936 

District  No.  4 C.  T.  Knuckey,  Lamar,  Chair- 
man   1935 

District  No.  5 George  D.  Andrews,  Walsen- 

burg  1935 

District  No.  6 C.  Rex  Fuller,  Salida 1935 

District  No.  7 A.  L.  Burnett,  Durango 1937 

District  No.  8 Lee  Bast,  Delta 1937 


District  No.  9 W.  W.  Crook,  Glenwood  Springs-1937 

Standing  Committees,  1934-1935 

Credentials:  John  S.  Bouslog,  Denver,  Chairman; 

G.  C.  Cary,  Grand  Junction;  Lanning  E.  Likes, 
Lamar. 

Scientific  Work:  Atlia  Thomas,  Denver,  Chairman; 
Kenneth  D.  A.  Allen,  Denver;  John  B.  Davis, 
Denver. 

Arrangements:  F.  A.  Humphrey,  Fort  Collins, 

Chairman;  Lawrence  D.  Dickey,  Fort  Collins;  R. 

F.  Wiest,  Estes  Park. 

Public  Policy:  Walter  W.  King,  Denver,  Chair- 
man: Charles  O.  Giese.  Colorado  Springs,  Vice 
Chairman;  Hamilton  I.  Barnard,  Denver;  Maurice 
Katzman,  Denver:  Harvey  W.  Snyder.  Denver; 
Gerrit  Heusinkveld.  Denver;  Charles  H.  Platz 
Fort  Collins;  John  Andrew,  Longmont;  Crum 
Epler,  Pueblo:  N.  A.  Madler,  Greeley,  ex-officio: 
John  S.  Bouslog,  Denver,  ex-officio;  Mr.  H.  T. 
Sethman,  Denver,  ex-officio. 

Publication:  William  H.  Crisp,  Denver  (1935), 

Chairman;  C.  F.  Kemper,  Denver  (1936);  C.  S. 
Bluemel,  Denver  (1937). 

Medical  Defense:  Casper  F.  Hegner,  Denver  (1935), 
Chairman;  Frank  B.  Stephenson,  Denver  (1936); 
Edward  Delehanty,  Denver  (1937). 

Medical  Education  and  Hospitals:  J.  G.  Ryan, 
Denver,  Chairman;  John  A.  Sevier,  Colorado 
Springs;  C.  A.  Ringle,  Greeley. 

Library  and  Medical  Literature:  John  W.  Amesse. 
Denver,  Chairman;  George  A.  Boyd,  Colorado 
Springs;  Frank  R.  Spencer,  Boulder. 

Cooperation  With  Allied  Professions:  John  R. 
Evans,  Denver  Chairman;  Duval  Prey,  Denver; 
Richard  W.  Whitehead,  Denver. 

Medical  Economies:  Philip  Hillkowitz,  Denver, 
Chairman;  Claude  E.  Cooper,  Denver;  F.  Julian 
Maier,  Denver. 

Necrology:  Charles  B.  Dyde,  Greeley,  Chairman; 
A.  C.  McClanahan,  Delta;  F.  P.  Gengenbach. 
Denver. 

Special  Committees,  1934-1935 

Postgraduate  Clinics:  John  M.  Foster,  Jr.,  Denver, 
Chairman;  Maurice  H.  Rees,  Denver;  John  A. 
Schoonover,  Denver;  Harold  T.  Low,  Pueblo;  J. 
A.  Weaver.  Jr..  Greeley. 

Advisory  to  the  School  of  Medicine:  Frank  B. 
Stephenson,  Denver,  Chairman;  John  S.  Bouslog, 
Denver;  T.  D.  Cunningham,  Denver;  A.  C.  Sudan, 
Kremmling;  W.  B.  Hardesty,  Berthoud. 

Cancer  Education:  Carl  W.  Maynard.  Pueblo  (1935); 
Harry  S.  Finney,  Denver  (1935);  W.  W.  Wasson, 


Denver  (1935);  Lyman  W.  Mason,  Denver  (19S6); 
Charles  T.  Ryder,  Colorado  Springs  (1936);  John 
B.  Hartwell,  Colorado  Springs  (1936);  George 

H.  Curfman,  Salida  (1937);  George  A.  Unfug, 
Pueblo  (1937);  J.  E.  Naugle,  Sterling  (1937). 

Public  Health:  C.  H.  Boissevain,  Colorado  Springs, 
Chairman;  W.  A.  Schoen,  Greeley;  James  J. 
Waring,  Denver. 

Military  Affairs:  Nolie  Mumey,  Denver,  Chairman; 

G.  P.  Lingenfelter,  Denver;  E.  W.  Knowles, 
Greeley;  B.  F.  Jackson,  Fort  Lyon;  H.  H.  Heus- 
ton,  Boulder. 

Nursing  Education:  H.  A.  Black,  Pueblo,  Chairman; 
M.  O.  Shivers,  Colorado  Springs;  Calvin  N.  Cald- 
well, Pueblo;  F.  E.  Rogers,  Denver. 

Tuberculosis  Education:  Roy  P.  Forbes,  Denver, 
Chairman;  H.  J.  Corper,  Denver;  C.  L.  Lincoln, 
Denver. 

Auxiliary  Benevolent  Fund:  W.  B.  Yegge.  Denver, 
Chairman;  L.  W.  Bortree,  Colorado  Springs;  W. 

H.  Halley,  Denver. 

Gratuitous  Medical  Services:  N.  A.  Madler,  Greeley, 
Chairman;  R.  S.  Finney,  Pueblo;  C.  E.  Cooper, 
Denver;  Edward  Delehanty,  Denver;  R.  S.  John- 
ston, La  Junta. 

Workmen’s  Compensation:  H.  R.  McKeen,  Denver, 
Chairman;  Hamilton  I.  Barnard,  Denver;  Harvey 
W.  Snyder,  Denver;  O.  E.  Benell,  Greeley;  Harry 
H.  Wear,  Denver. 

Constituent  Societies 
Meeting  Dates;  Secretaries 

Adams  County — Quarterly,  date  set  by  president 
and  secretary;  secretary,  J.  C.  Stucki,  Brighton. 

Arapahoe  County — Last  Monday  of  each  month- 
secretary,  N.  Paul  Isbell,  Englewood. 

Boulder  County — Second  Thursday  of  each  month; 
secretary,  Warren  M.  Gilbert,  Boulder. 

Chaffee  County— First  Tuesday  of  each  month;  sec- 
retary, C.  Rex  Fuller,  Salida. 

Clear  Creek  Valley — Second  Tuesday  of  each  quar- 
ter; secretary,  O.  R.  Sunderland,  Edgewater. 

Crowley  County — Second  Wednesday  of  each 
month;  secretary,  J.  A.  Hipp,  Olney  Springs. 

Delta  County — Last  Friday  of  each  month;  secre- 
tary, Lee  Bast,  Delta. 

Denver  County — First  and  third  Tuesday  of  each 
month;  secretary,  F.  Julian  Maier,  Denver. 

El  Paso  County- — Second  Wednesday  of  each  montn, 
secretary,  Carl  S.  Gydesen,  Colorado  Springs. 

Fremont  County — Fourth  Monday  of  each  month; 
secretary,  Archie  Bee,  Canon  City. 

Garfield  County — Last  Thursday  of  each  month; 
secretary.  R.  B.  Porter,  Glenvmod  Springs. 

Huerfano  County — Third  Thursday  of  each  month; 
secretary,  J.  R.  Fowler,  Tioga. 

Kit  Carson  County — Quarterly,  first  Monday  of  De- 
cember, March,  June  and  September;  secretary, 
W.  L.  McBride,  Seibert. 

Lake  County — First  Thursday  of  each  month;  sec- 
retary, J.  C.  Strong,  Beadville. 

I.arimer  County — First  Wednesday  of  each  month; 
secretary,  L.  D.  Dickey,  Fort  Collins. 

Las  Animas  County — First  Friday  of  each  month; 
secretary,  James  G.  Espey,  Jr.,  Trinidad. 

Mesa  County — Third  Tuesday  of  each  month;  sec- 
retary, F.  J.  McDonough,  Grand  Junction. 

Montrose  County — First  Thursday  of  each  month; 
secretary,  C.  E.  Lockwood,  Montrose. 

Morgan  County — Last  Monday  of  each  quarter:  sec- 
retary, Paul  E.  Woodward,  Fort  Morgan 

Northeast  Colorado — Second  Thursday  in  each 
month;  secretary,  E.  P.  Hummel,  Sterling. 

Northwestern  Colorado — Second  Thursday  of  each 
month:  secretary,  Duane  Turner,  Steamboat 

Springs. 

Otero  County — Second  Friday  of  each  month;  sec- 
retary, C.  E.  Morse,  La  Junta. 

Prowers  County — First  Tuesday  of  each  quarter; 
secretary,  C.  T.  Knuckey,  Lamar. 

Pueblo  County — First  and  Third  Tuesday  of  each 

month:  secretary,  Jesse  W.  White,  Pueblo. 

San  Juan — Second  Saturday.  January  and  alternate 
months;  secretary,  A.  L.  Burnett,  Durango. 

San  Luis  Valley — Fifteenth  of  each  month:  secre- 
tary, James  R.  Hurley,  Alamosa. 

Washington  and  Yuma  Counties — First  Tuesday  of 
each  quarter;  secretary,  M.  L.  Crawford.  Akron. 

Weld  County — First  Monday  of  each  month:  secre- 
tary, J.  A.  Weaver,  Jr.,  Greeley. 
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Increase  in 
Insurance  Rates 

A small  increase  has  been  made  in  the 
annual  cost  of  your  medical  defense  in- 
surance by  the  U.  S.  Fidelity  and  Guaranty 
Company. 

On  first  thought  some  may  object  to  that 
increase.  On  the  other  hand  this  increase 
does  not  anywhere  near  compare  to  the  in- 
crease in  food  and  other  living  expenses 
which  have  taken  place  in  the  past  two 
years.  It  is  our  opinion  that  no  physician 
is  so  hard  hit  that  he  cannot  afford  this  in- 
surance. 

We  believe  that  a lack  of  this  protection 
shows  some  weakness  in  the  head  of  any 
doctor  in  Wyoming.  Such  a doctor  ought 
not  to  be  practicing  in  these  troublesome 
times.  He  is  a potential  danger  to  the  med- 
ical profession,  as  he  is  a shining  mark  for 
crooks  in  the  malpractice  game. 

The  average  cost  each  day  is  about  the 
price  of  a good  cigar.  For  the  cost  of  a 
cigar  you  can’t  afford  to  go  through  the 
day’s  work  without  the  U.  S.  F.  and  G.  back 
of  you. 

If  you  give  up  medical  defense  insurance 
stop  the  practice  of  medicine.  That  makes 
good  sense!  E.  W. 

4 4 4 

The  Lander  Meeting 

' j^’HE  dates  set  for  the  next  meeting  of  the 
Wyoming  State  Medical  Society  are 
Monday  and  Tuesday,  August  12  and  13. 
at  Lander. 

Following  the  custom  established  years 


ago  there  will  be  a get-together  meeting 
Sunday  evening  which  has  always  taken 
the  form  of  a round  table  smoker  for  the 
men  and  a separate  gathering  of  the  doctors 
wives.  Because  Lander  is  located  in  almost 
the  exact  center  of  the  state  a large  number 
of  doctors  from  Wyoming  and  neighboring 
states  should  arrive  for  Sunday  afternoon 
and  evening.  Some  will  stop  on  their  return 
from  vacations  in  Yellowstone  Park  and 
other  mountain  regions,  whereas  others  will 
take  the  side  trips  following  the  convention. 

We  hope  to  publish  the  program  in  the 
July  number  of  Colorado  Medicine.  There 
is  still  space  left  for  a few  more  papers  by 
our  own  doctors.  Especially  do  we  need 
more  papers  on  the  subject,  or  sub-subjects, 
of  pneumonia.  If  you  have  had  any  inter- 
esting cases  do  not  fail  to  ask  for  space  on 
this  part  of  the  program.  Write  to  the  Sec- 
retary at  Sheridan  at  once. 

The  most  important  thing  is  to  plan  now 
to  attend  and  bring  your  wife.  She  deserves 
the  trip  and  treats  in  store.  A most  cordial 
invitation  is  extended  to  our  Colorado,  Utah, 
Idaho,  and  Montana  friends  to  join  us. 

We  are  growing  older  and  each  year 
witnesses  the  passing  of  many  of  the  leading 
members  of  our  profession.  You  ought  to 
plan  to  attend  and  meet  the  friends  you  have 
known  so  well  because  some  day  soon  they 
won't  be  at  our  meetings.  The  younger  men 
certainly  cannot  afford  to  miss  these  won- 
derfully helpful  meetings  and  they  will  be 
made  most  welcome  because  in  a few  years 
the  responsibility  will  be  in  their  hands. 
LANDER— AUGUST  12  and  13.  1935! 

E.  W. 
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WYOMING  NEWS  NOTES 
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Dr.  Paul  Read  of  Worland  has  moved  to  Omaha, 
Nebraska,  to  practice  medicine.  Again  Wyoming 
loses  to  Nebraska  a mighty  fine  physician  and 
Nebraska  gains  one  of  our  Wyoming  friends. 

Dr.  E.  E.  Dale  of  Edgerton  has  joined  the  (' CC 
doctors  and  moved  to  Montana. 

Dr.  G.  M.  Anderson  has  assumed  the  duties  of 
State  Health  Officer,  Secretary  of  the  State  Board 
of  Health  and  Acting  Secretary  of  the  State  Board 
of  Medical  Examiners.  Dr.  Anderson  held  these 
same  offices  before  Dr.  W.  H.  Hassed  of  Lusk 
was  appointed.  Dr.  Anderson  will  receive  the 
active  cooperation  of  the  members  of  the  medical 
profession  of  Wyoming  and  will  make  a splendid 
officer. 

Dr.  Hassed  has  returned  to  his  old  home  at 
Lusk  and  retires  with  a fine  record  and  the  good 
will  of  the  entire  medical  profession. 


On  May  1 about  three  hundred  children  in  Sher- 
idan were  given  protective  doses  of  toxoid  by 
their  own  family  doctors. 

One  year  ago  about  six  hundred  other  children 
were  protected  against  diphtheria.  We  hope  next 
year  to  see  a statewide  effort  made  to  make  May 
1 child  health  day  by  the  family  doctors. 

Every  child  in  Wyoming  ought  to  be  protected 
against  diphtheria  and  smallpox  and  this  can  be 
done  if  we  all  work  to  that  end. 


Career  of  Famous  Medical  Journal  Editor 

Dr.  Lewis  Stephen  Pilcher,  scholar  and 
editor  for  half  a century  of  the  oldest  sur- 
gical journal  in  the  United  States,  the  An- 
nals of  Surgery,  died  last  December  at  89 
years  of  age.  Country  school  teacher,  coun- 
try practitioner,  naval  surgeon,  student  of 
tropical  disease,  anatomist,  professor  of  sur- 
gery, editor,  bibliophile,  patriot — these 
nouns  indicate  a few  of  his  many  interests 
and  activities  over  a long  and  intensely  use- 
ful life. 

Lewis  Stephen  Pilcher  entered  the  Uni- 
versity of  Michigan  at  the  age  of  thirteen, 
and  took  his  bachelor's  degree  at  seventeen, 
the  youngest  matriculant  and  the  youngest 
graduate  of  that  great  institution.  His  mas- 
ter's degree  was  added  within  a year;  and 
in  that  same  year  he  entered  upon  medical 


study.  This  was  in  1863  when  the  Civil 
War  was  raging.  The  next  year  found  him 
with  enough  medical  knowledge  to  volunteer 
as  a hospital  steward  and  throw  himself  into 
the  thick  of  the  service  to  the  sick  and 
wounded.  Then  back  to  the  University  of 
Michigan  and  the  doctor’s  degree  in  1866. 
Many  years  later,  1900,  this  same  institu- 
tion conferred  upon  him  the  honorary  de- 
gree of  Doctor  of  Laws.  Practice  began  in 
a rural  district  of  Michigan  at  the  age  of 
twenty;  at  the  same  time,  to  guarantee  a 
livelihood,  teaching  in  the  little  schoolhouse 
by  the  blacksmith  shop.  He  rode  his  horse 
across  the  countryside  to  the  call  of  the  sick, 
followed  the  current  literature  of  medicine, 
and  for  diversion  read  the  classics  in  their 
original  Greek  and  Latin. 

The  next  move  was  to  an  internship  in  a 
Detroit  hospital.  Then  a postgraduate  course 
in  the  hospitals  of  New  York  City.  And 
then  came  the  successful  examination  and 
appointment  as  Assistant  Surgeon  in  the 
United  States  navy,  in  1867.  His  marriage, 
retirement  from  the  Navy,  and  entrance 
into  private  practice,  in  1872,  all  spelled 
romance  and  adventure.  Then  came  the 
years  of  practice.  But  Pilcher  wanted  some- 
thing more.  He  organized  a dissecting  room 
in  his  house.  This  expanded  into  an  adja- 
cent building.  A museum  and  library  grew 
up  in  connection  with  it.  He  dissected  also 
at  the  Long  Island  College,  and  became 
Adjunct  Professor  of  Anatomy,  in  1879,  and 
Surgeon  to  the  Dispensary.  In  1855  he  was 
appointed  Professor  of  Surgery  at  the  New 
York  Postgraduate  Medical  School. 

In  1884  he  became  editor  of  the  Annals 
of  Surgery,  which  position  he  has  occupied 
until  his  death.  This  publication,  beginning 
in  1884,  was  acquired  in  1897  by  J.  B.  Lip- 
pincott  Company.  The  editorial  policy  and 
censorship  of  advertising  had  never  been 
relinquished  by  the  Editor.  If  we  add  to  the 
fifty  years  of  the  Annals  of  Surgery,  the 
seven  years  of  the  Annals  of  Anatomy  and 
Surgery,  and  its  predecessor  which  he  in- 
spired and  dominated,  this  period  of  medical 
editorship  establishes  him  as  the  dean  of 
medical  editors  in  the  United  States,  if  not 
in  the  world. 
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We  Are  Proud  of  the  Record 


Investors  Mutual  Fund 

THIS  IS  THE  RESULT  OBTAINED  by  an  INVESTORS 
MUTUAL  FUND.  A school  teacher  started  her  Fund  in  June,  1932 — 

Since  then  she  had  invested  thru  monthly  deposits  approximately  $ 730.00 


Today’s  value  of  her  investment  is  1040.00 

A value  appreciation  of $ 310.00 

This  is  a 42%  profit. 


As  her  monthly  deposits  varied  in  amount,  the  true  story  can  be  learned 
only  by  determining  the  value  appreciation  of  the  average  deposit  on  the 
Average  Paid-in  Investment. 

ACTUALLY  this  INVESTORS  MUTUAL  FUND 
has  given  a value  appreciation  on  the  average 
monthly  paid-in  balance  of  1.758%  per  month 

or  at  the  rate  of 21.096'  , per  year 

ALL  THIS  MEMBER  DID  was  to  send  in  her  check  each  month.  The 
Colorado  National  Bank  as  Trustee  purchased  the  securities,  held  them  in 
trust  and  compounded  the  income. 

TRULY,  INVESTORS  MUTUAL  FUND  is  a convenient,  safe  and 
profitable  means  of  making  relatively  small  investments  grow  into  a size- 
able investment  account. 


SIDLO,  SIMONS,  DAY  & CO. 

First  National  Bank  Building.  TAbor  6271 
Denver,  Colorado 


MENTION  COLORADO  MEDICINE 


Colorado  Hospitals 

♦ Editorial ♦ 


ANNUAL  MEETING  MID-WEST  HOSPITAL 
ASSOCIATION 

June  6 and  7,  1935,  Broadmoor  Hotel,  Colorado 
Springs 

Frcgram  Thursday,  Morning,  June  6,  1935 
GENERAL  ADMINISTRATIVE  SECTION 
Golf  Club— 9:00  A.  M. 

Presiding  Officer — John  Andrew,  M.D.,  Longmont 
Hospital  Association;  President,  Colorado  Hos- 
pital Association. 

1.  Routine  to  be  Followed  in  Case  of  Death. — 
B.  B.  Jaffa,  M.D.,  Assistant  Manager  of  Health 
and  Charities,  City  and  County  of  Denver;  Edi- 
tor, Hospital  Section  of  “Colorado  Medicine.’’ 

2.  The  Future  of  Hospitals  : 

(a)  The  Private  Hospital — Mr.  Norman  J. 
Rimes,  Superintendent,  Christ’s  Hospital, 
Topeka,  Kansas. 

< b)  Government  Hospitals— Maurice  H.  Rees, 
M.D.,  Dean,  University  of  Colorado  School 
of  Medicine  and  Hospitals,  Denver. 

(c)  The  Church  Hospital — The  Rev.  John  R. 
Mulroy,  Diocesan  Director,  Catholic  Hos- 
pital Diocese  of  Colorado. 

3.  Hospital  Administrators  and  Administration— 
J.  Dewey  Lutes,  Director  General,  American 
College  of  Hospital  Administrators,  Chicago, 
Illinois. 

4.  The  Value  of  Post  Mortems  and  How  to  Obtain 
Them — J.  Harvey  .Tennett,  M.D.,  Superintend- 
ent, Kansas  City  General  Hospital,  Kansas 
City,  Missouri. 

5.  Trends  in  Hospital  Management  and  Service — 
Mr.  Robert  E.  Neff,  Superintendent,  University 
of  Iowa  Hospitals,  Iowa  City,  Iowa. 

6.  What  the  Interne  Expects  of  the  Hospital — 
Donald  M.  Anderson,  M.D.,  Resident  Interne, 
Saint  Luke’s  Hospital,  Denver. 

7.  What  the  Hospital  Expects  of  the  Interne — Mr. 
E.  E.  King,  Superintendent,  Missouri  Baptist 
Hospital,  Saint  Louis,  Missouri. 

DIETETIC  SECTION 
Little  Theater — 9:00  A.  M. 

Presiding:  Miss  Ruby  C.  Kysar,  Dietitian,  Saint 
Luke's  Hospital,  Denver;  President,  Colorado 
Dietetic  Association. 

Business  Meeting  of  the  Colorado  State  Dietetic 
Association.  Election  of  Officers. 

DIET  THERAPY  SECTION 

Little  Theater — 10:30  A.  M. 

Piesiding:  Miss  Fern  Stone,  Dietitian.  Denver 
General  Hospital ; President-Elect,  Colorado 
Dietetic  Association. 

1.  Food  Chemistry— Dr.  R.  G.  Gustafsen,  Profes- 
sor of  Food  Chemistry,  University  of  Denver. 

2.  Dietary  Treatment  of  Toxic  Goiter. — Dr.  Ar- 
nold Minnig,  University  of  Colorado  School  of 
Medicine,  Denver. 

3.  Nutrition  and  Dental  Hygiene. — Dr.  Harry 
Gauss,  University  of  Colorado  School  of  Medi- 
cine, Denver. 


DIETETIC  LUNCHEON— 12  :30 
DIETETIC  ADMINISTRATIVE  SECTION 

Golf  Club— 2:15  P.  M. 

Presiding:  Mrs.  Elvia  Gauss,  Denver. 

1.  Newer  Trends  in  Dietary  Department  Organi- 
zation.— Mrs.  Cora  Kelly  Kusner,  Dietitian, 
Colorado  State  Hospital,  Pueblo. 

2.  The  Importance  of  Every  Hospital’s  Having  an 
Administrative  Dietitian. — Dr.  Kate  Daum,  Iowa 
City,  Iowa;  Past  President,  American  Dietetic 
Association. 

3.  What  the  Hospital  Superintendent  Expects  of 
the  Dietitian. — Dr.  Joseph  C.  Deane,  Superin- 
tendent, Jewish  Hospital,  Philadelphia;  Past 
President,  American  Hospital  Association. 

4.  Means  of  Decreasing  Employment  Turnover  in 
the  Dietary  Department.— Miss  Ethel  Ollis,  Die- 
titian, Research  Hospital,  Kansas  City,  Mis- 
souri; President  of  the  Missouri  Dietetic  Asso- 
ciation. 

5.  Discussion  of  above  papers. 

EXECUTIVE  MEETING,  COLORADO  DIETETIC 
ASSOCIATION 

Golf  Club— 4:00  P.  M. 

SMALL  HOSPITAL  SECTION 
Little  Theater — 2:15  P.  M. 

Presiding  Officer — A.  R.  Hatcher,  M.D.,  Director 
of  Hatcher  Hospital,  Wellington,  Kansas. 

1.  The  Adaptation  of  the  American  Hospital  As- 
sociation's Standard  Accounting  System  to  the 
Small  Hospital. — C.  Rufus  Rorem,  Ph  D.,  Asso- 
ciate Director,  Julius  Rosenwald  Fund,  Chicago, 
Illinois. 

Discussion:  Mr.  J.  R.  Mannix,  Assistant  Di- 
rector, Uniersity  Hospitals,  Cleveland,  Ohio. 

2.  Admission  of  Communicable  Disease  Cases  to 
the  Hospital. — Miss  Anna  Grace  Williams,  Su- 
perintendent, Memorial  Hospital  of  Laramie 
County,  Cheyenne,  Wyoming. 

3.  The  Small  Hospital  and  Its  Relation  to  the 
Community. — Mr.  Alden  B.  Mills,  Managing 
Editor,  Modern  Hospital,  Chicago,  Illinois. 

4.  Modernizing  Old  Hospital  Plants. — Mr.  G. 
Meredith  Musick,  Architect,  Denver. 

5.  Standards  for  the  Hospital  Maternity  Depart- 
ment.— Mr.  Robert  E.  Neff,  Superintendent, 
University  of  Iowa  Hospitals,  Iowa  City,  Iowa. 

6.  An  All-Inclusive  Rate  Plan.- — Mr.  John  R. 
Smiley,  Superintendent,  Saint  Luke's  Hospital, 
Kansas  City,  Missouri. 

7.  Rules  and  Regulations  for  Patients  and  Visit- 
ors.— Mrs.  D.  I.  McNulty,  Morningside  Hospital, 
Tulsa,  Oklahoma. 

S.  Cooperative  Effort — The  Need  of  Hospitals. — 
Mr.  John  R.  Mannix,  Assistant  Director,  Uni- 
versity Hospitals,  Cleveland,  Ohio. 

ANNUAL  BANQUET 
7:00  P.  M. 

Speakers: 

The  Rt.  Rev.  Irving  P.  Johnson,  Episcopal 

Bishop  of  Colorado,  Denver. 

Dr.  Joseph  C.  Doane,  Superintendent,  Jewish 

Hospital,  Philadelphia,  Pennsylvania. 
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Hospitals  and  Sanatoriums 


Hospitals  and  Sanatorioms 


......  TB 

Church 

77 

•c  GATB 

Church 

136 

io 

......  TB 

NPAssn 

54 

— 

Alamosa.  5.107 — Alamosa 

Lutheran  Hospital  

Aspen.  705 — Pitkin 

Citizens’  Hospital  

Boulder.  11.223 — Boulder 

Boulder-Colorado  Sanitarium  and  Hos- 
pital*!!   

Community  Hospital  

Brush.  2.312 — Morgan 

Eben-Ezer  Hospital 

Canon  City.  5,938 — Fremont 

Graves  Hospital 

Colorado  Springs.  33.237 — El  Paso 

Beth-El  General  Hospital**" 

Colorado  Springs  Psychopathic  Hospital..  NAM  Part 

Cragmor  Sanatorium TB  Corp 

Crestone  Heights  Sanitarium  and  Hospital  Gen  Indiv 

Glockner  Sanatorium  and  Hospital*  GATB  Church 

National  M.  E.  Sanatorium  for  Tuber- 
culosis   

St.  Francis  Hospital  and  Sanatorium* 

Sunnyrest  Sanatorium 

Union  Printers’  Home  and  Tuberculosis 

Sanatorium  § GATB  NPAssn 

Cortez.  921 — Montezuma 

Johnson  Hospital  

Cripple  Creek.  1,427 — Teller 

Cripple  Creek  Hospital  

Del  Norte,  1,410 — Bio  Grande 

St.  Joseph's  Hospital  and  Sanatorium ... 

Delta.  2,938 — Delta 

Western  Slope  Memorial  Hospital Gen 

Denver.  287.861 — Denver 

Bethesda  Sanatorium 

Beth  Israel  Hospital 

Children’s  Hospital*!  

Colorado  General  Hospital*  t! 

Colorado  Psychopthic  HospitalJ§ Ment 

Denver  General  Hospital*  t! 

Ex-Patients'  Tubercular  Home.. 

Fitzsimons  General  Hospital  *._ 

Mercy  Hospital*!!, Gen 

Mt.  Airy  Sanitarium  

National  Jewish  Hospital}: 

Porter  Sanitarium  and  Hospital 

Presbyterian  Hospital *1 

St.  Anthony’s  Hospital*! 

St.  Joseph's  Hospital*! 

St.  Luke's  Hospital*! 

Sands  House  

Steele  Memorial  Hospital Iso 

Durango.  5.400 — La  Plata 

Mercy  Hospital! 

Edgewater.  1.473 — Jefferson 

Craig  Colony  

Englewood,  7,980 — Arapahoe 

Swedish  National  Sanatorium 

Fairplay.  221 — Park 

Fairplay  Hospital  

Ft.  Logan.  1,525 — Arapahoe 

Station  Hospital 

Ft.  Lyons.  26 — Bent 

Veterans  Admin.  Facility 

Ft.  Morgan.  4.423 — Morgan 

Ft.  Morgan  Hospital  

Glenwood  Springs.  1,825 — Garfield 

Glenwood  Springs  Sanitarium Gen 

Dr.  Porter's  Hospital 

Grand  Junction.  10.247 — Mesa 

St.  Mary’s  Hospital! 

Greeley.  12.203— Weld 

Greeley  Hospital  

Hayden.  554 — Routt 

Solandt  Memorial  Hospital  

Holyoke . 1.22  6 — Phillips 

Holyoke  Hospital  

Ignacio.  464 — La  Plata 

Edward  T.  Taylor  Hospital 

LaJunta.  7.193 — Otero 

A.  T.  & S.  F.  Railroad  Hospital 
Mennonite  Hospital  and  Sanitarium*"  ..  .GATB 
Lamar.  4,233 — Prowers 

Charles  Maxwell  Hospital  Gen 

Leadville.  3.771 — Lake 

St.  Vincent  Hospital  

Longmont.  6,029 — Boulder 

Longmont  Hospital  

Montrose.  3.566 — Montrose 

Montrose  Hospital  

St.  Luke’s  Hospital  

Oak  Creek,  1.211 — Routt 

Oak  Creek  Hospital  

Bed  Cross  Hospital  


Ouray.  707 — Ouray 


Gen 

Church 

20 

5 

Bates  Hospital  and  Sanitarium 

Pueblo,  50,096 — Pueblo 
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Gen 

Indiv 

15 

2 

Gen 

Gen 

Church 

NPAssn 
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60 

6 

8 

. NAM 

Rocky  Ford.  3,426 — Otero 
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Church 

20 

8 

Salida.  5.065 — Chaffee 

D.  A R.  G.  Railroad  Hospital . 

Gen 

Gen 

Gen 

Gen 

Indiv 

Church 

24 

92 

6 

12 

Spivak.  500 — Jefferson 

Sanat.  of  the  Jewish  Consumptives’ 
lief  Society}:  

Re- 

TB 
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130 

25 

150 


6 

14 


Gen 

Indiv 

14 

1 
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NPAssn 

34 

6 
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25 
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12 

4 

TB 
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6S 
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55 

10 
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NPAssn 
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18 
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State 
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20 
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State 

78 

....  Gen 

CyCo 

559 

30 

TB 

NPAssn 

72 

G&TB 

Army 

1,185 

6 

Gen 

Church 

200 

25 

N&M 

Corp 

60 

TB 

NPAssn 

252 

Gen 

Church 

100 

15 

Gen 

Church 

150 

25 

Gen 

Church 

200 

28 

Gen 

Church 

200 

25 

...  Gen 

Church 

219 

30 

TB 

NPAssn 

48 

Iso 

CyCo 

85 

— 

...  . Gen 

Church 

43 

7 

TB 

NPAssn 

50 

— 

TB 

NPAssn 

78 

— 

. Gen 

Indiv 

12 

2 

..  ...  Gen 

Army 

46 

— 

Ment 

Vet 

699 

— 

Gen 

Indiv 

25 

6 

Gen 

Corn 

35 

4 

Gen 

Indiv 

15 

3 

Gen 

Church 

65 

12 

Gen 

County 

85 

15 

Gen 

NPAssn 

12 

4 

Gen 

Indiv 

8 

2 

Gen 

I A 

35 

3 

...  Indus 

Corp 

36 

r G&TB 

Church 

70 

10 

Gen 

Corp 

50 

7 

Gen 

Church 

26 

3 

Gen 

Indiv 

33 

7 

..  ..  Gen 

Indiv 

14 

5 

Gen 

Indiv 

12 

2 

Gen 

Indiv 

10 

2 

. . Gen 

Indiv 

12 

2 

Steamboat  Springs.  1,198 — Routt 

Steamboat  Springs  Hospital  Gen 

Sterling.  7.195 — Logan 

St.  Benedict  Hospital Gen 

Towaoc.  60 — Montezuma 

I’te  Mountain  Indian  Hospital Gen 

Trinidad.  11.732 — Las  Animas 

Mt.  San  Rafael  Hospital! Gen 

Walsenburg.  5.503 — Huerfano 

Lamme  Brothers  Hospital  Gen 

Wheat  Ridge.  1,030 — Jefferson 

Evangelical  Lutheran  Sanatorium TB 

Woodmen.  400 — El  Paso 

Modern  Woodmen  of  America  Sanatorium  TB 

Related  Institutions 
Boulder.  11.223 — Boulder 

Boulder  County  Hospital Gen 

Mesa  Vista  Sanatorium TB 

Canon  City,  5,938 — Fremont 

Colorado  State  Penitentiary  Hospital Inst 

Collbran.  341— Mesa 

Plateau  Valley  Congregational  Hospital  Gen 

Colorado  Springs.  33.237 — El  Paso 

Myron  Stratton  Home  and  Hospital Inst 

Denver.  287.861 — Denver 

Costello  Home TB 

Oakes  Home  Sanitarium  TB 

St.  Francis  Sanatorium  TB 

Salvation  Army  Woman’s  Home  and 

Hospital  Mat 

Englewood,  7,980 — Arapahoe 

Temple  Sanatorium  TBConv 

Fruita,  1,053 — Mesa 

Fruita  Community  Hospital Gen 

Golden.  2.426 — Jefferson 

Hospital  State  Industrial  School  for  Boys  Inst 
Grand  Junction.  10.247 — Mesa 

State  Home  and  Training  School  for 

Mental  Defectives  ..MeDe 

Greeky.  12.203 — Weld 

Island  Grove  County  Hospital Inst 

Homelake.  225 — Rio  Grande 

Colorado  State  Soldiers’  and  Sailors’ 

Home Inst 

Las  Animas.  2,517 — Bent 

Blackwell  Hospital Gen 

La  Veta.  782 — Huerfano 

La  Veta  Hospital Gen 

Longmont.  6,029 — Boulder 

St.  Vrain  Hospital Gen 

Loveland.  5,506 — Larimer 

Loveland  Hospital  and  Clinic Gen 

Namaqua  Hospital Gen 

Monte  Vista.  2,610 — Rio  Grande 

Monte  Vista  Hospital Gen 

Pueblo.  50.096 — Pueblo 

City  Isolation  Hospital I>o 

Ridge.  207 — Jefferson 

State  Home  and  Training  School  for 

Mental  Defectives MeDe 

Seibert.  273 — Kit  Carson 

Seibert  Hospital  — Gen 

Windsor.  1. 852-— Weld 

Bartz  Memorial  Hospital Gen 

Yuma.  1.360 — Yuma 

Lutheran  Deaconess  Hospital Gen 

Summary 

Hospitals  and  sanatoriums 

Related  institutions  


Totals 

Refused  registration 


•Reprinted  by  special  permission  from  the 
Medical  Association. 
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— 
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8 
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Indiv 

25 
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8 

1 
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24 

- 
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— 
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70 

— 
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39 

— 

Indiv 

11 

3 

Indiv 

6 

1 

Indiv 

12 

3 
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10 

5 

Indiv 

14 

4 
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9 

3 
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13 

- 
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— 

Indiv 

6 

2 

Indiv 

7 

2 

Church 

7 
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26 
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20 
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ANNUAL  BALL 

Program,  Friday  Morning,  June  7,  1935 
GROUP  HOSPITALIZATION  ROUND  TABLE 

Golf  Club— 9:00  A.  M. 

Presiding  Officer:  Frank  J.  Walter,  Superintend- 
ent, Saint  Luke's  Hcspital,  Denver;  President 
of  the  Mid-West  Hospital  Association. 

1.  How  the  Federal  Reconstruction  Program  Has 
and  Will  Affect  Hospitals. — Mr.  Robert  Jolly, 
Superintendent,  Memorial  Hospital,  Houston, 
Texas;  President,  American  Hospital  Associa- 
tion. 

2.  Should  Hospital  Rates  Be  Increased? — Mr. 
Robert  B.  Witham,  Director  of  Children's  Hos- 
pital, Denver ; President,  National  Children's 
Hospital  Association. 

3.  Round  Table  Discussion  on  Group  Hospitaliza- 
tion, conducted  by  C.  Rufus  Rorem,  Associate 
director,  Julius  Rosenwald  Fund,  Chicago.  111. 
(a)  Report  cf  the  Committee  of  the  Mid-West 

Hospital  Association  on  Group  Hospitaliza- 
tion. 

f b)  Discussion  of  the  Cleveland  Plan. 

BUSINESS  SESSION 

11:45  A.  M. 

Presiding  Officer : Mr.  Frank  J.  Walter.  President. 
Mid-West  Hospital  Association. 

NURSING  SECTION 

Little  Theater— 9:00  A.  M. 

Presiding  Officer:  T.  B.  Hinson.  M.D.,  Chief  of 
S^aff,  Enid  Springs  Hospital.  Enid  Springs, 
Oklahoma. 

1.  Discussion  of  the  “Final  Report  of  the  Train- 
ing School  Committee." — Mr.  .T.  R.  Mannix,  As- 
sistant Director,  University  Hospitals.  Cleve- 
land, Ohio. 

2.  Scale  of  Nursing  Wages  in  the  Mid-West 
States. — Miss  Irene  Murchison,  Secretary,  Colo- 
rado State  Beard  of  Nurse  Examiners,  Denver, 
Colorado. 

3.  The  Cost  of  Maintaining  a School  of  Nursing. — 
Miss  E.  Muriel  Anscombe,  Superintendent.  Jew- 
ish Hospital,  Saint  Louis,  Missouri. 

4.  The  Dietetic  Education  of  the  Student  Nurse. — 
Miss  Hannah  Hotvedt,  Dietitian,  Corwin  Hos- 
pital, Pueblo,  Colorado. 

5.  Increasing  the  Use  of  Attendants  in  the  Nurs- 
ing Service  of  the  Hospital. — Miss  A.  Faith 
Ankeny,  Director  of  Nursing,  Corwin  Hospital: 
President  cf  Colorado  State  Nurses'  Associa- 
tion. 

6.  The  Role  of  Nurse  Anesthetist. — Miss  Ethel 
Currie,  Resident  Anesthetist.  Presbyterian  Hos- 
pital, Denver. 

7.  How  to  Conduct  Nurses’  Staff  Meetings. — Miss 
Phoebe  Kandel,  Colorado  State  Teachers’  Col- 
lege, Greeley,  Colorado. 

ADMINISTRATIVE  ROUND  TABLE 

Golf  Club— 2:15  P.  M. 

Presiding  Officer : Walter  J.  Grolton,  Superin- 
tendent, City  Hospital,  Saint  Louis,  Missouri : 
President-Elect  of  the  Mid-West  Hospital  Asso- 
ciation. 

Administrative  Round  Table  Discussion,  conducted 
by  Dr.  Joseph  C.  Doane,  Superintendent,  Jewish 
Hospital,  Philadelphia,  Pennsylvania:  Past 
President.  American  Hcspital  Association:  Edi- 
tor of  Modern  Hospital. 


Fifty  Dollars  a Plate  to  Aid  Denver 
Hospital  Paid  by  1,000  Persons 

HPhe  thirty-first  annual  convention  of  the 
Jewish  Consumptives’  Relief  Society, 
whose  hospital  at  Denver  is  the  world's 
largest  Jewish  institution  for  the  tubercu- 
lous, was  held  at  the  Hotel  Astor,  New 
York,  March  23,  24  and  25. 

Among  the  speakers  at  the  opening  ses- 
sion Saturday  evening  were  Bernard  S. 
Deutsch,  president  of  the  Board  of  Alder- 
men: Dr.  Israel  Goldstein,  rabbi  of  Congre- 
gation, B'nai  Jeshurun,  257  West  Eighty- 
eighth  street;  Judge  William  M.  Lewis,  of 
Philadelphia,  who  presided,  and  Dr.  Philip 
Hillkowitz,  president  of  the  society.  A mo- 
tion picture  of  the  activities  of  the  institu- 
tion, which  is  a non-sectarian  and  free  or- 
ganization. was  shown  at  the  opening  ses- 
sion. 

Mrs.  Mark  Harris,  president  of  the  New 
York  Ladies'  Auxiliary  of  the  society,  pre- 
sided at  the  Sunday  morning  session,  which 
was  devoted  to  business  and  the  annual  re- 
port of  Dr.  Hillkowitz  and  Dr.  Lewis  Miller, 
secretary  of  the  society.  At  noon  all  dele- 
gates, including  several  hundred  from  other 
cities,  were  the  guests  of  the  New  York 
Advisory  Board  of  the  society  at  luncheon. 

Reservations  for  the  annual  dinner  Sun- 
day evening  were  made  for  1,100,  the 
charge  being  $50  a cover.  Donald  Flamm, 
president  of  radio  station  WMCA  and  a 
member  of  the  New  York  Advisory  Board, 
acted  as  toastmaster.  Eddie  Cantor,  A1 
Jolson,  Dave  Rubinoff,  Joe  Penner,  Jack 
Benny,  George  Jessel  and  other  entertainers 
appeared. 

The  society,  which  has  New  York  offices 
at  31  Union  Square,  maintains  its  own  farm, 
dairy,  postoffice  and  industrial  rehabilitation 
plant  in  conjunction  with  the  sanatorium. 
More  than  7,000  patients,  all  charity  cases 
and  the  majority  from  New  York,  have  been 
treated  at  the  sanatorium  since  its  inception 
in  1904. — From  N.  Y.  Herald-Tribune. 


NATIONAL  HOSPITAL  DAY 

May  12  is  National  Hospital  Day  and  commem- 
orates the  birthday  of  Florence  Nightingale.  Many 
of  our  hospitals  intend  to  observe  this  day  in  or- 
der that  lay  people  may  become  better  acquainted 
with  the  advances  made  in  hospitalization. 
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AMERICAN 

MEDICAL 

ASSN. 


We  are  very  pleased  to  announce 
that  our  analysis  of  Pure  Gold  Bread 
has  been  accepted  by  the  American 
Medical  Association  Committee  on 
Foods.  To  our  knowledge,  Pure  Gold 
Bread  is  the  only  bread  in  Denver 
carrying  this  acceptance. 


KILPATRICK 
BAKING  CO. 
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Throat  Congestion 

(AS  ASSOCIATED  WITH  SMOKING) 


’'After  smoking  the  diethylene  cigar- 
ette for  from  three  to  four  weeks  the 
congestion  had  disappeared  in  62.3 
per  cent  and  the  throat  looked  nor- 
mal. The  other  37.7  per  cent  showed 
considerable  improvement.” 

Some  Clinical  Observations  on  the  Influence  of 
certain  Hygroscopic  Agents  in  Cigarettes. 

Laryngoscope,  1935,  XLV,  149- 154* 

SEE  ALSO 

Pharmacology  of  Inflammation:  III.  Influence  of 
hygroscopic  agents  on  irritation  from  cigarette  smoke. 

Proc.  So c.  Exp.  Biol,  and  Med.,  1934, 
32,  241-245* 


The  results  reported  in  these  papers  find 
a practical  application  in  Philip  Morris 
cigarettes,  in  which  only  diethylene  glycol 
is  used  as  the  hygroscopic  agent.  To  any 
Doctor  who  wishes  to  test  them  for 
himself,  the  Philip  Morris  Company  will 
gladly  mail  a sufficient  sample  on  request 
below.  * * 


mmmmmmm  For  exclusive  use  of  practising  physicians 

PHILIP  MORRIS  & CO.  LTD.  INC. 

119  FIFTH  AVENUE  • NEW  YORK 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 

★ Reprint  of  papers  from  Laryngo-  [" 
scope  1935  XLV,  149-154  and  from  ' — ' 
Proc.  Soc.  Exp.  Biol,  and  Med., 

1934,  32,  241-245. 

★ ★ Two  packages  of  Philip  Morris  (" 
English  Blend  cigarettes.  — 


NAME 


M.D. 


TENTATIVE  PROGRAM,  AMERICAN  ASSOCIA- 
TION FOR  THE  STUDY  OF  GOITER 

Salt  Lake  City,  Utah,  June  24,  25,  26,  1935 


Monday,  June  24 

MORNING 

Registration  at  hotel. 

Address  of  Welcome— Mayor  of  Salt  Lake  City. 

Dr.  Gordon  S.  Fahrni,  Winnipeg,  Canada— “Etiol- 
ogy and  Treatment  of  Recurrent  Hyperthyroid- 
ism.” 

Dr.  Robertson  Ward,  San  Francisco,  California — 
“Malignant  Goiter — Statistical  Survey  of  Sixty 
Cases,  with  Comparison  of  Geographical  Types.” 

Dr.  Frank  E.  Rogers,  Pueblo,  Colorado — “Some 
Problems  in  Thyroid  Disease.” 

Dr.  Frazier’s  Clinic. 

Discussion. 

AFTERNOON 

Dr.  Edwin  G.  Ramsdell,  White  Plains,  New  York — 
“Calcinosis  Universalis.” 

Dr.  Russell  M.  Wilder,  Rochester,  Minnesota — 
“The  Etiology  of  Hyperparathyroidism” — Col- 
laboration with  Dr.  L.  P.  Howell  of  the  Clinic. 

Dr.  S.  D.  Conklin,  Sayre,  Pennsylvania — “Myx- 
edema and  Hypothyroidism.” 

Dr.  LeRoy  Downing  Long,  Oklahoma  City,  Okla- 
homa— “Thyroidectomy  for  Psychosis  of  Hyper- 
thyroidism.” 

Dr.  E.  C.  Moore,  Los  Angeles,  California — “Twenty 
Years’  Experience  in  the  Management  of  Goi- 
ter.” 

Discussion. 

Tuesday,  June  25 
MORNING 

Dry  Clinics — 

Dr.  R.  S.  Dinsmore,  Cleveland,  Ohio. 

Dr.  Harold  L.  Foss,  Danville,  Pennsylvania. 

Dr.  Ralph  T.  Richards,  Salt  Lake  City,  Utah. 

Utah  Goiter  Survey. 

Doctors  Mayo. 

AFTERNOON 

Dr.  H.  H.  Searle,  San  Francisco,  California — “Tox- 
ic Adenoma  of  the  Thyroid  with  Associated 
Hypothyroidism.” 

Dr.  George  W.  Swift,  Seattle,  Washington — “Ma- 
lignant Exophthalmus.” 

Dr.  Fred  W.  Rankin,  Lexington,  Kentucky — “The 
Surgery  of  the  Parathyroid  Glands.” 

Dr.  Frederick  A.  Collor,  Ann  Arbor,  Michigan — 
“Riedel’s  Struma." 

Dr.  M.  L.  Montgomery,  San  Francisco,  California 
— “The  Lingual  Thyroid.” 

Discussion. 

Annual  Dinner. 


Wednesday,  June  26 

MORNING 

Executive  Session. 

Dr.  Willard  O.  Thompson,  Chicago,  Illinois — 1 
“Quantitative  Observations  on  the  Effect  of  Io- 
dine in  Exophthalmic  Goiter  in  Chicago.” 

Dr.  Millard  Rosenblatt,  Portland,  Oregon — “A 
Clinical  Analysis  Plus  Unusual  Cases.” 

Dr.  Arnold  Minnig,  Denver,  Colorado — “Tendency 
Toward  the  Medical  Treatment  of  Exophthalmic 
Goiter.” 


THE  AMERICAN  NEISSARIAN  MEDICAL 
SOCIETY 

All  who  are  interested  are  cordially  invited  to 
attend  the  annual  meeting  of  the  American  Neis- 
serian  Medical  Society  to  be  held  on  June  11, 
1935,  at  the  Claridge  Hotel,  Atlantic  City,  N.  ,T. 
Oscar  F.  Cox,  Jr.,  M.D.,  Secretary,  475  Common- 
wealth Ave  Boston,  Mass. 
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THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons  of  Colo- 
rado and  Wyoming 

Rated  Class  A Full  Three-Year 

By  A.  C.  S.  and  A.  M.  A,  Nurses’  Training  Course 


The  Colorado  Springs  Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known 
as  a health  center.  Newr  building  for  mild  cases  of  Functional  Neurosis,  affording  complete 
classification  of  patients.  Home-like  surroundings,  scientific  medical  treatment  and  nursing 
care.  Booklet  and  rates  on  application.  E.  J.  Brady,  M.D.,  Superintendent,  Colorado  Springs, 
Colorado. 
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The  Studio  of 
Speech  Improvement 

is  conducted  by 

Margaret  Sullivan,  M.  A., 
for  the  treatment  of  various 
speech  disorders. 

Miss  Sullivan  has  qualified 
for  her  work  by  post-gradu- 
ate studies  in  speech  educa- 
tion at  Teachers’  College, 
Columbia  University. 


1115  Grant  St. 
Denver,  Colo. 


MAin  1811  or 
SPruce  7745 


LOANS  NEGOTIATED 


Real  Estate 

Securities 

Commercial  Paper 


THE 

National  Discount 
Corporation 

MIDLAND  SAVINGS  BUILDING 
Denver  KEystone  5835 


Commercial  Comment 


CASTERS  ARE  MOVING 

Specialization  as  evidenced  in  the  caster  line 
by  the  E.  C.  Dewey  Company  of  Denver  has 
brought  distinction  to  that  organization. 

Off-hand,  at  first  thought,  the  uninformed  might 
think  that  casters  were  a line  of  such  unimportance 
that  only  hardware  stores  could  bother  with  them 
and  then  only  in  a cursory 
and  indifferent  manner.  Hos- 
pital superintendents  and 
large  organizations,  however, 
will  tell  you  that  casters  are 
a very  important  item.  Many 
firms  and  institutions  spend 
several  hundred  dollars  a 
year  on  casters  alone  and 
probably  the  bulk  of  the  im- 
portant orders  in  this  line  go 
to  the  E.  C.  Dewey  Company, 
whose  caster  reputation  ex- 
tends  back  nearly  one-third  a 
Byron  F.  LeMaitre  century.  They  distribute 
thousands  upon  thousands  of  casters  for  every 
purpose.  Homes,  hotels,  hospitals,  clinics,  large 
well-equipped  libraries  and  institutions.  And  it 
might  be  well  to  add  right  here  that  President 
Roosevelt  sent  the  Dewey  Company  the  order  for 
his  office  chair  casters  which  were  finished  in 
quadruple  silver  plate. 

Byron  F.  LeMaitre,  proprietor  of  the  Dewey  Com- 
pany, is  responsible  for  many  improvements  and 
innovations  in  casters;  particularly  improvements 
in  stems  and  sockets  which  make  for  service  and 
long  life,  does  this  company  enjoy  a national  repu- 
tation. LeMaitre  has  brought  caster  efficiency 
to  every  section  of  the  United  States.  Those  who 
seek  dependable  advice  concerning  casters  by  all 
means  should  get  in  touch  with  the  Dewey  Com- 
pany. 


Most  doctors  own  their  homes.  Many  possess 
ether  real  estate  in  addition.  We  are  glad  that 
Orville  D.  Estee  is  specializing  on  the  doctors’ 
realty  requirements  for  he 
possesses  a fine  back- 
ground of  experience  in 
the  sale  of  homes  of  the 
better  class. 

Mr.  Estee  is  a graduate 
of  Yale  University,  class 
of  1900:  Columbia  Law 
School,  1903,  and  was  pres- 
ident of  the  Denver  Real 
Estate  Exchange  during 
the  year  of  1931.  He  has 
followed  the  real  estate 
profession  in  Denver  dur- 
ing the  past  twenty  years. 
In  his  opinion,  inflation  is 
Orville  D.  Estee  taking  such  definite  form 
that  the  purchase  of  Real  Estate  becomes  impera- 
tive to  these  who  wish  to  protect  and  conserve 
their  resources.  With  a pronounced  trend  of 
growth  South  and  East,  Estee  believes  that  the 
prudent  buyer  choosing  in  that  direction  with 
carefulness  and  foresight  has  small  chance  for 
an  unsatisfactory  investment  if  he  makes  his  de- 
cision soon. 
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600  HUMBOLDT 

Modern  Bungalow, 
$4,000.00 

▼ 

On  1 y2  lots.  A five-room 
dark  wire  cut  brick  bunga- 
low. Large  living  room. 
Breakfast  nook.  Oak  floors. 
Attractive  conveniences.  Ga- 
rage. Easy  terms. 

KINDLY  DO  NOT  DISTURB 
TENANT. 

Orville  D.  Estee 

Suite  211  Midland  Savings  Bldg. 
MAin  3926 


NURSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

* * M 

GRADUATE  RIGISTERED 
NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  all 
Nursing  Service 
This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

* + * 

Undergraduate  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


HALFTONES 
line  ETCHINGS  ! 
Bratf  ETCHINGS 
ELECTROTYPES 
BEN  DAY  PLATES 
COLOR  PROCESS 


Superior  ENGRAVINGS  mean 
BETTER  PRINTING 

Seeleman-Ehret 

PHOTO -ENGRAVERS 

1950  Champa  St.  Denver.  Colorado 


ALCOHOLISM  - MORPHINISM 

Successfully  Treated  by  Dr.  B.  B.  Ralph's  Methods 

SCIENTIFICALLY  equipped  lor  Diagnostic  Surveys,  Thera- 
peutic Procedures,  Rest  and  Recuperation.  Treatment  of 
each  case  established  by  clinical  history,  physical  exam- 
ination, laboratory  tests  and  individual  tendencies. 
Reasonable  fees. 


38  Years  Established 
RALPH  EMERSON  DUNCAN.  M.  D. 
Director. 


Address  THE  RALPH  SANITARIUM, 

529  HIGHLAND  AVENUE.  KANSAS  CITY.  MO. 
Telephone.  Victor  4850. 
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Stodghill’s 

Imperial  Pharmacy 

PRESCRIPTIONS  EXCLUSIVELY 
Three  Pharmacists 
Sick  Room  Necessities 
Complete  Line  of  Biologicals 

KE.  1550  319  16th  St. 


EDWIN  B.  CLAYTON 

Plumbing  & Heating  Co. 

REPAIR  WORK  A SPECIALTY 

Estimates  Furnished 

Phone  YO.  5000  Res.  Ph.  YO.  0298 
2408  East  Colfax  Avenue 
Denver,  Colo. 


Casters  for  Every  Purpose 

Hospital  Beds 

Pianos  Library 

Chairs  Trucks 

Wheels  Tires 

KEYSTONE  0322 

E.  C.  DEWEY  Company 

819  14TH  ST.,  DENVER,  COLO. 

Double  ball  bearing  Rubber  Wheel  Casters 
are  silent  and  will  not  scratch  your  floors. 


THEODORE  V.  CARR 

Interior  Decorator 

formerly  177«  Broadway 

Displaying  New  Fabrics,  NEO-Clas- 
sic  and  Period  Furniture,  Draperies, 
Upholstery.  Special  orders  solicited 
for  Cabinet  Work,  Rugs  and  Decora- 
tions. 

19  East  11th  Ave.  KE.  8817 

Denver 


A DESERVING  HOUSE 

Throughout  many  years  of  service  to  the  com- 
munity, Wm.  Jones,  608-612  14th  Street,  Denver, 
has  never  compromised  the  quality  of  his  mer- 
chandise or  the  strict  principles  upon  which  his 
business  was  built.  Doctors  owe  it  to  their  own 
record  of  efficient  professional  advice  to  introduce 
men  and  women  finding  need  of  any  orthopedic 
appliance  to  the  man  who  has  brought  comfotrt 
to  perhaps  thousands.  The  store’s  quiet  dignity 
and  high  class  service  mark  it  as  one  of  the  West’s 
best. 


HELPFUL  SERVICE 

The  National  Discount  Corporation  invites  in- 
quiries from  physicians  relative  to  applications 
for  loans  on  Real  Estate,  stocks,  bonds,  etc. 

Headed  by  J.  F.  Vail,  President,  and  D.  F. 
Williams,  Secretary,  this  organization  possesses 
the  initiative  and  energy  to  give  prompt  and 
worthwhile  service  to  its  clients.  In  these  days 
of  reconstruction,  service  counts.  Upon  those 
occasions  when  time  is  precious  and  results  are 
necessary  an  organization  of  this  character  should 
prove  invaluable. 


- — -=  ->** 

IMMATERIA  MEDICA 

- - = — >4+ 


“'Doctors  may  deduct  for  income-tax  purposes 
the  cost  of  magazines  kept  in  waiting-rooms.”  But 
isn't  this  carrying  1908  business  over  into  1934? — 
Richmond  Times-Dispatcli. 

* * * 

A university  professor  says  that  anyone  who  is 
tired  is  insane.  No  doubt.  Working  makes  one 
tired,  and  anyone  who  works  is  crazy. — Jackson- 
ville Journal. 

* * * 

Doctor  Dafoe  has  ordered  changes  in  the  diet  of 
the  little  Dionnes  who,  he  says,  are  getting  too 
fat.  Maybe  the  doctor  got  stream-lining  notions 
in  New  York. — Arkansas  Gazette. 


WANTADS 

X-ray 
office  or 
Colorado 

Technician 

hospital. 

Medicine. 

desires  position  in 
Will  leave  Denver. 

doctor's 
Box  1. 

LOCATION  WANTED 

Physician,  age  38,  in  practice  in  Colorado  since 
1925  mostly  in  small  town,  desires  new  location, 
partnership,  or  association  on  percentage  or  sal- 
ary basis.  General  practice  but  specially  qualified 
in  Ob.  and  Gyn.  Phone  Denver,  KEystone  9227; 
ask  for  Dr.  G. 


FOR  SALE— A BARGAIN 

A Denver  M.D.,  moving  to  another  city  August 
1,  will  dispose  of  his  office  furniture,  instrument 
cases,  and  general  practitioner's  equipment  at  an 
attractive  figure.  Phone  MAin  3801  or  call  in 
person,  1216  Republic  Bldg.,  Denver. 


Drug  or  Detail  Salesman  calling  regularly  on 
dispensing  physicians,  free  to  accept  non-compet- 
ing line.  Liberal  commission  and  full  protection. 
Give  present  line,  territory  covered,  and  number 
of  trips  per  year.  Complete  cooperation  and  di- 
rect mail  assistance.  Gaston  Moreau,  509  Fifth 
Avenue,  New  York,  N.  Y. 
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FISHERMEN! 

Here’s  your  chance  to  win  good 
hard  CASH  and  valuable  certifi- 
cates you  can  USE  as  cash!  No 
problems  to  solve!  No  big  fish  to 
catch!  I t’s  simple  and  EASY!  You 
are  automatically  qualified  to  try 
for  these  prizes — 


YOU  CAN 

WIN 

$650 

in  CASH 

AND  PRIZES 


When  You  BUY 
YOUR 


at 


Fishing  LICENSE 

MAX  Cook's 


1608  Glenarm  St. 
ONE  Store  ONLY 


You  can’t  go  fishing  without  a license!  You  MUST  buy  it  somewhere! 
It’s  just  as  easy  to  get  it  at  MAX  Cook’s  conveniently  located  store.  The 
cost  is  EXACTLY  the  same.  There  is  NO  DIFFERENCE  in  price!  The 
chance  to  win  a CASH  prize  is  an  EXTRA  value  that  doesn’t  cost  you  a 
penny.  You’re  automatically  qualified  when  you  buy  your  license  at  MAX 
Cook’s.  The  license  clerk  registers  your  name  and  number  and  gives  you 
all  the  details  when  he  issues  your  license. 

1st  Prize  $100  Cash!  2nd  $50  Cash! 

3rd  Prize,  $25  Cash;  4th  Prize,  $15  Cash;  5th  Prize,  $10  Cash;  6th  to  25th 
Prizes,  each  $5  Cash;  26th  to  65th  Prizes,  each  $2.50  Cash;  66th  to  165th 
Prizes,  each  $2’.50  Merchandise  Certificates.  165  Prizes!  165  Winners! 


Hurry-Be  Ready for  FISHING! 

Lake  fishing  is  good  NOW!  Stream 
fishing  will  be  legal  soon!  Get  ready 
to  go  after  your  share!  And  remember 
— We  positively  GUARANTEE  to  save 
you  money  on  tackle.  We  STILL  lead 
with  smashing  tackle  BARGAINS. 
There’s  only  ONE  store  owned  and 
operated  by  the  one  and  only,  NATION- 
ALLY famous  MAX  Cook! 


Cook 

ONE  STORE  ONLY  1608  Glenarm  St. 


BARCAINS 

Save  50% ! Entire  stock  of  Colorado 
Sporting  Goods  Co.  (Otis  McIntyre) 
of  Colorado  Springs,  one  of  the  old- 
est jobbers  in  the  state,  purchased 
by  us  and  offered  at  reductions  of 
50%  and  more!  Hurry  to  make  your 
selections  while  the  “cream”  is  still 
here ! 


MAX 
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POLLEN  ANTIGENS  J&edetrle 

HAY  FEVER 

SICIANS  IN  increasing  numbers  are  interesting 
themselves  in  the  Hay  Fever  problems  of  their  patients 
and  are  preventing  or  relieving  their  attacks. 

POLLEN  ANTIGENS  Lederle  provide  the  general  practitioner 
with  a means  for  the  scientific  treatment  of  his  Hay  Fever 
patients. 

POLLEN  ANTIGENS  Lederle,  which  were  introduced  in  1914, 
have  each  year  added  evidence  to  their  value  in  the  pre- 
vention and  relief  from  Hay  Fever  attacks. 

In  addition  to  their  intrinsic  value,  POLLEN  ANTIGENS 
Lederle  are  supplied  in  convenient  form  for  the  physician. 
Treatment  sets  of  fifteen  graduated  doses  eliminate  the 
inconvenience  of  making  various  dilutions  before  injections. 

The  LEDERLE  LABORATORIES  maintain  a Department  of 
Allergy  supervised  by  experts  who  welcome  correspondence  from 
physicians  on  all  questions  pertaining  to  Hay  Fever  in  any  locality. 

Distributed  by  HEALY  & OWENS 

1400  Larimer  Denver,  Colorado 

LEDERLE  LABORATORIES  INC.,  New  York 


A TRAVEL  TIP 

Dunsay’s  Travel  Service,  Security  Building,  af- 
fords the  doctor  and  his  family  accurate  informa- 
tion and  dependable  money-saving  arrangements 
on  personally  conducted  or  strictly  private  jour- 
neys to  any  available  portion  of  the  world. 

The  capable  management  of  S.  A.  Dunsay  has 
met  with  the  approbation  of  many  Colorado  physi- 
cians for  whom  he  has  planned  their  travel  itin- 
erary as  well  as  taking  the  entire  responsibility 
of  hotel  accommodations,  ticket  arrangements, 
etc.  There  is  real  need  for  such  an  excellent 
organization.  1 


There  are  no  cases  of  persistent  hyper- 
cholesterinemia  which  cannot  be  overcome 
by  the  administration  of  a high  carbohydrate 
diet. — J.  A.  M.  A.,  April  6,  1935,  page  1208^ 
It  is  stated  on  purported  good  authority 
that  the  hospitals  of  New  York  City  alone 
run  on  a yearly  deficit  of  four  and  a half 
million  dollars. 


In  about  75  per  cent  of  cases  (of  achlor- 
hydria) the  power  of  secreting  acid  can  be 
restored  by  dieting,  removal  of  septic  foci 
from  the  mouth  and  throat,  and  lavage  of 
the  stomach  when  fasting  in  the  morning 
with  dilute  hydrogen  peroxide  (half  an 
ounce  to  the  pint). — The  Lancet,  December 
22.  1934. 


Cooperating  with  the 
Ethical  Medical  Profession 


Colorado 
Artificial 
Limb 
Company, 

Inc. 

Suite  49  Good  Block 
Phone  MAin  2866 
1557  Larimer  St. 
Denver,  Colo. 


THOR-TOX 

A recent  discovery  of  an  eminent 
entomologist. 

An  insecticide  that  really 
kills  Bedbugs,  Roaches, 
Black  Widow  Spiders, Fleas, 
Moths,  Ants  and  Insect 
Pests  Generally 

Indispensable  in  homes,  institutions, 
hospitals,  sanitariums,  hotels  — 
wherever  food  is  stored. 

For  Sale  by  All  Good  Druggists 

THOR-TOX  COMPANY 

1768  So.  Broadway  Denver,  Colo. 
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MILLS  ICE  FREEZERS 

IN  UNITS  OF  2i/2  GALLON  CAPACITY  AND  UP 


Dependably  pure  Ice  Cream  in  any 
flavor  at  a saving  of  50  per  cent  less  than 
you  generally  pay  for  inferior  quality. 


It’s  A utomatic 

Simple  in  operation 

Amazingly  quick 

Economical  in  up-keep 


It  must  readily  pay  for  itself  in  a short  time 
through  bona-fide  economies  or  it’s  no  sale. 

Funds  for  the  purchase  of  Mills  Freezers  are  now 
available  through  the  Federal  Housing  Act 
(FHA).  Hospitals,  .Sanitariums  and  Institutions 
are  urged  to  secure  the  necessary  facts  and  data. 
Verification  and  local  hospital  endorsement  will 
be  sent  you  upon  request. 

Those  who  wish  to  practice  sensible  economy  will 
acquaint  themselves  with  the  worth-whileness  of 
this  offer. 


NO  SENTER 


Western  Distributor 

1145  SOUTH  LOGAN  PEarl  3550  and  SPruce  1070 

DENVER,  COLORADO 
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HIGH  IN  FOOD-VALUE 


Economical 
5-lb  can  of 
Cocomalt 
for  hospitals 
institutions 
and  schools 


low  in  price 


Cocomalt  is  available  in  5-lb.  cans,  at  a special  price, 
for  hospitals  and  other  institutions. 

This  delicious  food-drink  is  high  in  caloric  value — rich 
in  Vitamin  D — easily  digested  and  quickly  assimilated. 
Mixed  with  milk  as  directed,  it  adds  70%  more  food- 
energy  value.  It  increases  the  protein  content  50%,  carbo- 
hydrate content  170%,  calcium  content  35%,  phosphorus 
content  70%. 


Cocomalt  is  accepted  by  the  Committee  on  Foods  of  The 
American  Medical  Association.  Prepared  by  an  exclusive 
process  under  scientific  control,  Cocomalt  is  composed  of 


sucrose,  skim  milk,  selected 
flavoring  and  added  Vitamin 


FOR  CONVALESCENTS 


FOR  NURSING  MOTHERS 


cocoa,  barley  malt  extract, 
D (irradiated  ergosterol). 
(30  Steenbock — 81  U.S.P. 
revised — units  of  Vitamin 
D per  ounce  of  Cocomalt.) 

Sold  also  in  7/2-lb.  and 
1-lb.  air-tight  cans,  at  gro- 
cery and  drug  stores. 

Free  to  Doctors 

For  a sample  can  of  de- 
licious Cocomalt,  send  your 
name  and  address  to  R.  B. 
Davis  Co.,  Dept.  S-36, 
Hoboken,  New  Jersey. 


FOR  M AL-NOURISHED 
CHILDREN 


The  Restaurant  which  may 
Be  safely  patronized  and 
Recommended  by  the 
Entire  Medical  Profession! 


TO  COLORADO  PHYSICIANS  AND 
SURGEONS: 


We  invite  you  to  inspect  the  kitchens  of 
the  New  Edelweiss  Cafe  so  that  you  may 
know  how  scrupulously  this  restaurant 
is  equipped  for  the  preparation  and  serv- 
ing of  foods. 


Behind  the  scenes  at  the.  New  Edelweiss 
you’ll  see  how  our  dishes  are  sterilized 
with  live  steam — -how  refrigeration  pro- 
tects foods  at  every  point — and  you’ll  see 
that  we  serve  ONLY  the  finest  quality 
Meats  and  foods  obtainable! 


1644  GLENAfcM 


Behind 


Mercurochrome 


(dibrom-oxymercuri -fluorescein-sodium) 


is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 


Controlled  laboratory  investigation 


Chemical  and  biological  control  of 
each  lot  produced 


Extensive  clinical  application 
Thirteen  years’  acceptance  by  the 


Council  of  Pharmacy  and  Chem- 


P»£ucu"l  istry  of  the  American  Medical 

I ASSH  ■ J 

Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


: 


June,  1935 


497 


WESTERN  EIETER  CCHPANy 

WATER  PURIFYING  EQUIPMENT 
710  Seventeenth  Street — Denver,  Colorado 

An  Open  Letter  to  Hospital  and  Institutional  Superintendents: 

In  the  past  few  years  a new  material  has  been  developed  for  use  in  the  purification 
of  water.  This  revolutionary  material  will  remove  all  foreign  tastes  and  odors,  chlor- 
ine, etc.,  from  the  domestic  drinking  water,  and  produce  a highly  palatable  product. 
It  will  not  only  do  this,  but  it  will  keep  it  up  over  long  periods  of  time. 

The  installation  is  simple,  the  upkeep  is  low,  and  the  results  secured  should  be 
of  interest  to  any  institution  that  is  disturbed  with  bad  tasting  water.  When  the 
doctor  advises  “drink  more  water,”  the  taste  and  quality  of  the  water  will  be  a de- 
ciding factor  from  the  patient’s  or  invalid’s  standpoint.  If  water  can  be  secured  that 
is  extremely  pleasant  to  drink  and  free  from  disturbing  tastes  and  odors,  they  most 
certainly  will  abide  by  the  doctor’s  instructions. 

This  process  of  water  purification  is  used  by  leading  bottling  plants  throughout 
the  country,  in  order  that  the  beverages  in  which  water  is  used  will  be  more  palat- 
able and  also  so  that  they  will  taste  the  same  the  year  round.  Come  rains,  come 
drouths,  and  your  water  supply  will  always  taste  the  same. 

Let  us  hope  that  we  can  be  of  some  service  to  you,  or  at  least  we  can  show  you 
the  merits  of  this  system. 

Your  inquiry  is  solicited.  ^ ' 

Respectfully  submitted, 

WESTERN  FILTER  COMPANY. 

710  Seventeenth  Street,  Denver,  Colorado.  TAbor  8371 
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hxrtictedatjizmd 


Exactness  and  unusual  precautions  are  of  prime  impor- 
tance in  the  manufacture  of  a dependable  arsphenamine. 
From  the  careful  selection  of  the  raw  materials  under 
rigid  specification  and  control  testing,  through  each 
delicately  adjusted  step  in  its  manufacture,  each  and 
every  Squibb  Arsphenamine  Product  is  tested  and  pro- 
tected. Even  the  ampuls  after  being  cleaned  are  washed 
and  rewashed  with  double  distilled  water  and  checked 
for  possible  defects  before  being  sterilized. 

These  precautions  are  but  a few  of  the  many  observed 
in  the  Squibb  Laboratories  to  assure  the  physician  of 
products  that  will  prove  both  safe  and  therapeutically 
effective.  Squibb  Arsphenamines  are  uniform  in  strength 
and  of  high  spirocheticidal  activity. 


For  literature  address  Professional  Service  Department, 
E.  R.  Squibb  & Sons,  7 45  Fifth  Avenue,  ISeic  York  City 


Souilrlr  CijiAenlcciii 

ARSPHENAMINE  • NEOARSPHENAMINE 


SULPHARSPHENAMINE 
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OF  ■ :*Q 


A Complete 
Production  Service 

TYPOGRAPHY 

ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 


Western 

Newspaper  Union 

Denver  • - - 1830  Curtis  St. 

New  York  - - 310  East  45th  St. 

Chicago  - - 210  So.  Despaine  St. 

And  33  Other  Cities 




DOCTORS  . . . The  Queen 


The  SS.  Queen  of  Bermuda  is  the 
official  cruiser  to  the 

PAN  AMERICAN  MEDICAL 
ASSOCIATION  CONGRESS 
at 

Rio  de  Janeiro  and  Sao  Paulo 
June  29th  to  Aug.  2nd 

Reservations  for  this  Cruise  or  to 
any  place  on  the  globe  at 

DUNSAY’S 

TRAVEL  SERVICE 

MAin  8922 

312  Security  Bldg.  Denver. 


Important  to  ^ OK  V 

Babies! 


Larsen  “Freshlike”  Strained  Vege- 
tables are  first  quality  garden  fresh 
vegetables  cooked,  strained  and 
sealed  under  vacuum  to  protect  vita- 
mins and  mineral  salts.  For  further 
protection  we  seal  in  spe- 
cial enamel  lined  cans. 

LARSEN'S 

* 'Freshlike” 
Strained  Vegetables 


ME  LARSEN  COMPANY.  Green  Bay.  Wis. 


All 

Varieties 

10c 

Per  Can 

Floral 

Designs 


Potted 

Plants 


CUT  FLOWERS 

A venue  3 lower  Shop 

818  East  18th  Ave.  KEystone  1635 


• Petrolagar  does  not  upset  digestion, 
mixes  easily  with  the  intestinal  content,  acts 
as  unabsorbable  fluid  and  has  less  tendency 
to  leakage. 

Petrolanar 


NOW  5 TYPES 


FURNACE  HEATING 

A ir  Conditioning 

WORK  GUARANTEED 

WALTER  E.  THOMAS 

EMtahli.shed  18D4 

2300  CLEVELAND  PLACE 
tahor  1528  Denver  tabor  arm* 
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Euresol  procapillis 

Prescribed  in  lotions  and  salves  for 


BILHUBER-KNOLL  CORP.,  154  Ogden  Ave.,  JERSEY  CITY,  N.  J. 


POCTEC 

Sanitarium  and  Hospital 

2525  South  Downing  Street 
Denver,  Colo. 

Members  of  the  Colorado  and  Wyoming  State 
Medical  Societies  welcomed  to  our  staff. 

This  latest  addition  to  Denver's  splendid  group 
of  health  institutions  presents  a distinct  type 
of  service  as  typified  In  its  sisterhood  of  one 
hundred  health  units  the  country  over.  Our 
world-wide  organization  is  backed  by  50  years' 
experience  in  sanitarium  management. 


BETTER  SERVICE 

FOR  LESS  MONEY 

MESSENGER  SERVICE,  Inc. 

Harvey  Pugh,  Prop.  1961  Stout  St. 
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Cutting  Losses  on  Bad  Accounts 


BAD  ACCOUNTS  are  the  bane  of  the 
credit  business.  No  matter  how  care- 
ful you  may  be  in  granting  credit,  you 
are  going  to  get  some  bad  accounts  on 
your  books.  And  once  they  are  there  it 
is  highly  important  that  you  get  them  off 
with  as  little  loss  as  possible. 

Getting  money  from  slow  paying  peo- 
ple is  not  work  for  an  amateur.  It  is  a 
science  with  principles  as  clear-cut  and 
definite  as  those  of  any  other  business  or 
profession.  And  not  only  must  one  who 
collects,  possess  the  knowledge  of  how 
to  collect  effectively,  but  he  must  have 
an  organization  back  of  him  to  make  use 
of  that  knowledge. 

We  find  the  average  creditor  is  in- 
clined to  consider  collecting  a simple 
process.  It  is  far  from  simple.  Let  us 
give  you  just  a partial  idea  of  what  is  to 
be  considered  in  effective  collecting. 

HUMAN  NATURE — Getting  money  is 
not  merely  asking  for  it,  but  asking  for 
it  in  the  right  way.  Thus  knowing  the 
kind  of  a person  one  is  dealing  with  and 
a knowledge  of  human  reactions,  is  very 
necessary. 

With  one,  a bold,  positive  demand  is 
effective.  With  another,  tact  and  di- 
plomacy gets  results.  Another  responds 
best  to  an  appeal  to  his  fairness,  honesty 
or  pride.  Yet  another  must  be  threat- 
ened, and  some  must  be  forced.  And  so 
on  down  the  line. 


LEGAL  KNOWLEDGE— One  need 
not  be  a lawyer  to  be  a successful  col- 
lector, but  a knowledge  of  what  legal 
remedies  one  may  have  is  quite  es- 
sential. There  are  many  angles  to  the 
Statute  of  Limitations,  Bankruptcy,  lia- 
bility of  debtors,  etc.  Suits,  garnish- 
ments, executions,  supplementary  pro- 
ceedings must  be  used  with  discretion. 
What  particular  action  will  be  most  ef- 
fective in  any  case  is  a matter  of  real 
importance  to  decide. 

INVESTIGATIONS— It  is  highly  im- 
portant to  know  certain  things  about  the 
person  money  is  to  be  collected  from. 
That  information  can  be  obtained  only 
by  skillful  investigation.  The  matter  of 
tracing  debtors  who  have  moved,  and  to 
locate  those  who  attempt  to  hide  them- 
selves, and  to  find  concealed  assets,  is  no 
work  for  the  novice.  We  have  many 
channels  of  information  not  available  to 
the  individual. 

ORGANIZATION— To  make  collec- 
tion work  effective,  a system  for  han- 
dling all  necessary  detail  is  indispensable. 
Claims  must  come  up  for  attention  at  the 
right  time,  payments  must  be  obtained 
when  the  debtors  have  the  money,  actions 
must  be  taken  when  they  will  be  most 
effective — nothing  must  be  neglected. 
To  see  that  all  effort  co-ordinates,  re- 
quires organization  and  system. 

Hew  can  the  individual  creditor  com- 
pete with  these  requirements? 


Send  Us  Your  Slow  Accounts  Now 


We 

American  Medical  & Dental  Association 

Inc. 

Professional  Collections  and  Ratings  Since  1912 

70Q  CENTRAL  SAVINGS  BANK  BLDG.  PHONE  TAbor  2331 

DENVER,  COLORADO 
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The  Guarantee  Reserve  Life  Co. 

and  Its  Casualty  Department,  the 

Mutual  Reserve  Insurance  Co. 

HOME  OFFICE,  FORT  COLLINS,  COLORADO 

‘ . 1 V 

“A  Colorado  Company” 


Is  offering  the  Insuring  Public  a well-balanced  modern 
line  of  non-cancellable  Health  and  Accident  Income  protection 
Policies  for  both  men  and  women,  ages  16  to  56  inclusive; 

AND 


We  also  have  some  very  attractive  Specific  Loss  Policies 
which  are  non-cancellable,  non-prorating,  incontestable,  and  guar- 
anteed renewable  for  life.  These  forms  are  written  on  either  sex, 
age  5 to  68  inclusive.  Send  us  your  age  and  address  and  we  will 
be  glad  to  quote  you  the  low  premium  for  your  particular  age. 
(Use  age  nearest  birthday.) 


We  will  not  mail  you  a policy  in  advance  but  we  will  give 
you  full  details  without  further  obligation. 


REPRESENTATIVES  WANTED 

Our  Growth  Secure  our  Agency  Proposition  for 

Is  Your  Growth  your  locality.  We  will  assist  you 

in  building  up  a permanent  and 
profitable  business  of  your  own. 


Your  Growth 
Is  Our  Growth 
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This  is  going  to  be  a 

NORGE  YEAR 

In  selecting  a refrigerator  for 
your  home  or  office,  remem- 
ber that  refrigeration  itself 
— all  the  advantages  you  ex- 
pect— depends  on  the  cold 
making  mechanism — 

AND  REMEMBER— 

ONLY  NORGE  HAS 
THE  ROLLATOR 

That  sturdy  dependable 
mechanism,  the  basis  of  gen- 
uine economy. 

See  the  New  1935  Norge  Refrigerators 

THE  KING  MUSIC  CO. 

1624  Tremont  Place  MAin  0360 

“Your  up-to-date,  uptown  Norge 
dealer/’ 


WHEEL  CHAIRS  FOR  SALE  OR  RENT 

WM.  JONES 

Maker  of  All  Kinds  of 

ORTHOPEDIC 

APPLIANCES 


Trusses,  Braces,  Abdominal  Supports 
Elastic  Hosiery,  Crutches,  etc. 


608-612  Fourteenth  St. 
Phone  KEystone  2702 
Denver,  Colo. 


SERVICE  QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER  MAin  1722 


CASTER  and  WHEELS 

It  Is  Important  That  the  Right  Application 
Be  Made  in  Each  Instance 

Advice  and  Quotations  Given  Cheerfully 

L.  G.  RATHBUN 

Denver 

Phone  TA.  3762  1424  16th  St. 

GEO.  BERBERT  & SONS 

UPTOWN  AGENTS 


Colorado  Military  School 

A RANDELL  SCHOOL 
Academic  Work — Accredited  Elementary 
and  High  School  Modified  Military 
Training 

Initiative  and  leadership  developed  by  proven 
methods.  Individual  attention  insures  great- 
est opportunities.  Experienced  house-mother 
in  charge  of  the  younger  boys'  quarters. 

Students  Accepted  nt  Any  Time 

COLORADO  MILITARY  SCHOOL 

University  Park,  Denver,  Colorado 
1984  S.  Columbine  St.  Phone  PEarl  2331 

Anne  Ragland  Randell,  Director 
Col.  Russel  R.  Randell,  Superintendent 
Uieut.  J.  P.  Tobin,  Commandant 
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cragmor 

SANATORIUM 

The  Cragmor  Sanatorium  is  an  institution  designed  especially  for  the 
treatment  of  tuberculosis;  but,  building  upon  the  soundest  principles  of 
medical  science  always,  it  also  recognizes  a need  for  mental  buoyancy. 

There  is  ever  an  air  of  human  happiness  about  the  place — caught  perhaps 
from  the  sunshine,  the  freshest  of  mountain  air,  the  delight  of  days  that 
will  not  allow  one  to  remain  ill! 

Well  up  on  the  rise  of  Austin  Bluffs,  five  miles  from  the  heart  of  Colorado 
Springs,  Cragmor  commands  an  excellent  panorama  of  Pikes  Peak  and  the 
Rampart  Range.  Restful  but  not  oppressive  quiet  pervades  everywhere. 

Cragmor  Village,  in  connection  with  Cragmor  Sanatorium,  occupies  the 
wide  swing  of  Austin  Bluffs  to  the  east  of  the  sanatorium  proper  and  con- 
sists of  eighteen  commodious  homes  where  the  patients  may  continue  con- 
valescence under  the  supervision  of  the  Cragmor  Staff. 


For  Further  Information  Write  to  the  COLORADO  SPRINGS 

Physician-in-Chief  COLORADO 


WOODCROFT  HOSPITAL— PUEBLO,  COLORADO 

Woodcroft ' Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six 
thousand  cases  have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sun- 
shine, is  an  advantageous  factor  in  the  location  of  this  hospital.  The  hospital  is  arranged  to 
care  for  all  forms  of  nervous  and  mental  diseases,  allowing  segregation  of  the  different  types 
and  thus  avoiding  unpleasant  contacts.  In  addition  ti>,the  strictly  neuropsychiatric  cases  we  also 
specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy,  physiotherapy,  physi- 
cal exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis  Is 
placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the 
surroundings  as  homelike  as  possible.  Teni^is,  croquet,  pool,  miniature  golf  course  and  radio 
offer  means  of  recreation.  The  accommodations  range  from  single  room  with  or  without  bath 
to  rooms  en  suite.  Illustrated  booklet  will  be  sent  on  request. 

For  detailed  information  and  reservations  address 

CRUM  EPI.ER,  M.D..  Superintendent 

P.  A.  DRAPER,  M.D.,  Resident  Physician  F.  M.  HELLER,  M.D..  Neurologist  and  Internist 
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1455  COURT  PLACE 


DENVER 


CHerry  1432 


AIR  CONDITIONERS,  INC. 

M.  Neville  Chase,  Pres. 


/T  NEW  ERA  of  home 
hygiene  through  air 
conditioning  is  under  way , 
due  in  part  to  the  enthusiastic 
approval  oftheinformed  med- 
ical profession. 

Air  conditioning  is  now  avail- 
able to  the  home  of  those  of 
very  moderate  income . 


Particular  People 

prefer  + + + 

T o intrust  their  PA  I NT  - 
ING  and  DECORAT- 
ING to  a company  that 
has  fairly  and  honestly 
earned  a reputation  for 
competency  and  reason- 
ableness. 


Bancroft  Decorating  Co. 

5612  E.  Colfax  YOrk  0593 


Jurniture 

Repairing  and  Refinishing 

32  years  in  piano  finishing. 
Bedroom  suites  in  colored  lacquers. 

UPHOLSTERING 
CABINET  WORK 
ANTIQUES  RESTORED 

Work  called  for  and  delivered. 

There  is  no  substitute  for  quality. 

O.  W.  STATON 

Refinishing  Shop 

2145  Glenarm  PI.  MA.  6888 


SUPPORT  VOI  R ADVERTISERS 
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THE  OAKES  HOME 

A Church  Institution  for  the  care  and  treatment  of  T.B. 

Reopened  under  the  management  of  the  Sisters  of  St.  Anne.  Now  run  on  modern 
Sanitarium  lines.  All  graduate  nurses.  Excellent  cuisine. 

The  Home  is  not  only  a sanitarium  but  a home  in  every  sense  of  the  word,  where 
friendly  care  and  a scientific  thought  are  given  to  every  need  of  body  and  mind,  under 
the  supervision  and  guidance  of  physicians  of  broad  experience  in  the  treatment  of  the 
disease. 

Weekly  Rates  from  $12.50 — Ambulatory 
Weekly  Rates  from  $18.00 — Nursing  Care 
Descriptive  Booklet  on  application  to  the  Mother  Superior 


AMPLIFIER  SYSTEMS 

DOCTORS’  CALL  SYSTEMS 

D-G  ELECTRIC,  Inc. 

SOUND  ENGINEERS 

DESIGNED  AND  ADAPTED  PARTICU- 

Dependable  Dealers  and 
Consultants 

LARLY  FOR  HOSPITALS  AND 

KEystone  4671  228  15th  St. 

INSTITUTIONS 

Denver 

A Service  Organization  Cooper- 
ating with  the  Ethical  Medical 
Profession  and  Its  Affiliated 
Institutions. 

Our  services  to  you  are  gratis.  Inquiries 
are  invited. 


Let  us  know,  when  you  require  the 
services  of  GRADUATE  NURSES, 
DIETITIANS,  X-RAY  OPERATORS, 
LABORATORY  TECHNICIANS,  PHAR- 
MACISTS PHYSICIANS,  SECRETAR- 
IES, HOSPITAL  SUPERINTENDENTS, 
SUPERVISORS  DENTISTS,  ANES- 
THETISTS, OFFICE  NURSES,  MAIN- 
TENANCE PERSONNEL. 


Phelps  Occupational  bureaus,  Inc. 


SUITE  232  U.  S.  NATIONAL  BANK  BLDG.,  DENVER,  COLORADO,  MAIN  154C 
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®W  TO  SERVE,  DRINK  AND  ENJOY 

a Xjoocl  glass  of  deer 


A mellow,  perfectly  fermented  and 
thoroly  aged  beer  like  Coors  Golden  is 
at  once  the  most  wholesome,  delightful 
and  refreshing  beverage  you  can  drink. 
To  enjoy  Coors  Beer  (bottle  or  draught) 
at  its  best  have  it  chilled  to  between  35 
and  40  degrees.  Then  pour  or  draw  it 
with  a deep,  generous  foam.  Don’t  blow 
or  scrape  this  luscious  foam  off,  but 

'@QOiA 

^4  'PWm?  *f  Adocph  Coc 


drink  or  sip  your  beer  thru  the  foam  to 
enjoy  the  pungent  bouquet  of  its  ting- 
ling effervesence.  Beer  without  foam  is 
either  flat  or  too  cold.  It  is  false  gener- 
ousity  on  the  part  of  a dealer  to  scrape 
off  the  foam  in  order  to  fill  your  glass 
to  the  brim.  A cool  glass  of  COORS, 
with  its  creamy  foam  nourishes  tired 
nerves,  as  it  quenches  thirsty  throats. 

Have  you  tasted  Coon 
Genuine  Bock  Beer ? 


GOLDEN  BEER 


Com? ant.  Golocn.  Coca 
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FOR  YOUR  PROTECTION 

In  Conformance  With  the  Law 
$10,000  Automobile  Liability 

and  in  addition 

$5,000  Property7  Damage 
$1,000  Accidental  Death 

All  the  above  are  guaranteed  by  legal  reserve  insurance  companies  approved 

by  the  state  of  Colorado. 

Now  Is  the  Time  to  Join 

The  GREAT  AMERICAN  AUTOMOBILE  ASSOCIATION,  where  the 
privileges,  services  and  benefits  are  needed  from  time  to  time  by  every 
motorist  when  emergency  relief  is  frequently  worth  the  entire  year’s  mem- 
bership. 

The  Price  of  Membership  and 
Insurance  Will  Please  You. 

GREAT  AMERICAN  AUTOMOBILE  ASSOCIATION 

1648  WELTON  ST.  DENVER  KEystone  9654 


We  Specialize 

in  Stationery,  Forms,  Charts  and  Printing  of 
every  description  for  Doctors  and  Hospitals 

Mail  Orders  Receive  Prompt  Attention 

THE  MILES  & DRYER  PRINTING  COMPANY 

1936-38  Lawrence  St.  DENVER  Telephone  KEystone  6348 


The  Doctor  Who  Knows  Recommends  Fairhaven 

For  the  Young  Woman  about  to  become  a mother,  who  requires  a sym- 
pathetic understanding  in  the  strictest  privacy  of  an  ethically  con- 
ducted Maternity  Home.  Send  for  descriptive  folder. 

The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

1349  JOSEPHINE  YOrk  9393  DENVER 


SI  PPORT  VOI  R ADV13RTISRRS 
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PHYSICIANS 

Who  Place  Quality  Above 
Price,  Use  Us  as  Their  Base 

of  Supplies 


Quality  Ampoules  as  well  as  the  standard  brands 
of  pharmaceutical  and  biological  products  are 
always  ready  for  instant  delivery  in 
correct  condition. 


Complete  coordination  as  regards  the  Doctor’s  wishes, 
has  won  for  us  his  confidence  and  general  preference. 


When  you  send  your  patients  and  prescriptions 
here,  we  offer  no  patent  medicines,  no  toys,  no 
lunch  room  aroma.  Nothing  to  detract  from 
the  dignity  of  your  calling. 


H H 


Professional  Pharmacy 

Mail  and  Long  Distance  Phone 
Orders  receive  immediate  attention. 


224  Sixteenth  St. 


Denver  KEystone  4251 


v 
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MENTION  COl.OKVDO  MEDICINE 
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Good  News  for  the  Doctors 

You  May  Now  Prescribe  for  Y ourself 
or  Your  MEN  Patients 

ANATOMIK  SHOES-or-THE  DOCTOR  SHOE 

OF  WHICH  WE  HAVE  EXCLUSIVE  AGENCY 

Our  Motto:  Correct  Posture  and  Proper  Body  Balance 
Shoes  Fitted  by  Men  Trained  to  Fit  the  Hard-to-Fit  Foot 
These  Shoes  Are  Stocked  Here 

ALSO  WOMEN'S  AND  CHILDREN’S  SHOES 


REPUBLIC  ORTHOPEDIC  SHOE  CO. 


Street  Floor 


REPUBLIC  BLDG. 
327  16th  St. 


MAin  6024 


Anesthetic  Gases 
Sterilizing  Equipment 
Office  Furnishings 
Cotton  and  Gauze 
Instruments 

J.  DURBIN 

KEystone  5287 


For  over  60  years 

SURGICAL 

SUPPLIES 


Elastic  Hosiery 
Trusses  and  Belts 
Crutches  and  Invalid 
Chairs 

Orthopedic  Appliances 
Sick  Room  Supplies 


SURGICAL  SUPPLY  CO. 


Est.  1874 

1632'  Welton  Street 


KEystone  5288 


THE  DOCTOR’S  GARAGE 

Close  to  All  Medic**  Buildings 

Every  Service  Required  by  the  Doctor’s 
Car  Is  Available  Here. 

GASOLINE,  GREASING,  WASHING, 
REPAIRING 


DAY  STORAGE 
With  or  Without  Shag  Service 

SHIRLEY  GARAGE 

1631-37  LINCOLN  ST. 

TAbor  5911 


THE  GIRVIN  FURNITURE  & AUCTION  CO. 

1524-1530  COURT  PLACE,  DENVER  TELEPHONE  KEystone  5856 

Used  furniture,  clean  and  good,  for  Home  and  Office,  steel  legal  and  letter  files;  Sim- 
mons beds,  velvet  and  axm.  rugs;  coal,  gas  and  combination  ranges,  ice  refrigerators  at 
reasonable  prices,  cash  or  credit.  Your  furnishings  taken  in  trade,  bought  for  cash,  sold 
on  commission  in  our  Auction  Sales,  Mondays  or  Thursdays,  2 p.  m. 


Legible  HANDWRITING  or  Correct  LETTERING  Taught  Adults  in 

SIX  ENJOYABLE  LESSONS 

1’erKonal  expert  tutornhip,  ANYWHERE.  Private  or  group — ilay  or  evening 

NORMAN  TOWER,  Penman  and  Engrossing  Artist 

SPECIAL  INSTRUCTOR  IN  DENVER  HOSPITAL  SCHOOLS  OF  NURSING 

For  further  information  address  325  So.  Ogden  St.,  Denver.  Telephone  PEarl  1525 


The  Drapes : Rugs : Furniture 

A DOCTOR’S  office 
Must  be  CLEAN! 

New  Method’s  experts  work  in  a special  Furniture  Cleaning  department. 
They  use  modern  equipment  and  methods.  That  is  why  we  GUARANTEE 
a cleansing  job  that  will  satisfy  even  the  most  critical  physician.  Try  it! 
The  cost  is  surprisingly  LOW. 


Phone 

MA.  6161 


CLEANERS  & DYERS 


Main  Office 
and  Plant 
Colfax  at  Ogden 


Jewelers  in  Denver 
for  Fifty-six  Years 

Dependable 
Repair  Work 


A.  J.  STARK  6k  CO. 

JEWELERS 


1536  GLENARM  PLACE 


Jewelry 

Diamonds 

Silverware 

High  Grade  Watches 


OTHERS  ASK  UP  TO  S50.00 


THIS  HIGH  GRADE 


TAYLOR  SPINAL  BRACE 


>2000 


OTHERS 
ASK  UP  TO 
510.00 


SACRO  ILIAC  BELT 


OUR  $« 
PRICE  < 


OUR 

PRICE 


A well  padded  sur- 
gical steel  spinal 
support  furnished 
with  apron  and 
perineal  straps. 

Made  to  order 
in  24  hours 
Take  measurements 
around  iliac  crest, 
umbilicus,  distance 
from  sacro  lumbar 
articulation  to  7th 
cervical  vertebra 
prominence. 


Beautifully  made  of  six  inch 
orthopedic  webbing,  well  rein- 
forced, supplied  with  perineal 
straps. 

Take  measurements  around  the 
hips  three  inches  below  the 
iliac  crest. 

WE  ALSO  MAKE— 

Abdominal  Belts,  S3. 50  — for 
hernia,  obesity,  maternity, 
ptosis,  post-operative. 

Hood  Truss $ 4.00 

Thomas  Leg  Splints  4.00 
Ambulatory  Splint__  15.00 
Cervical  Neck  Brace  20.00 


F.  A.  R I 

310  Woodward  Ave.,  Detroit,  Mich 


TTER  CO.  Have 


You  Re 
ceived  Our 
New  Catalog ? 
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ETHICAL  ADVERTISING — 


EADERS  of  Colorado  Medicine  may  trust  our  advertisers. 

/<1CV  Our  Publication  Committee  investigates  and  edits  every 
advertisement  before  it  is  accepted.  It  must  represent  an 
ethical  and  reliable  institution  and  be  truthful  or  it  is  rejected. 
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Irradiated  Vitamin 

"D"  Milk 


VV7E  believe  that  Irradiated  Vita- 
min "D”  Milk  will  contribute 
to  the  health  of  the  people  of  this 
community,  and  we  feel  confident 
that  you  will  wish  to  prescribe  it. 

Frink’s  Irradiated  Vitamin  "D” 
Milk  is  accepted  by  the  Committee 
on  Foods  of  the  American  Medical 
Association. 


Carlson-Frink  Co. 
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VITAMIN  STABILITY  DURING  CANNING 


• For  over  twenty  years,  intensive  studies 
have  been  made  of  the  stabilities  of  the  vita- 
mins under  various  conditions  and  treat- 
ments. Data  accumulated  indicate  that  certain 
vitamins  contained  in  foods  may,  under 
specific  conditions,  be  sensitive  to  oxygen 
in  the  presence  of  heat,  or  to  heat  or  oxygen 
alone  (1). 

Broad  details  concerning  vitamin  stabili- 
ties are  now  general  knowledge.  The  basic 
principle  of  commercial  canning,  namely  heat 
sterilization  of  foods  in  sealed  containers,  is 
also  generally  known.  As  a consequence, 
there  has  been  a tendency  in  some  quarters 
to  regard  canned  foods  as  deficient  in  certain, 
if  not  all,  vitamins  originally  present  in  the 
raw  material  because  of  the  conditions  to 
which  they  were  subjected  during  the  can- 
ning procedures.  Such  a concept  is  not  con- 
sistent with  the  established  facts. 

In  future  issues  it  is  our  intention  to  re- 
view the  vitamin  values  of  specific  canned 
foods,  as  well  as  other  nutritional  virtues 
which  they  may  possess.  At  this  time  we 
should  like  briefly  to  survey  the  matter  of 
the  stability  of  the  most  widely  distributed 
vitamins  during  the  canning  procedure: 

In  general,  vitamin  A is  not  affected  by 
commercial  canning.  This  also  appears  true 
of  vitamin  G,  as  judged  by  present  bio-assay 
methods  for  this  complex  dietary  factor. 


The  stability  of  vitamin  Bi  is  dependent 
not  only  upon  the  heat  treatment  accorded 
it,  but  also  upon  the  natural  acidity  of  the 
food  in  which  it  is  contained.  In  the  more 
acid  foods  there  is  practically  no  loss  of 
the  vitamin  during  canning;  in  the  less 
acid  foods,  which  require  longer  and  higher 
sterilization  times  and  temperatures,  the  de- 
gree of  retention  is  not  as  high. 

Vitamin  C is  the  most  labile  of  all  the 
vitamins;  it  is  especially  subject  to  destruc- 
tion by  open  pan  methods  of  cooking  which 
permit  free  contact  with  atmospheric  oxygen. 
In  canning,  however,  the  food  is  protected 
to  a greater  degree  from  contact  with  oxygen 
in  the  presence  of  heat;  consequently  the 
antiscorbutic  factor  is  well  retained  in  com- 
mercially canned  foods. 

Protective  measures  employed  in  com- 
mercial canning  combine  to  insure  that 
vitamins  are  retained  in  high  degree.  Such 
measures  include  the  use  of  selected  raw 
materials  at  the  optimum  state  of  maturity; 
prompt  handling  of  the  harvested  crop ; rapid 
inactivation  of  enzymes ; removal  of  respira- 
tory oxygen;  and  exclusion  of  air  to  a maxi- 
mum extent  during  canning. 

A fuller  discussion  of  vitamin  stabilities 
during  canning  procedures  is  not  possible 
here.  For  further  reading  a recent  publication 
dealing  more  in  detail  with  this  important 
subject  is  recommended  (2). 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York  City 

(1)  The  Vitamins,  Sherman  and  Smith.  The  Chemical  Catalog:  Co.,  New  York,  1931. 

The  Vitamins;  Browning.  Bailliere,  Tindall  and  Cox,  London,  1931. 

Vitamins,  A Survey  of  Present  Knowledge.  Medical  Research  Council,  H.  M. 

Stationery  Office,  London.  1932.  (2)  Ind.  Fng.  Chem.  24.  650  (19321 


I am  interested  in  having  you  publish  in  this 
journal  the  facts  about  the  subjects  checked. 

j Nutritive  Values  of  Canned  Foods. 

~j\  Canned  Foods  in  the  Diet  of  Children. 

| | The  Tin  Container. 

| | Canned  Foods  and  the  Public  Health. 


(Write  Suggested  Subjects  Below) 


Dr. 

Address 

City 

State 

Please  mail  to 

AMERICAN  CAN  COMPANY 

230  Park  Avenue  New  York  City 
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SEVENTEENTH  AND  CALIFORNIA  STREETS 
DENVER,  COLORADO 


PIONEER  TRUST  BANKING 
INSTITUTION  of  the WEST 

Commercial  Accounts 
Savings  Accounts 
Collections 
Exchange 
Trusts 


Bank  by  mail  with 

■THE  INTERMTIONAIt 
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Take  your  choice 


Karo  Syrups  are  essentially  Dex- 
trins.  Maltose  and  Dextrose,  with  a 
small  percentage  of  Sucrose  added 
for  flavor  — all  recommended  for 
ease  of  digestion  and  energy  value. 


Karo  powdered  is  a spray-dried, 
refined  corn  syrup,  composed  es- 
sentially of  Dextrins,  Maltose  and 
Dextrose  in  proportions  approxi- 
mately those  in  Karo  Syrup. 


Physicians  who  have  obtained  excellent  results 
with  the  familiar  Karo  Syrup  may  not  wish  to 
change  to  the  Powdered  and  we  do  not  suggest 
that  they  do.  Those  who  prefer  a powdered  product 
to  a syrup  will  welcome  the  new  Karo  Powdered. 


Samples  on  Request 

CORN  PRODUCTS  REFINING  COMPANY 

17  BATTERY  PLACE  ~ NEW  YORK  CITY 


The  'Accepted'  Seal  denotes  that  Karo  and  advertise- 
ments for  it  are  acceptable  to  the  Committee  on  Foods 
of  the  American  Medical  Association 


517 


July,  1935 

For  bland  diet  therapy, 
especially  ULCER  cases 

PABLUM 


FAR  too  often  the  bland  diet  prescribed  for  gastric  ulcer,  colitis,  and  similar 
gastro-intestinal  disorders  is  a deficient  diet.  An  analysis  made  by  Troutt  of 
ulcer  diets  used  by  6 leading  hospitals  in  different  sections  of  the  country  showed 
them  to  be  “well  below  the  Sherman  standard  of  15  milligrams”  in  iron  and  low 
in  the  water-soluble  vitamins.1  “Vitamin  B would  appear  to  be  represented  at  a 
maintenance  level  in  most  cases,”  writes  Troutt,  “but  the  possible  relation  of 
vitamin  B to  gastro-intestinal  functions  and  appetite  should  make  one  pause  be- 
fore accepting  a low  standard.” 


mgm.  Fe 
per  100  Gm. 

PABLUM 


Although  Pablum  has  a low 
fiber  content  it  is  37  times 
richer  than  farina  in  iron 
and  in  calcium,  4 times 
richer  in  phosphorus,  and 
times  richer  in  copper. 


Low  in  Fiber  — High  in  Iron 

Pablum  is  the  only  food  rich  in  a wide  variety  of  the  accessory  food  factors 
that  can  be  fed  over  long  periods  of  time  without  danger  of  gastro-intestinal 
irritation.  Its  fiber  content  is  only  0.9%.  Yet  Pablum  contains  37  times  more 
iron  than  farina  and  is  an  excellent  source  ( + + -f ) of  vitamins  B and  G,  in 
which  farina  is  deficient.  Supplying  816  mgms.  iron  per  ounce,  Pablum  is  8 
times  richer  than  spinach  in  iron.  It  must  be  remembered,  too,  that  even 
when  such  vegetables  as  spinach  are  included  in  the  ulcer  diet,  their  iron  con- 
tent is  reduced  by  sieving.  Peterson  and  Elvehjem  found,  for  instance,  that 
orange  juice  and  tomato  juice  contain  only  one-third  as  much  iron  as  the 
whole  fruit.2 


Rich  in  Vitamin  B 

The  high  vitamin  B content  of  Pablum  assumes  new  importance  in  light  of 
recent  laboratory  studies  showing  that  avitaminosis  B predisposes  to  certain 
gastro-intestinal  disorders.  Apropos  of  this,  Cowgill  says,  “Gastric  ulcer  is 
another  disorder  which  can  conceivably  be  related  to  vitamin  B deficiency. 
Insofar  as  the  treatment  of  this  condition  usually  involves  a marked  restric- 
tion of  diet  the  occurrence  of  at  least  a moderate  shortage  of  this  vitamin  is 
by  no  means  unlikely.  Obviously  the  length  of  the  period  of  dietary  restric- 
tion is  an  important  determining  factor.  Dalldorf  and  Kellogg  (1931) 
observed  in  rats  subsisting  on  carefully  controlled  diets  that  the  incidence 
of  gastric  ulcer  was  greatly  increased  in  vitamin  B deficiency.  Observations 
of  this  type  merit  serious  consideration.’’3  Sure  and  Thatcher  (1933)  pro- 
duced ulcers  in  rats,  similar  to  those  in  human  gastric  ulcer,  as  a result  of 
specific  vitamin  B deficiency.4  Clinical  observations  by  Dickson,5  Elsom,6 
Larimore,7  and  Mackie8  lead  them  to  believe  that  diets  low  in  vitamin  B 
may  be  conducive  to  gastro-intestinal  disorders,  including  ulcerative  colitis. 


Requiring  no  further  cooking,  Pablum  is  especially  valuable  during  the  healing  stage  of  ulcer 
when  the  patient  is  back  at  work  but  still  requires  frequent  meals.  Pablum  can  be  prepared 
quickly  and  conveniently  at  the  office  or  shop  simply  by  adding  milk  or  cream  and  salt  and 
sugar  to  taste.  Pablum  has  the  added  advantage  that  it  can  be  prepared  in  many  varied  ways — 
in  muffins,  mush,  puddings,  junket,  etc.  Further,  Pablum  is  so  thoroughly  cooked  that  its 
cereal-starch  has  been  shown  to  be  more  quickly  digested  in  vitro  than  that  of  farina,  oatmeal, 
cornmeal,  or  whole  wheat  cooked  four  hours  in  a double  boiler  (Ross  and  Burrill). 

Pablum  consists  of  wheatmeal,  oatmeal,  cornmeal,  wheat  embryo,  alfalfa,  yeast,  beef  bone,  iron  salt  and  sodium  chloride. 

1-8  Bibliography  on  request. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.S.A. 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons 
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' Personal  J^oans 

EASILY  OBTAINED 
EASILY  REPAID 


Loans  Made  for  Every  Worthwhile  Purpose 


LOANS  MADE  ON: 

GO-SIGNERS  . . . two  friends  or  relatives  who 
sign  the  note  with  you. 

COLLATERAL  . . . such  as  stocks  or  bonds. 

CHATTEL  MORTGAGE:  either  on  your  house- 
hold furniture  or  late  model  automobile. 

LOANS  are  then  repaid  monthly. 


Purchase  your  automobile  thru  our  automo- 
bile purchase  plan  ...  it  costs  you  less. 


First  Inb^^ial  Bank 

KEystone  6366 
1638  WELTON  STREET 
DENVER 
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YOUR  DOCTOR  AND  YOU 


=7« 


OR  the  seventh  year  Parke,  Davis  & Co.  is 
continuing  its  series  of  messages  to  the  public, 
published  in  the  interest  of  the  physician.  These 
advertisements  appear  in  the  Saturday  Evening 
Post,  Time , News-Week,  Hygeia  and  other  lead- 
ing magazines.  Our  purpose  is  to  bring  physician 
and  patient  closer  together — to  strengthen  the 
public’s  confidence  in  the  most  honored  of  all 
professions.  These  messages  are  suggesting  the 
earnest  co-operation  of  the  individual  with  the 
physician  and  are  urging  a reliance  on  the  physi- 
cian’s knowledge  and  skill. 


7 HIS  “See  Your  Doctor”  campaign  is 
of  particular  importance  at  the  pres- 
ent time,  when  so  may  diverse  forces  are 
complicating  the  status  of  the  medical 
practitioner. 


Since  the  beginning  of  the  series,  many 
physicians  have  requested  copies  of  these 
advertisements  and  we  have  presented 
them  from  time  to  time  in  portfolio 
form.  We  have  recently  printed  a new 
edition  under  the  title  “Your  Doctor  and 
You.”  The  cover  bears  a photographic 
illustration  designed  to  interest  your 
patients.  The  booklet  includes  the  fol- 
lowing messages: 

The  letter  that  took  him  months  to  write. 

The  Peaceful  Years. 

There,  dear  . . . we  needn’t  worry  about 
scarlet  fever  now. 

Dear  Doctor:  It  was  just  a year  ago  today  . . . 

The  Tragedy  of  a Good  Intention. 

Things  1 wish  my  mother  hadn’t  taught  me. 

Which  Is  the  more  dangerous  age? 

This  little  girl  has  three  parents. 

You  don’t  believe  in  doctors? 

Maybe  “So-o-o  Big”  is  too  big! 

The  most  dangerous  thing  about  appendicitis. 

The  man  who  sentenced  himself  on  circum- 
stantial evidence. 

He  and  his  father  would  have  been  great  pals. 

Here's  something  you  don’t  see  in  the  papers. 

This  is  the  lady  who  was  afraid  of  hospitals. 


Most  of  these  you  may  remember.  Yet 
you  may  desire  to  scan  through  them 
again  and  then  place  this  portfolio  in 
your  reception  room.  We  shall  be  glad  to 
send  you  a copy  on  request. 


PARKE,  DAVIS  & COMPANY 

Detroit , Michigan. 

Please  send  me  a copy  of  “YOUR 
DOCTOR  AND  YOU.” 

Dr 


PARKE,  DAVIS  & CO.  # DETROIT,  MICH. 
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Eli  Lilly  and  Company 

FOUNDED  187  6 

SMakers  oj  ^Medicinal  Products 


The  Postprandial  Specimen 

Glycosuria  in  an  untreated  or  inad- 
equately treated  diabetic  is  ordina- 
rily most  likely  to  occur  and  to  be  the 
most  marked  within  two  hours  after 
a meal.  Therefore,  for  diagnostic 
purposes,  specimens  of  urine  passed 
within  two  hours  after  a hearty 
meal  are  preferable  to  random  or 
twenty-four-hour  specimens.  Iletin 
(Insulin,  Lilly)  is  supplied  through 
the  drug  trade  in  5 cc.  and  10  cc.  vials. 


Prompt  Jlttention  Qiven  to  Professional  Inquiries 


PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA 


U.  S.  A 


Colorado  Medicine  s 

* Editorial  - 


The  A.M.A.  Looks 
to  the  West 

Qecords  fell  at  Atlantic  City  last  month  as 
v the  American  Medical  Association  con- 
ducted its  eighty-sixth  Annual  Session,  at 
the  same  time  holding  the  first  joint  meeting 
ever  arranged  with  the  Canadian  Medical 
Association. 

Though  the  convention  was  held  on  the 
very  beach  of  the  Atlantic  Ocean  and  an 
international  flavor  seasoned  both  the  scien- 
tific and  business  meetings,  problems  of  the 
West  occupied  much  of  the  time  of  the 
House  of  Delegates,  and  the  association 
looked  to  the  West  both  for  its  new  presi- 
dent and  its  1936  meeting  place. 

Kansas  City  was  chosen  for  the  1936 
meeting  place,  the  exact  dates  to  be  chosen 
within  a few  months  by  the  A.  M.  A.  Board 
of  Trustees.  Thus  Colorado  physicians  will 
have  the  best  opportunity  of  a generation  for 
attending  what  is  without  doubt  the  greatest 
annual  medical  assemblage  in  the  world. 
Colorado  has  long  been  known  as  a state 
which  sends  a fine  delegation,  proportionate 
to  our  medical  population,  to  every  A.  M.  A. 
meeting.  This  long  record  should  be  cli- 
maxed next  year  with  the  largest  Colorado 
registration  since  the  one  and  only  Denver 
meeting,  held  in  1898. 

Dr.  J.  Tate  Mason  of  Seattle,  Wash.,  was 
chosen  President-elect,  and  will  preside  at 
the  Kansas  City  session.  Dr.  Mason  will 
bring  to  this  office  not  only  the  prestige  of 
an  outstanding  leader  in  surgery,  but  the 
viewpoint  of  a private  practitioner  and  ex- 
ceptional talents  as  an  executive  and  public 
speaker. 

The  political  tangle  in  which  the  Califor- 
nia Medical  Association  involved  itself  dur- 
ing the  past  year,  threatening  that  state  with 
legislation  for  socializing  the  medical  pro- 
fession under  political  control,  was  laid  be- 
fore the  executive  session  of  the  House  of 


-€> 

Delegates.  Distrust  of  the  judgment  of 
California’s  medical  leaders  later  evidenced 
itself  in  the  defeat  of  all  California  candi- 
dates who  were  nominated  for  high  office 
in  the  A.  M.  A.  While  eastern  newspaper 
correspondents  interpreted  the  elections  as 
a ‘‘spanking’  for  California,  we  saw  it  rath- 
er as  an  admonition  to  California  to  get  her 
feet  back  solidly  on  the  ground  of  sanity 
before  seeking  the  privilege  of  leadership  in 
the  national  organization.  Happily,  reports 
presented  in  the  executive  sessions  indicated 
that  saner  movements  are  gaining  ground  in 
the  big  coast  state  already. 

As  usual,  Colorado  was  thoroughly  rep- 
resented in  all  the  deliberations.  In  addi- 
tion to  Drs.  Amesse  and  Crouch  as  our  seat- 
ed Delegates,  our  President,  President-elect, 
and  Executive  Secretary  were  privileged  to 
sit  as  observers  in  the  meetings  of  the 
House. 

Each  year  the  Scientific  Exhibit  assumes 
greater  importance,  achieves  greater  teach- 
ing value,  and  attracts  more  attendance,  un- 
til it  seems  as  it  did  in  Atlantic  City  that 
many  hundreds  of  physicians  make  the  jour- 
ney to  the  A.  M.  A.  convention  primarily  if 
not  exclusively  on  account  of  the  exhibits. 
But  here,  as  elsewhere,  the  power  of  pub- 
licity even  over  the  scientific  mind  was  ex- 
emplified in  the  extreme  popularity  of  the 
modest  exhibit  presented  by  Dr.  Dafoe  of 
quintuplet  fame. 

No  comment  upon  the  session  would  be 
complete  if  we  failed  to  doff  our  editorial 
hat  to  those  fine  representatives  of  the  Ca- 
nadian Medical  Association,  and  to  the  spirit 
of  the  association  itself  in  sending  to  the 
meeting  a proportion  of  its  membership 
which  the  A.  M.  A.  never  has,  and  probably 
never  will,  approach.  With  their  numbers 
in  the  total,  a registration  well  above  8.000 
Fellows  was  recorded,  a record  that  may 
stand  many  years.  The  Canadians  ask  for 
an  opportunity  to  entertain  the  American 
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Medical  Association  at  a joint  session  in 
Canada  within  the  next  five  years,  and  the 
impression  they  made  at  Atlantic  City  makes 
us  believe  that  the  invitation  certainly  will 
be  accepted. 

It  was  a wonderful  meeting,  a record- 
breaker  in  many  ways.  But  Coloradans 
should  look  forward,  and  begin  to  plan  at 
once  for  Kansas  City. 

<4  <4 

Golden  Jubilee  Celebration 
For  Dr.  Leonard  Freeman 

A gain  another  celebrity  in  medicine  has 
been  signally  honored  by  a host  of 
friends.  On  June  third  nearly  two  hundred 
friends  of  Dr.  Leonard  Freeman  sat  to  din- 
ner at  Denver’s  Cosmopolitan  Hotel  for  the 
Golden  Jubilee  celebration  of  his  half  cen- 
tury in  the  practice  of  medicine.  This  gath- 
ering constituted  a special  meeting  of  the 
Denver  County  Medical  Society.  In  the 
absence  of  its  President,  Dr.  Edward  F. 
Dean,  the  gathering  was  called  to  order  by 
Dr.  C.  F.  Kemper.  Casper  Hegner  is  a de- 
lightful toastmaster.  Guests  from  various 
parts  of  Colorado,  Wyoming,  and  Califor- 
nia were  present  and  the  Toastmaster  read 
a number  of  telegrams  from  absentee  friends 
of  the  honored  guest. 

Dr.  George  P.  Johnston  of  Cheyenne  came 
West  ahead  of  Dr.  Freeman;  he  stayed  be- 
cause he  had  no  means  of  getting  back. 
Having  had  the  utmost  respect  for  Freeman 
in  eastern  educational  fields,  Dr.  Johnston 
was  delighted  to  learn  of  his  removal  to 
Colorado.  The  neighborly  presence  of  such 
a distinguished  man  gave  Johnston  a feeling 
of  security.  At  that  time  there  was  no  hos- 
pital in  Wyoming  with  an  operating  room 
equipped  for  action.  Dr.  Johnston  related 
at  some  length  a few  details  of  the  many 
years  of  pleasant  friendship  with  Dr.  Free- 
man. His  subject  being  “Dr.  Freeman,  the 
Teacher,”  he  amplified  particularly  the 
“something  of  inestimable  value”  that  has 
been  given  to  thousands  of  young  men  by 
the  precept  and  example  of  this  distinguished 
teacher. 

A broad  subject  had  been  assigned  to  Dr. 
Thomas  A.  Stoddard  of  Pueblo.  To  be  al- 
lowed a few  minutes  upon  “Dr.  Freeman, 


the  Man,"  would  have  been  more  compli- 
mentary had  it  fallen  more  within  the  realm 
of  human  possibility.  He  predicted  that 
Dr.  Freeman’s  impressive  appearance  will 
one  day  gain  him  undisputed  passport 
through  the  pearly  gates. 

Dr.  George  H.  Curfman  of  Salida,  an- 
other speaker,  quoted  at  length  from  Dr. 
Freeman’s  presidential  address  before  the 
Colorado  State  Medical  Society  at  Colorado 
Springs  in  1910.  It  is  interesting  how  the 
predictions  therein  set  forth  have  come  true. 
For  example:  “The  United  States  will  be 
recognized  as  the  world  leader  in  medicine, 
especially  surgery.”  Dr.  Freeman  had  also 
urged  medical  men  to  attend  meetings,  to 
speak,  and  to  write  in  order  to  inform  the 
medical  world  of  what  is  being  done  at 
home.  None  will  doubt  the  fact  that  the 
national  and  international  eminence  of  Dr. 
Freeman  has  raised  Denver’s  and  Colo- 
rado’s standing  in  the  medical  world. 

We  were  particularly  fortunate  in  having 
a guest  speaker  who  enjoys  the  same  rela- 
tive position  in  the  profession  on  the  west 
coast  that  Dr.  Freeman  has  in  this  territory. 
Dr.  Emmet  Rixford,  Professor  of  Surgery  at 
the  University  of  California,  is  further 
known  as  an  authority  on  medical  education. 
Here  is  a field,  he  claims,  that  will  kill  you 
if  you  stay  in  it  long  enough.  It  hasn't  even 
nicked  Leonard  Freeman,  as  yet,  for  he 
looks  no  older  than  he  did  in  1901.  Nor 
has  success  impaired  his  sterling  quality. 
"He  is  one  of  the  few  who  has  had  the  men- 
tal poise  to  keep  his  feet  on  the  ground.” 

During  the  past  half  century,  surgery  has 
made  more  progress  than  in  all  centuries 
before.  This  is  chiefly  the  result  of  anti- 
sepsis. Dr.  Rixford  recalls  the  day  when 
surgeons  washed  their  hands  after  instead 
of  before  the  operation.  They  wore  frock 
coats  and  aprons  and  bit  off  the  thread  with 
their  teeth.  One  famous  surgeon  was  large- 
ly judged  by  the  fact  that  he  could  amputate 
a thigh  without  getting  blood  on  his  cuffs. 
Fortunate  were  the  patients  who  had  become 
immune  to  the  bacteria  in  their  own  back 
yards.  Over  one  hundred  articles  of  Leon- 
ard Freeman’s  in  the  Surgeon  General’s  cat- 
alogue attest  his  part  in  the  development 
of  aseptic  surgery. 
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As  the  evening’s  program  neared  its 
close.  Dr.  Glenn  E.  Cheley  presented  a 
splendid  portrait  of  Freeman  to  the  Denver 
County  Medical  Society.  It  was  accepted 
for  the  Society  by  Dr.  Frank  Kenney,  who 
represented  the  Trustees.  Unlike  upon  pre- 
vious similar  occasions,  the  honored  guest 
was  called  upon  to  speak.  The  text  of  his 
talk  was  why  the  hell  all  this  fuss  and  hasn  t 
it  been  bad  enough  to  have  him  messing 
around  here  for  forty  years  without  having 
to  look  at  a picture  of  him  for  forty  n ore, 
or  something.  Take  courage.  Dr.  Freeman! 
Haven't  we  borne  up  pretty  well  under  the 
visages  of  your  illustrious  contemporaries 
gazing  down  from  our  library  wall? 

<4  * 

Medical  School 
Psychiatric  Liaison 

'The  trend  of  modern  Medicine  is  again 
bending  rapidly  away  from  mere  “Spe- 
cialties.” It  is  turning  toward  a Medicine 
that  respects  the  patient  more  as  a total  per- 
sonality— always,  of  course,  with  special 
features  and  needs.  Until  relatively  recent 
times  the  medical  school  curricula  and  clin- 
ical teachings  have  been  based,  practically 
altogether,  on  a “bipod’  of  anatomy  and 
physiology.  This  has  been  so  chiefly  be- 
cause of  the  tendency  to  separate  human 
functioning  into  “mind’  functioning  and 
“body”  functioning.  Physicians  and  medi- 
cal schools,  the  country  over,  have  begun 
to  realize  that  the  understanding  and  treat- 
ment of  human  beings,  sick  or  well,  can  only 
be  adequately  accomplished  by  the  utiliza- 
tion of  a fundamental  and  common  sense 
scientific  tripod  instead  of  the  aforemen- 
tioned, rather  inadequate,  ‘‘bipod.’  The 
third  didactic-clinical  basic,  which  with 
anatomy  and  physiology  composes  the  tri- 
pod, is  psychobiology — the  science  of  study 
and  understanding  of  the  patient  as  a living, 
active,  physiologically  functioning  structure, 
a mentally  integrated  organism  functioning 
and  behaving  as  a total  personality.  (Anat- 
omy and  physiology  deal  only  with  the 
structure  and  activity  of  organs  and  part 
systems.) 

The  University  of  Colorado  School  of 


Medicine  and  Hospitals,  which  is  rapidly  be- 
coming a leader  in  medical  educational  fields, 
has  recently  been  able  to  make  another 
notable  step  toward  the  much  desired  goal 
of  all  medical  schools;  namely,  to  make  psy- 
chobiology and  psychiatry  a part  of  all  med- 
icine. In  September,  1934,  through  a finan- 
cial grant  made  by  the  Rockefeller  Founda- 
tion, it  was  possible  to  establish  a Psychiat- 
ric Liaison  Department  in  the  Colorado 
General  and  Psychopathic  Hospitals  and  in 
the  University  of  Colorado  School  of  Medi- 
cine. 

The  departmental  offices  are  located  in 
the  Colorado  General  Hospital.  The  per- 
sonnel consists  of  the  Director,  Dr.  Edward 
G.  Billings,  a graduate  of  Indiana  University 
School  of  Medicine  and  with  six  years  of 
intensive  training  in  internal  medicine,  neu- 
rology and  psychiatry  at  the  Indiana  Uni- 
versity Hospitals  and  the  Johns  Hopkins 
Hospital;  a social  service  worker  with  ten 
years  experience  in  psychiatric  social  work; 
and  a secretary-stenographer. 

The  primary  purpose  of  the  new  depart- 
ment was  to  establish  a ‘‘liaison’  between 
the  departments  and  staffs  operating  in  the 
General  Hospital  and  those  in  the  adjacent 
Psychopathic  Hospital  unit,  and  to  estab- 
lish psychobiology  and  psychiatry  as  inte- 
gral and  scientific  working  parts  in  the  med- 
ical and  surgical  clinics,  wards,  and  Medi- 
cal School  teachings.  In  regard  to  the  lat- 
ter, there  is  no  intention  of  working  toward 
holding  up  psychiatry,  per  se,  as  a panacea 
nor  of  working  in  the  direction  of  neces- 
sarily creating  more  or  different  types  of 
psychiatrists.  The  only  urge  implied  therein 
is  that  of  aiding  the  student  of  medicine  in 
understanding  people,  with  their  ills  and 
good  health,  for  what  they  are,  can  do  and 
what  can  be  done  about  them.  It  aims  to 
utilize  a thorough  training  in  the  basic  sci- 
ences, internal  medicine,  psychobiology  and 
psychiatry  in  synthesizing  the  multitude  of 
scientific  facts  and  the  many  concept  maizes 
into  understandable  experiments  and  terms 
that  can  be  utilized  in  caring  for  patients 
seen  in  general  practice  and  the  specialties. 
The  practical  working  scheme  of  the  De- 
partment will  be  summarized  editorially  in 
the  next  issue  of  Colorado  Medicine. 
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ROENTGENOLOGICAL  STUDIES  OF  THE  STOMACH 

WITH  ESPECIAL  REFERENCE  TO  THE  RUGAE 

JOHN  S.  ROUSLOG,  M.  D. 

DENVER 


Diseases  of  the  gastro-intestinal  tract  pro- 
duce symptoms  which  are  difficult  to  eval- 
uate. X-ray  examination  employing  the 
opaque  meal  is  the  means  of  studying  both 
disturbances  in  function  and  gross  patholog- 
ical changes.  A good  x-ray  examination 
may  demonstrate  an  ulcer  of  the  stomach  or 
duodenum  which  otherwise  would  only  be 
found  by  opening  the  organ  itself.  There- 
fore roentgenography  has  become  the  pre- 
ferred method  for  diagnosis  and  has,  in  fact, 
eliminated  the  necessity  for  exploratory 
surgery.  However,  the  examination  of  the 
gastro-intestinal  tract  is  one  of  the  most 
difficult  procedures  in  the  field  of  x-ray 
diagnosis  and  requires  specialized  knowl- 
edge of  the  technical  methods  employed  in 
making  films  and  the  technic  of  fluoroscopy. 

The  past  fifteen  years  have  presented 
marked  advancement  in  this  field,  especially 
in  roentgen  diagnosis  of  peptic  and  duo- 
denal ulcers.  Consequently,  Schleisinger, 
Assman,  Knox,  Groebel,  Carman,  and 
Ackerlund  agree  most  ulcers  occur  in  the 
lesser  curvature  of  the  stomach  and  the  first 
part  of  the  duodenum.  In  his  article,  "Ana- 
tomical Considerations  of  the  Ulcer  Bearing 
Area”,  Moses  Einhorn  explained  the  ana- 
tomical reasons  for  the  predilection  of  ulcers 
for  the  lesser  curvature,  the  pylorus,  and 
the  first  part  of  the  duodenum. 

The  gross  anatomy  of  the  stomach  is  well 
known.  To  the  roentgenologist  the  mucous 
membrane  is  especially  important,  because 
it  presents  many  folds,  called  the  rugae. 
When  the  stomach  is  empty,  these  folds  are 
pronounced,  but  when  it  is  distended,  the 
rugae  are  more  or  less  effaced.  The  radio- 
logic  visualization  of  the  mucous  membrane 
of  the  stomach  and  the  duodenum  is  effected 
by  coating  that  membrane  with  a thin  layer 
of  barium  suspension  which  is  distributed 
over  the  surface  of  the  stomach. 

It  is  important  that  the  roentgenologist 
know  the  normal  arrangement  of  these 
mucous  folds  and  the  manner  in  which  var- 
iations are  produced.  Although  changes  in 
the  arrangement  of  the  folds  are  continually 


occurring,  there  are  typical  configurations 
which  are  peculiar  to  different  parts  of  the 
gastro-intestinal  tract.  Changes  are  brought 
about  by  the  action  of  the  muscularis  mucosa 
with  its  nervous  regulating  mechanism,  and 
by  variations  in  the  actual  fluid  content  of 
the  mucosa  of  the  whole  tract. 

As  a rule,  the  rugae  of  the  stomach  are 
arranged  in  longitudinal  folds  closely  paral- 
leling both  the  greater  and  lesser  curvatures. 
In  the  region  of  the  fundus,  however,  they 
are  stellate  or  irregularly  transverse  in  di- 
rection. As  the  gastric  mucosa  is  thicker 
at  the  pylorus  than  elsewhere,  the  rugae 
there  are  parallel  to  the  long  axis  and  are 
much  more  conspicuous  than  at  the  cardiac 
extremity.  During  the  state  of  contraction, 
when  the  stomach  is  not  overfilled,  the  large 
longitudinal  rugae  are  plainly  visible  on  the 
roentgenogram.  Forsell  has  shown  that 
these  folds  have  an  independent  mechanism, 
that  they  vary  in  appearance  from  time  to 
time  on  account  of  active  movements  of  the 
membrane  itself  throughout  the  entire  ali- 
mentary canal,  and  are  due  to  contractions 
of  the  muscularis  mucosa. 

The  upper  portion  of  the  stomach  is  richly 
supplied  with  mucosal  folds  which  in  case  of 
erosion  overfold  and  overlie  the  affected  part 
and  permit  rapid  repair.  But  should  any  lesion 
or  erosion  occur  in  a portion  sparsely  sup- 
plied, as  is  the  gastric  pathway,  there  is  no 
protection.  The  active  transit  of  food  and 
contaminated  material  over  that  area  makes 
healing  especially  difficult,  and  ultimately  an 
ulcer  may  develop. 

In  regard  to  mechanical  activity,  the 
stomach  may  be  divided  roughly  into  two 
parts:  namely,  the  pylorus  and  the  fundus. 
The  muscular  pyloric  part  is  burdened  with 
the  food,  mixes  it  thoroughly  with  the  gas- 
tric juice,  and  breaks  it  down  by  muscular 
action.  It  bears  the  brunt  of  the  trauma 
administered  to  the  gastric  mucosa  inasmuch 
as  the  stomach  is  emptied  by  mechanical 
contraction.  The  stomach  impels  digested 
material  directly  along  the  lesser  curvature 
to  expel  it  through  the  pylorus;  therefore, 
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Fig.  1.  Schematic  drawing  showing  the  relative 
positions  and  sizes  of  gastric  and  duodenal 
ulcers. 

the  lines  of  force  exerted  by  the  contracting 
musculature  always  tend  to  converge  along 
the  lesser  curvature.  The  muscles  in  this 
part  of  the  stomach  are  always  active  and, 
as  a result,  they  are  bulkier  and  heavier  than 
those  in  the  fundus.  Peristalsis,  which 
usually  starts  in  the  middle  of  the  stomach. 


Fig.  3.  Variety  of  ulcers  to  illustrate  variations 
in  size  and  shape  of  gastric  ulcer.  Drawings 
are  from  films  showing  exact  shape  and  loca- 
tion of  ulcers.  Size  reduced  for  reproduction. 


Fig.  2.  Illustration  cf  inside  of  stomach.  A.  Car- 
dia,  B.  body,  C.  antrum,  D.  cap,  E.  pylorus,  F. 
Sulcus  angularis,  G.  ill-defined  line  between 
cardia  and  body,  H.  intra-peritcneal  gastric 
triangle,  I.  incisura  angularis.  (After  L.  G.  Cole.) 


is  most  active  in  this  region,  and  the  blood 
vessels  in  the  pylorus  are  constantly  subject 
to  circulatory  disturbance  due  to  the  muscu- 
lar contractions.  The  fundus,  on  the  other 
hand,  is  less  muscular  than  the  pylorus,  has 
very  little  mechanical  activity,  and  acts 


Fig.  4.  Stomach  filled  with  opaque  meal.  Small 
ulcer  midway  on  lesser  curvature  with  incisura 
on  greater  curvature. 
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Fig  5.  Normal  rugae  in  an  adult  stomach. 

merely  as  a reservoir  to  contain  the  food. 
The  acid  secretion  is  supplied  by  fundic 
glands  which  are  most  numerous  in  this 
region. 

In  gastric  ulcer,  the  early  pathological 
process  is  erosion  of  the  mucosa.  This  may 
increase  in  size  and  depth  to  definite  crater 
formation.  If  the  erosion  is  small  and  only 
penetrates  the  mucosa,  it  is  very  difficult  to 


Fig.  7.  Well-filled  stomach  and  large  duodenum, 
no  evidence  of  any  lesion. 


Fig.  6.  Gastro-enterostomy  5 years  previous;  re- 
turn of  symptoms.  Rugae  pattern  disturbed, 
small  ulcer  on  lesser  curvature. 

demonstrate  the  ulcer  on  the  roentgenogram 
as  the  meal  may  not  penetrate  the  mucosa 
sufficiently  to  cast  a shadow  unless  it 
creates  a disturbance  of  the  peristaltic  pat- 
tern. The  rugae  of  the  stomach  may  appear 
normal  if  there  has  been  no  contraction  of 
the  mucosa. 

As  the  ulcer  increases  in  size  and  depth 


Fig.  8.  Same  patient  as  Fig.  7.  Rugae  delineated 
by  opaque  medium,  moderate  sized  ulcer  on 
lesser  curvature. 
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Fig.  9.  Small  ulcer  on  lesser  curvature  of  stom- 
ach visualized  when  organ  is  less  than  half  full 
of  barium  meal. 

it  becomes  more  readily  demonstrable  with 
the  roentgen  ray.  However,  an  ulcer  may 
be  demonstrable  even  though  it  has  not  pen- 
etrated very  deeply.  The  rugae  change 
gradually  due  to  the  newly  formed  cicatri- 
cial tissue  and  vary  according  to  the  amount 
of  mucosal  involvement.  They  may  show 


Fig.  11.  Vague  gastric  symptoms.  Stomach  filled 
with  barium  meal,  no  definite  lesion. 


Fig.  10.  Patient  has  symptoms  of  ulcer.  Serial 
roentgenograms  of  antrum  of  stomach  show 
narrowing  at  pylorus,  no  evidence  of  peristalsis 
going  over  constricted  area.  Diagnosis  : Cancer 
of  the  antrum. 


only  a slight  variation  from  the  normal  or 
they  may  radiate  in  all  directions  from  the 
ulcer. 

About  90  per  cent  of  the  gastric  ulcers 
give  roentgenologic  indications  of  gastric 


Fig.  12.  Same  patient  as  Fig.  11.  Rugae  delin- 
eated by  opaque  medium.  Extensive  polyposis 
of  lower  two-thirds  of  stomach. 
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Fig.  13.  Female  aged  30  years,  gastric  symptoms 
of  2 months’  duration.  Rugae  pattern  disar- 
ranged on  both  lesser  and  greater  curvatures. 
Diagnosis : Cancer  of  the  stomach. 


disease,  and  in  an  overwhelming  majority  of 
these  the  roentgen  signs  are  pathognomonic 
or  strongly  presumptive  of  ulcer.  The  three 
major  signs,  any  one  of  which  means  gastric 
ulcer,  are  the  niche,  the  accessory  pocket, 
and  the  hour-glass.  A group  of  other  signs 


Fig.  15.  Deformity  on  lesser  curvature  and  an- 
trum, disarranging  rugae  pattern.  Diagnosis: 
Cancer  of  the  stomach. 


Fig.  14.  Same  patient  as  Fig.  13.  Stomach  com- 
pletely filled,  diagnosis  confirmed  by  operation. 

which  in  combinations  indicate  gastric  ulcer 
in  the  absence  of  a major  sign  are  the  six- 
hour  residue,  the  incisura,  antrum  spasm, 
contractures  and  peristaltic  behavior.  All  of 
these  are  only  of  note  to  the  roentgenologist, 
but  it  is  an  interesting  fact  that  one,  the 
spastic  hour-glass  stomach,  disappears 


Fig.  16.  Diffuse  narrowing  of  entire,  extremely 
small  stomach,  meal  pouring  into  abdomen 
ceaselessly.  Diagnosis : Linitis  plastica.  (Under 
the  fluoroscope,  the  stomach  walls  were  entire- 
ly rigid,  immobile,  and  lacking  in  peristalsis.) 
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under  general  anesthesia  and  consequently 
is  not  found  by  the  surgeon. 

Another  disappointing  situation  for  the 
clinician  and  roentgenologist  is  the  occur- 
rence of  negative  findings  with  the  ordinary 
contrast  meal  a few  days  after  hemorrhage 
from  peptic  ulcer.  Occasionally  by  using 
barium  suspension  meal  and  studying  the 
rugae  carefully,  the  meal  appears  as  a fleck, 
and  thus  points  out  the  seat  of  the  ulcer. 
The  elevated  edges  of  the  ulcer  are  the  re- 
sult of  acute  inflammatory  changes  in  its 
immediate  vicinity.  If  this  inflammation 
subsides,  the  elevation  likewise  disappears. 
Berg  stated  that  the  reason  it  is  so  difficult 
after  hemorrhage  to  determine  whether  or 
not  a lesion  exists,  is  that  the  surrounding 
elevated  edges  disappear  after  the  hem- 
orrhage. 

But  after  the  diagnosis  is  made,  the 
roentgenologist’s  service  is  not  completed. 
The  patient  and  his  physician  are  anxious 
to  know  whether  treatment  is  producing  the 
desired  effect.  It  is  the  roentgenogram 
which  demonstrates  whether  healing  is  tak- 
ing place.  Freedenwald  and  Baetjer  were 
the  first  to  call  attention  to  the  value  of  the 
roentgen  ray  in  the  study  of  the  changes 
undergone  by  an  ulcer  during  medical  treat- 
ment. It  is  perhaps  possible  that  the  ex- 
tremely rapid  diminution  in  the  size  of  the 
niche  occasionally  seen  when  the  patient  is 
undergoing  treatment  may  not  be  entirely 
due  to  actual  healing.  Another  factor  may 
be  involved.  Forsell’s  work  demonstrated 
that  a swelling  of  the  folds  of  mucous  mem- 
brane surrounding  the  active  ulcer  may  be 
present  as  the  result  of  hyperemia  and  heap- 
ing up  of  irritated  folds.  This  would  tend 
to  make  the  niche  appear  much  deeper  than 
the  corresponding  ulcer  actually  is.  With 
rest  in  bed,  a bland  diet  and  antispasmodics, 
diminution  in  the  swelling  of  the  rugae  about 
the  ulcer  may  result,  so  that  the  depth  of  the 
niche  in  the  roentgenogram  may  be  very 
striking  without  cicatrization  of  the  ulcer 
itself  necessarily  having  occurred.  Such  an 
explanation  also  helps  to  explain  the  dis- 
crepancy between  the  size  of  the  niche  and 
the  fact  that  in  the  resected  specimen,  the 
ulcer  sometimes  does  not  appear  as  deep  as 
roentgenographically  indicated. 


A change  in  the  appearance  of  the  folds 
sometimes  demonstrates  an  early  neoplastic 
lesion.  The  persistence  of  a transverse  fold 
in  the  region  of  the  antrum,  where  the  folds 
are  longitudinal,  should  be  regarded  with 
suspicion.  The  sudden  breaking  off  of 
mucosal  folds  indicates  strongly  the  possi- 
bility of  a pathological  condition,  most 
probably  a neoplasm.  On  the  surface  of  the 
tumor  an  irregular  pattern  may  replace  the 
normal  arrangement  of  the  rugae.  This 
finding  is  of  great  value  in  the  diagnosis  of 
tumors  of  the  cardiac  end  of  the  stomach, 
especially  those  located  on  the  posterior 
wall.  Carcinoma  of  the  cardia  is  most  dif- 
ficult to  diagnose  because  of  its  normal  ir- 
regularity, the  normal  absence  of  peristalsis, 
and  the  difficulty  of  manipulation.  The  same 
finding  is  of  value  in  the  diagnosis  of  early 
malignant  changes  and  may  be  noted  long 
before  development  of  the  typical  filling 
defect  which  is  the  common  deformity  seen 
on  the  films  when  the  stomach  is  fully  dis- 
tended. 

Benign  gastric  tumors,  because  of  their 
comparative  lack  of  symptoms  and  absence 
of  physical  findings,  unless  massive,  are 
rarely  diagnosed  clinically.  They  are  much 
more  common  than  has  been  supposed,  and 
the  importance  of  recognizing  and  removing 
them  lies  in  their  tendency  to  become  malig- 
nant. In  looking  for  these  tumors,  over- 
filling of  the  stomach  with  barium  must  be 
avoided.  The  roentgen  signs  are  1.  a cen- 
tral defect  which  is  round  or  oval,  smooth 
in  contour  and  sharply  outlined;  2.  peris- 
talsis which  passes  through  the  gastric  walls 
of  the  defect;  3.  gastric  walls  flexible  in  the 
region  of  the  defect;  4.  frequently,  a mov- 
able defect;  5.  no  decrease  in  the  size  of  the 
lumen  of  the  stomach,  and  6.  unaffected 
rugae  above  and  around  the  tumor. 

In  chronic  gastritis,  there  is  an  hyper- 
trophic change  in  the  gastric  mucosa.  It  may 
manifest  itself  by  a marked  increase  in  size 
of  the  rugae.  This  is  best  seen  on  the 
markedly  roughened  and  irregular  greater 
curvature,  but  may  also  be  seen  in  the  body 
of  the  stomach. 

Linitis  plastica  (leather  bottle  stomach) 
produces  a diffuse  narrowing  of  the  whole 
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stomach  which  becomes  extremely  small. 
The  roentgen  appearance  is  characteristic. 
The  duodenum  is  greatly  dilated,  and  the 
opaque  meal  passes  through  into  it  without 
stopping,  as  if  it  were  poured  through  a 
funnel.  The  stomach  walls  are  entirely 
rigid,  immobile,  and  lacking  in  peristalsis. 
Very  extensive  scirrhus  carcinoma  may  give 
the  same  findings. 

The  roentgen  examination  reveals  prac- 
tically all  of  the  organic  lesions  of  the  stom- 
ach, but  many  functional  conditions  produce 
symptoms  which  give  negative  roentgen 


findings.  However,  no  examination  of  the 
stomach  alone  should  ever  be  made.  For 
practical  value,  the  roentgen  examination 
should  include  the  entire  gastro-intestinal 
tract,  because  often  lesions  of  the  intestines 
give  reflex  gastric  symptoms.  No  patient 
with  gastric  symptoms,  especially  if  past  the 
age  of  forty  years,  should  be  permitted  to 
continue  without  a competent  roentgen  ex- 
amination of  the  gastro-intestinal  tract.  In 
this  way  the  earliest  possible  diagnosis  of 
carcinoma  may  be  made,  and  the  large  mor- 
tality from  that  disease  may  be  reduced. 


THE  PRESENT  STATUS  OF  X-RAY  INTERPRETATION  OF 
PULMONARY  TUBERCULOSIS  IN  CHILDREN* 

KENNETH  D.  A.  ALLEN,  M.D. 

DENVER 


The  purpose  of  this  paper  is  to  present 
the  medical  logic  and  the  roentgen  manifes- 
tation of  the  pathology  of  tuberculosis,  by 
which  radiographs  of  the  lung  fields  of  tu- 
berculous infants  and  children  are  inter- 
preted. 

To  do  this  it  will  first  be  necessary  to  out- 
line briefly  certain  recent  developments  in 
radiographic  technic  and  to  show  how  faulty 
technic  and  incomplete  x-ray  examination 
of  a child  s chest  may  mislead  the  inter- 
preter. 

Technic 

It  has  been  quite  conclusively  shown  that 
a knowledge  of  the  degree  of  inspiration  at 
which  a radiograph  is  made  is  necessary 
for  accurate  interpretation  (Fig.  1).  It  has 
been  further  demonstrated  that  the  roent- 
genologist can  determine  the  degree  of  in- 
spiration depicted  in  a radiograph  of  an  un- 
cooperative infant  or  child  quickly  and  eas- 
ily by  certain  measurements  on  the  film  it- 
self. The  distance  from  the  inner  end  of 
either  clavicle  to  the  center  point  of  the 
arch  of  the  collateral  diaphragmatic  dome 
bears  a very  constant  relationship  to  the 
width  of  the  chest  (measured  at  the  level 
of  the  domes  of  the  diaphragm)  during 

*Presented  before  the  constituent  societies  of 
the  Idaho  State  Medical  Society  at  Pocatello,  Twin 
Falls  and  P>oise,  December,  1933.  Published  con- 
jointly in  the  July,  1935,  issue  of  Northwest  Medi- 
cine. This  paper  was  used  as  a basis  for  the 
x-ray  portion  of  the  symposium  on  tuberculosis 
organized  by  the  Colorado  State  Medical  Society. 


changes  in  the  phase  of  respiration  (Fig.  2). 
When  the  clavicular  diaphragmatic  distance 
equals  approximately  two-thirds  of  the 
width  of  the  chest,  measured  on  any  given 
radiograph,  it  may  be  interpreted  as  repre- 
senting complete  inspiration.  When  it  only 
equals  one-half  the  width  of  the  chest  or 
slightly  less,  the  plate  has  been  made  at 
complete  expiration.  This  relationship  holds 
true  in  thoracic  breathers,  abdominal 
breathers  and  in  hypersthenics  as  well  as 
hyposthenics. 

At  this  time  there  is  no  precision  x-ray 
apparatus  which  will  routinely  depict  com- 
plete inspiration  of  infants  and  other  unco- 
operative patients1.  By  the  use  of  the  sign 
just  described  even  a technician  can  quickly 
determine  the  degree  of  inspiration  repre- 
sented by  her  first  plate  and  make  further 
radiographic  efforts  if  necessary. 

It  is  now  generally  conceded  that  radio- 
graphs of  the  lung  fields  of  infants  and  chil- 
dren exposed  longer  than  one-twentieth  of 
a second,  or  at  a shorter  target-plate  dis- 
tance than  four  feet,  are  improperly  made 
and  may  be  misleading.  The  conflict  in  the 
reports  of  the  percentage  of  x-ray  examina- 
tions which  reveal  primary  tuberculosis  in 
infants  and  children  (one  reporting  that  only 
25  per  cent  of  cases  are  shown  by  x-ray) 
is  probably  largely  the  result  of  varied 
technic.  It  is  interesting  to  note  that  many 
articles  on  primary  tuberculosis,  which  de- 
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dare  that  little  value  is  gained  from  the 
x-ray,  are  illustrated  with  films  which  appar- 
ently have  been  made  with  scant  regard  of 
the  most  fundamental  principles  of  technic. 
Without  plates  made  at  various  oblique  and 
lateral  views,  for  instance,  much  of  the  evi- 
dence which  the  x-ray  can  furnish  is  lost 
(Fig.  3).  It  is  likely  that  all  well  established 
primary  tuberculous  cases  produce  x-ray 
evidence  at  some  stage13.  Serial  radiographs 


at  frequent  intervals  disclose  pathologic 
conditions  not  revealed  at  a single  x-ray  ex- 
amination. Physical  signs  and  clinical  data, 
regardless  of  the  frequency  of  clinical  ex- 
amination, cannot  always  denote  the  time  at 
which  the  disease  is  radiographically  vis- 
ible. The  fleeting  exudative  phenomena  such 
as  epituberculosis,  resulting  from  exogenous 
or  endogenous  repeated  doses  of  bacilli,  and 
lung  responses  to  tuberculin  tests,  furnish 


Fig.  1.  The  criteria  upon  which  x-ray  interpretation  is  based  change 
with  the  phase  of  respiration  at  which  the  radiograph  is  made.  This 
is  demonstrated  here.  Three  normal  children  radiated  at  inspira- 
tion (d,  e,  f)  and  at  expiration  (a,  b,  c)  with  duplicated  factors.* 


‘Reprinted  from  article  by  same  author  in  Radiology,  Feb.,  1935. 
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l«'ig.  2.  When  the  clavicular  diaphragmatic  distance  equals  two-thirds  to 
three-quarters  of  the  width  of  the  chest,  the  plate  represents  approxi- 
mately complete  inspiration;  when  only  half  the  width  of  the  chest, 
complete  expiration. 


valuable  x-ray  evidence  which  is  generally 
lost  without  serial  study.  This  method  is 
also  helpful  in  depicting  small  changes  in 
the  pulmonary  lesions  of  children  suffering 
from  the  adult  type  of  tuberculosis.  If  a 
thorough  x-ray  examination  of  the  lungs  of 
a tuberculin  positive  child  does  not  elicit 
evidence  of  infection,  probably  one  of  the 
following  conditions  prevails:  (a)  the  plate 
has  not  been  made  during  the  visible  stage 
of  the  infectious  process;  (b)  the  infection 
is  elsewhere  in  the  body;  (c)  the  lesion  is 
too  small  throughout  its  entire  course  to  be 
visualized;  (d)  the  lesion  may  be  hidden 
by  the  heart  or  mediastinum  despite  x-ray 
exposure  in  various  diameters'3. 

Interpretation 

Let  us  now  consider  the  present  status 
of  the  x-ray  interpretation  of  pulmonary  tu- 
berculosis of  infants  and  children  in  light  of 
certain  facts  and  related  theories  which  are 
supported  by  clinical  and  experimental  evi- 
dence, and  also  express  the  medical  logic 
which  is  used  to  interpret  shadows  on  a film 
in  terms  of  pathology. 

Childhood  Type  Tuberculosis 

When  the  lung  of  a previously  uninfected 
(by  tubercle  bacilli)  organism  receives  a 
certain  sized  deposit  of  the  mycobacterium 
tuberculosis  there  is  very  little,  if  any,  true 
inflammation  because  of  the  absence  of  al- 


lergic manifestations.*  Exudation  is  not 
present,  only  proliferation2’3’4. 

This  mild  tissue  reaction  is  not  even  spe- 
cific to  tuberculous  infection".  From  the 
point  of  deposition  in  the  lung  parenchyma 
the  bacilli  easily  reach  the  hilum  lymph 
nodes  through  uninflamed  lymphatic  chan- 
nels313,4. Here  they  are  generally  easily  over- 
come unless  the  dose  is  too  large  or  the 
virulence  too  high. 

Beside  dosage  another  condition  which 
influences  the  behavior  of  the  tissue  reaction 
is  subsequent  repeated  deposits.  If  by  a cer- 
tain dosage  the  hilum  and  tracheo-bronchial 
lymph  nodes  become  greatly  enlarged  they 
become  visible  in  properly  made  x-ray  plates, 
especially  when  various  oblique  positions 
are  used.  They  are  represented  on  the  plate 
as  a widening  of  the  mediastinum  with  a 
discreet  edge,  sometimes  a half  circle  or 
crescent,  ofttimes  presenting  a serrated  pro- 
file. The  reaction  of  these  lymph  nodes  is 
caseation,  proliferation,  fibrosis  and  lastly 
calcification  which  usually  evinces  relatively 
long  duration  of  the  infection  but  not  al- 
ways a completely  healed  stage'15. 

The  density  caused  by  the  enlarged  un- 
calcified mediastinal  lymph  nodes  consti- 
tutes one  quite  characteristic  x-ray  sign  of 


* ‘‘Bacterial  allergy  is  a condition  in  which  the 
body  is  sensitized  to  a bacterial  antigen"3.  This 
develops  in  guinea  pigs  within  two  or  three 
weeks0.  The  tuberculous  (allergic)  body  is  pur- 
ported to  have  acquired  the  new  capacity  to  op- 
pose the  tubercle  bacillus  or  its  products  with 
ordinary  acute  inflammation3. 
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Fig.  3.  Note  that  only  slight  change  in  position 
of  the  patient  reveals  a large  mass  of  tubercu- 
lous lymph  nodes. 


unhealed  primary  infection  type  of  pulmon- 
ary tuberculosis  (Figs.  3,  4,  5).  Months  or 
years  later  the  calcified  stage  comprises  an- 
other sign. 

Moderate  dosage  (including  virulence) 
generally  does  not  at  once  affect  the  non- 
allergic  lung  sufficiently  to  produce  x-ray 
signs  at  the  parenchymal  point  of  deposit 
because  the  usual  effect  is  circumscribed, 
proliferative  only,  and  sluggish  in  develop- 
ment2. The  only  parenchymal  result  from  a 
dose  of  this  size  is  a small  so-called  Ghon 
tubercle  with  limited  caseation,  fibrosis  and. 


Fig.  4.  Actively  involved  tracheo-bronchial  lymph 
nodes  with  no  parenchymal  evidence  of  disease. 
The  most  common  sign  of  active  primary  pneu- 
mo-tuberculosis. See  also  Figs.  3 and  5. 


in  months  or  years,  calcification.  The  reac- 
tion may  be  so  minute  that  it  only  presents 
x-ray  evidence  in  the  calcified  stage  (Figs. 
6,  6-a).  Microscopic  evidence  is  probably 
always  present.* 

When  the  non-allergic  lung  receives  a 
very  large  or  highly  virulent  dose  of  tubercle 
bacilli,  despite  the  great  tendency  to  hurry 
these  mycobacteria  toward  the  hilum  lymph 
nodes,  they  may,  by  sheer  numbers  and  ulti- 
mate tissue  reaction,  produce  enough  block- 
age to  prolong  their  stay  in  the  peripheral 
lung  and  minor  lymphatics12.  Since  some  de- 
gree of  allergy  probably  develops  in  the 


5 

Fig.  5.  Disseminated  or  miliary  tuberculosis. 
Fine  mottling  throughout  all  lobes.  It  seems  a 
dose  of  bacilli  can  be  so  huge  that  the  lymph 
nodes,  seen  in  upper  mediastinum,  cannot  con- 
trol the  infection.  It  passes  through  and  reaches 
the  blood  stream. 

human  organism  in  two  or  three  weeks,  it 
may  cause  an  x-ray  manifestation,  charac- 
terized by  a localized  hazy  density  in  the 
deposit  area  (Fig.  6).  There  may  also  be 
later  visualization  of  the  trunk  shadows 
leading  from  the  Ghon  region  to  the  hilum 
lymph  nodes  (Fig.  12)13.  These  constitute 
additional  signs  of  first  infection  or  so- 
called  childhood  type  tuberculosis. 


* Conversation  with  Dr.  Wm.  C.  Johnson,  Pro- 
fessor of  Pathology,  University  of  Colorado. 
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Fig.  6.  Child  20  months  old.  Here  repeated  dosage 
has  resulted  in  inflammation  at  the  site  of  the 
primary  infection  in  the  lower  left  lobe  and  in 
epituberculosis  right  upper.  See  Fig.  6-a. 

Another  result  may  ensue  from  a huge 
dose.  It  may  so  overwhelm  and  penetrate 
the  major  lymph  nodes  that  it  enters  the 
blood  stream  through  the  thoracic  duct  or 
by  erosion  into  a vein,  and  thereby  reaches 
the  lung  parenchyma  (and  other  organs  of 
the  body)  in  the  form  of  myriad  deposits  of 
minute  collections  of  organisms  which  pro- 
duce the  familiar  mottled  x-ray  sign  of  mil- 
iary or  disseminated  tuberculosis  (Fig.ll). 
This  is  characterized  by  symmetrically  dis- 
tributed areas  of  haziness  of  varying  den- 
sity, round  in  shape  and  of  uniform  size. 
The  very  minuteness  of  the  infecting  mate- 
rial in  each  area  may  account  for  the  ab- 
sence of  x-ray  evidence  of  inflammation  (al- 
lergic) around  these  small  collections  of  tu- 
bercles2. 

A still  larger  or  frequently  repeated  dos- 
age may  generate  sufficient  allergy  to  cause 
such  marked  exudation  that,  by  air  displace- 
ment, it  will  show  in  the  x-ray  as  a homo- 
geneous density  termed  tuberculous  pneu- 
monia (Fig.  8).  This  is  less  prone  to  con- 
form to  a lobe  than  the  acute  pneumococcic 
type.  There  is  formed,  therefore,  a further 
x-ray  sign  of  one  form  of  primary  tubercu- 


lous infection.*  When  this  reaction  takes 
place  in  infants  under  one  year  it  often  pro- 
ceeds to  cavity  formation  and  death  (Fig.  7). 

Epituberculosis,  so-called,  has  definite 
x-ray  characteristics  (Figs.  9,  9-a).  When 
an  organism  continues  to  receive  repeated 
doses  of  tubercle  bacilli,  whether  deposited 
into  either  lung  field  or  elsewhere  in  the 
body  while  the  hilum  lymph  nodes  are  ac- 
tively infected  with  a previous  dose  of  tu- 
bercle bacilli,  diffuse  allergic  exudation  may 
displace  some  of  the  neighboring  parenchy- 
mal air  in  the  perihilum  regions,  reaching 
even  to  the  periphery  of  the  lung  in  severe 
cases"13.  In  a tuberculous  child,  therefore, 
haziness  of  varying  extent  and  density  sur- 
rounding the  x-ray  image  of  hilum  or  tra- 
cheo-bronchial  lymph  nodes,  which  in  serial 

‘Tuberculous  pneumonia  in  children  differs 
from  acute  lobar  pneumonia  by  not  only  being 
less  prone  to  conform  to  a lobe,  but  the  x-ray 
shadow  develops  much  later  in  relation  to  the 
onset  of  symptoms  and  persists  longer.  It  is  ac- 
companied by  less  severe  symptoms  and  lower 
blood  leukocyte  count  than  is  the  acute  form. 


Fig.  6-a.  Compare  with  Fig.  6.  Same  child  now 
6 years  old.  The  primary  Ghon  focus  in  left 
lower  lobe  shown  actively  involved  at  20  months 
has  become  calcified.  The  right  upper  lobe 
shows  no  parenchymal  residue,  thus  confirming 
the  epituberculosis  shown  in  Fig.  6.  The  right 
tracheo-bronchial  lymph  nodes  then  actively  in- 
volved and  around  which  the  epituberculosis 
formed  are  now  calcified. 
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plates  disappears  in  weeks  or  months  with- 
out residual  signs  of  disease,  should  be  in- 
terpreted as  epituberculosis.  This  is  another 
x-ray  sign  of  one  form  of  primary  tubercu- 
losis. The  distinctive  characteristics  are 
again  probably  the  result  of  variation  of 
dosage. 

Thoughtful  analysis  of  large  numbers  of 
x-ray  plates  discloses  strong  evidence  that 
the  allergic  mechanism  believed  to  produce 
the  manifestations,  called  epituberculosis,  is 
so  sensitive  that  an  intracutaneous  tuberculin 
test  can  cause  haziness  in  the  region  of  ac- 
tively infected  lung  tissue,  visible  on  x-ray 
films  made  at  certain  intervals  after  the  skin 
test  (Figs.  10,  10-a).  If  tuberculin  will 
cause  an  x-ray  manifestation  which  assumes 
the  proportions  of  epituberculosis,  is  it  not 
logical  to  assume  that  a child  in  whom  the 
x-ray  evinces  epituberculosis,  and  who  has 
not  recently  been  tuberculin  tested,  is  being 
subjected  to  some  form  of  tuberculo-protein? 
Does  not  this  x-ray  sign  alone  demand  that 
every  known  measure  be  instituted  immedi- 
ately to  break  contact  with  any  exogenous 
source  of  tuberculous  infection? 

To  recapitulate,  the  only  dependable  x- 


Fig.  7.  Extremely  heavy  dosage  and  perhaps  re- 
peated dosage  may  cause  tuberculous  pneumo- 
nia. In  children  under  one  year  this  is  often 
accompanied  by  cavitation  and  death,  as  in  this 
case. 


Fig.  8.  Typical  tuberculous  pneumonia.  See  also 
Fig.  7. 


ray  signs  of  all  variations  of  the  childhood 
type,  primary  or  first  infection  of  pulmonary 
tuberculosis  are:  1.  Mediastinal  widening 
by  enlarged  lymph  nodes  (late  effect  calci- 
fication). 2.  Haziness  or  calcification  (late 
effect)  in  the  lung  periphery  at  the  primarily 
infected  site  (Ghon).  3.  One  or  more  thick- 
ened trunk  shadows  leading  to  the  hilum 
region  (moderately  late  effect) . -1.  Discrete 
circumscribed  soft  densities,  round  in  shape, 
symmetrically  distributed  throughout  both 
lung  fields,  caused  by  blood  stream  dis- 
semination of  the  mycobacterium  (miliary 
tuberculosis).  5.  A homogeneous  hazy  den- 
sity involving  the  parenchyma  in  the  neigh- 
borhood of  actively  infected  lymph  nodes  or 
lung  tissue  (epituberculosis).  6.  A homo- 
geneous density  of  great  radiopacity  involv- 
ing a part  of  a lobe  or  more  but  not  strictly 
conforming  to  a lobe  (tuberculous  pneu- 
monia). The  shadow  in  the  x-ray  plate  ap- 
pears late  and  develops  slowly  after  the  on- 
set of  relatively  mild  symptoms,  and  it  dis- 
appears very  slowly.  Cavitation  or  resolu- 
tion may  ensue.  Table  I shows  the  probable 
relationship  of  dosage  to  these  x-ray  signs. 

Adult  Type  or  Second  Infection 
Tuberculosis 

Serial  radiological  studies  of  a group  of 
cases  each  begun  in  infancy  and  periodically 


536 


Colorado  Medicine 


Fig.  9.  Epituberculcsis — soft  infiltration  in  the 
vicinity  of  lymph  nodes  already  involved,  prob- 
ably allergic  response  to  repeated  doses  of  tu- 
bercle bacilli. 

x-rayed  until  late  childhood*  presents  con- 
vincing evidence  that  the  first  tuberculous 
infection  of  the  lung  quickly  reaches  the 
hilum  lymph  nodes  with  a minimum  of 
parenchymal  involvement.  It  is  true  that  al- 
lergy with  its  parenchymal  manifestations 
may  in  the  primary  infection  eventually  play 
a part  in  the  production  of  the  clinical  and 
x-ray  pictures.  However,  in  primary  tuber- 
culosis the  infection  is  present  for  a definite 
period  of  time  before  allergy  is  present.  Still 
more  convincing  is  the  x-ray  evidence  that 
in  adult  type  tuberculosis  the  infection  is  de- 
posited after  the  establishment  of  the  allergic 
state  and  therefore  it  remains  in  the  lung 
parenchyma.  Many  investigators2,3’4,,!  have 
produced  experimental  evidence  that  this  is 
the  result  of  fixation  of  the  bacillus  at  the 
point  of  deposition  in  the  lung  by  allergy, 
and  that  the  allergic  state  established  by  the 
first  infection,  excited  by  the  tuberculo-pro- 
tein  of  the  new  infection,  is  manifested  by 
inflammation.  Evidence  gained  by  x-ray 
study  strongly  supports  this  conception.  A 
study  of  plates  coordinated  with  the  clinical 
course,  laboratory  and  autopsy  findings,  in- 
dicates that  early  adult  type  tuberculosis 


*Child  Research  Council,  University  of  Colo- 
rado Medical  School.  Serials  initiated  by  Dr.  W. 
W.  Wasson. 


causes  diffuse  lobular  infiltration  in  the 
parenchyma  which  is  imaged  on  the  film  by 
varying  degrees  and  extent  of  opacity  (Fig. 
13).  The  infection  is  no  longer  carried  to 
the  hilum  lymph  nodes.  If  the  lesions  grad- 
ually subside  and  fibrous  tissue  forms,  this 
is  identified  by  discreteness  and  density.  Se- 
rial plates  indicate  that  all  gross  evidence  of 
disease  remains  in  the  parenchyma.  In 
properly  made  stereoscopic  x-ray  plates  the 
early  stage  of  these  lesions  presents  hazy 
areas*  with  a third  dimension  which  pro- 
jects stereoscopically  into  the  lung  tissue, 
most  commonly  localized  in  the  region  of  the 
second  interspace  but  also  occurring  in  any 
part  of  the  lung.  They  constitute  an  x-ray 
sign  of  early,  unhealed,  true  adult  type  of 
pulmonary  tuberculosis.  A lesion  of  this 
type  is  sometimes  termed  a Dunham’s  fan. 
This  name  seems  appropriate  in  favorably 
progressive  cases,  especially  if  verified  by 
serial  x-ray  examinations.  Their  diminution 
in  size  sometimes  proceeds  in  the  manner  of 
a closing  fan.  They  become  more  discrete 
as  fibrosis  causes  them  to  become  narrow 
and  more  visible.  The  more  refined  our 
technic  becomes,  the  more  often  the  x-ray 
is  used  and  the  more  the  interpretation  is 
based  upon  the  knowledge  of  the  underlying 
pathology,  the  earlier  will  the  adult  type  of 
tuberculosis  be  disclosed  and  the  higher  will 
be  the  percentage  of  disease  discovered  in 
the  children  studied.  Early  diagnosis  is  im- 
portant because,  next  to  prevention  of  in- 
fection, the  most  important  step  in  the 


*Only  assuming  the  typical  “V”  shape  when  in 
a part  of  the  lung  where  they  are  presented  later- 
ally toward  the  x-ray  tube. 


Fig.  9-a.  a.  Epituberculosis  in  the  vicinity  of 
actively  involved  nodes,  b.  Some  months  later. 
No  remaining  evidence  of  epituberculosis.  One 
or  two  intensified  trunk  shadows  evidence  the 
route  of  the  primary  infection  to  the  hilum, 
previous  to  the  formation  of  the  epituberculosis. 
The  Ghon  region  did  not  calcify. 
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health  management  of  children  is  the  early 
discovery  of  the  adult  type  of  tuberculosis. 
Removal  of  (or  from)  exogenous  sources  of 
infection  and  treatment  directed  toward  pre- 
venting excessive  release  of  endogenous 
dosage  at  this  stage  may  be  life  saving. 

If  the  findings  just  described  as  denoting 
early  adult  type  tuberculosis  are  accompan- 
ied by  the  x-ray  signs  of  previous  childhood 
type,  the  evidence  points  still  more  strongly 
to  their  tuberculous  nature.  However,  the 
absence  of  first  infection  signs  does  not  ex- 
clude adult  tuberculosis  as  the  cause  of  the 
x-ray  signs. 

The  x-ray  signs  of  later  adult  type  of  tu- 
berculosis are  more  vivid.  The  film  images 
seem  to  correspond  more  accurately  to  the 
underlying  pathology  than  those  of  the 
childhood  type.  In  cooperative  children, 
with  the  best  x-ray  equipment  and  technic, 
very  small  lesions  can  be  disclosed  and  mi- 
nute changes  in  the  manifestations  of  dis- 
ease already  discovered  can  be  depicted. 

Recent  literature  includes  increasing  num- 
bers of  cases  of  the  adult  type  in  children 
between  the  ages  of  four  and  fifteen"  ' u. 

In  serial  studies  unfavorable  progression  of 
an  early  adult  type  lesion  is  indicated  by  an 
increase  in  the  size  of  the  x-ray  image  of 
the  softly  infiltrated  area  and  by  increasing 
opacity  of  the  original  site,  but  without  the 
discrete  margins  caused  by  limiting  fibrous 


Fig.  10.  Adult  type  tuberculosis  in  child  13  before 
tuberculin  test.  See  Fig.  10-a.  Case  of  W.  Wiley 
•Tones,  M.D.,  Tuberculosis  Dispensary.  Denver 
General  Hospital. 


Fig.  10-a.  Same  case  as  Fig.  10  just  after  child 
has  been  tested  by  tuberculin.  There  is  now 
an  allergic  infiltration  around  the  area  of  un- 
healed tuberculosis. 

tissue  formation.  These  are  the  x-ray  mani- 
festations of  a progressive  exudative  reac- 
tion. It  becomes  visualized  because  the  exu- 
date displaces  air  in  the  lung  structures.  The 
manifestations  in  each  case  depend  on  the 
period  of  infection,  severity  (virulence  and 
size)  of  dosage  and  the  degree  of  allergy. 

Older  lesions  present  the  varying  dark 
and  white  areas  caused  by  honeycomb  cavi- 
ties, some  of  which  contain  only  air  and  oth- 
ers exudate.  Thin  walled,  larger  excavations 
may  be  followed  by  thickening  of  their 
walls.  Larger  cavities  may  be  partially  filled 
with  fluid,  presenting  the  telltale  “fluid  lev- 
el in  plates  made  in  the  erect  posture.  Vio- 
lent allergic  inflammation  may  in  some  cases 
block  bronchioles  or  even  bronchi,  permit- 
ting the  formation  of  areas  of  atelectasis1"’ 
which  may  be  extensive  enough  to  require 
compensatory  mediastinal  displacement  for 
the  air  absorbed  from  the  lung  areas  sup- 
plied by  the  obstructed  bronchi.  If  fibrous 
tissue  forms  in  or  around  these  atelectatic 
areas  it  may  permanently  prevent  the  dis- 
placed mediastinal  structures  from  returning 
to  their  normal  positions.  This  displacement 
of  structures  constitutes  a dramatic  x-ray 
sign  of  advanced  adult  type  tuberculosis. 
The  overlying  pleura  frequently  participates 
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Fig.  11.  Two  cases  cf  typical  disseminated  or 
miliary  tuberculosis.  See  also  Fig.  5. 


in  the  inflammatory  exudation  with  resulting 
effusion!  thickening,  or  both. 

The  adult  type  of  tuberculosis  presents 
the  same  x-ray  signs  in  children  as  it  does 
in  the  adult  patient,  but  these  manifestations 
are  easier  to  clearly  visualize  in  the  coopera- 
tive child. 

Practical  Considerations 

An  extensive  study  of  x-ray  films  depict- 
ing tuberculosis  in  children,  if  conducted  in 
the  light  of  underlying  anatomical  and  phy- 
siological pathology,  presents  insistent  evi- 
dence that  infection  by  the  mycobacterium 
tuberculosis  of  the  lung  of  an  uninfected 
child,  if  not  overwhelming,  is  not  an  immedi- 
ately serious  condition,  because  in  most 
cases  above  one  year  of  age  it  is 


Fig.  12.  One  or  two  isolated  intensified  trunk 
shadows,  as  in  this  case,  are  much  more  likely 
to  be  evidence  of  primary  tuberculosis  some 
time  in  the  past  than  a large  number — espe- 
cially when  the  numerous  ones  are  symmet- 
rically distributed. 


quickly  overcome.  Such  a study  further  in- 
dicates that  the  infection  promptly  and  easily 
reaches  the  major  lymphatic  system  of  the 
lungs. 

Good  films  of  tuberculous  children  also 
furnish  evidence  that  the  first  infection  may 
later  become  a very  serious  matter  if  the 
child  is  reinfected.  One  danger  is  that  the 
primary  lesion  may  be  the  source  of  the  re- 
infection as  well  as  the  cause  of  a disturbing 
allergic  reaction.  Now  the  deposit  in  the 
lung  field  cannot  reach  the  central  lymphat- 
ics. Whether  or  not  some  degree  of  immu- 
nity is  established,  cases  followed  by  x-ray 
present  evidence  that  a parenchymal  lung 


Fig.  13.  Adult  type  tuberculosis  in  child  6 years 
old. 


disease  of  serious  type  is  incited  and  that 
cure  is  uncertain,  and  at  best  is  a long  and 
precarious  procedure.  The  agents  which 
vary  the  x-ray  manifestations  and  the  out- 
come of  the  adult  type  of  this  disease  are: 
(a)  size  of  dosage;  (b)  intensity  of  allergy; 
(c)  status  of  immunity;  (d)  the  time  between 
infections  (influencing  allergy  and  immu- 
nity1'1; (e)  treatment  of  patient. 

A summary  of  findings  in  large  numbers 
of  lung  x-rays  of  tuberculous  children  of 
both  primary  and  adult  type  justifies  an 
opinion  concerning  the  final  outcome  of  each 
type.  A high  percentage  of  the  manv  cases 
of  primary  infection  presents  evidence  of  a 
healed  or  at  least  an  inactive  state.  Among 
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the  fewer  but  increasing  number  of  cases  of 
the  adult  type  of  tuberculosis  in  children 
which  are  presented  for  a roentgenologist’s 
opinion,  most  appear  to  be  unhealed.  Al- 
though there  is  abundant  experimental  evi- 
dence that  a primary  infection  endows  a def- 
inite immunity  the  evidence  furnished  by 
x-ray  examination  strongly  contends  that 
tuberculous  infection  in  children  incurred 
after  the  establishment  of  the  allergic  con- 
dition is  more  serious  than  infection  when 
it  is  not  present.  Perhaps  experimental  in- 
formation now  accumulating  will  outweigh 
this  conception  and  teach  how  to  use  im- 
munity to  overcome  the  adult  type  of  dis- 
ease. 

Summary 

1.  The  x-ray  signs  of  first  infection  type 
of  pulmonary  tuberculosis  in  children  have 
been  described  and  are  related  to  underiving 
pathology. 

2.  The  possible  effects  of  a varying 
dosage  of  the  mycobacterium  tuberculosis  on 
these  x-ray  signs  has  been  charted. 

3.  The  x-ray  signs  of  adult  type  of  pneu- 
mo-tuberculosis in  children  have  been 
briefly  described. 

4.  X-ray  evidence  that  children  should 
always  be  protected  from  any  exposure  to 
tuberculosis  has  been  presented. 


5.  X-ray  evidence  is  presented  that  sec- 
ond infection  is  mere  serious  in  children 
than  the  primary  type.  That  for  the  time  at 
least,  until  it  can  be  controlled,  children 
should  be  rigorously  guarded  from  primary 
infection,  as  well  as  after  allergy  is  estab- 
lished. 
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TABLE  I 

RELATION  OF  INFECTING  DOSE  TO  LUNG  TISSUE  REACTION  AS  SHOWN  BY  X-RAY 


X-ray  signs  of  Primary  Pulmonary 
T uberculosis 

1 

1 

Dosage  Modification  (exogenous  | 
or  liberated  endogenous) 

X-ray  evidence  of  allergy 

No  signs 

1 

1 

Small  dosage. 

None. 

Wide  mediastinum : profile  of 
enlarged  lymph  nodes. 

1 

1 

Moderate  dosage. 

None. 

Hazy  area  in  region  cf  primary 
focus ; one  or  two  thickened 
trunk  shadows  leading  to  liilum 
region. 

i 

1 

Large  dosage  or  repeated 
dosage  (including  virulence). 

1 

Slight. 

Multiple  small  uniform  round 
parenchymal  shadows ; sym- 
metrical in  all  lobes  of  both 
lungs  (disseminated). 

1 

Huge  dosage,  passing  through  | 
lymphatics  to  bleed  stream,  | 
or  the  breaking  of  small  [ 
deposit  directly  into  the  | 
blood  stream. 

None. 

Patchy  localized  parenchymal 
densities  sometimes  followed 
by  cavitation.  Tuberculous 
pneumonia. 

1 

1 

Large  possibly  repeated  dosage 
(including  virulence). 

Definite. 

Perihilum  hazy  density  cf  vary- 
ing degree  and  extent  (epitu- 

Repeated  dosage  while  lymph 
nodes  are  actively  infected. 

Definite. 

berculosis). 
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A SIMPLE  CONCEPTION  OF  DEMENTIA  PRECOX 

C.  S.  BLUEMEL,  M.D. 

DENVER 


A normal  person  caught  in  the  act  of  cast- 
ing a fly,  or  chasing  his  hat,  or  watching  an 
eclipse  may  seem  queer  to  an  onlooker  who 
fails  to  understand  his  actions.  Similarly  the 
dementia  precox  patient  may  appear  irra- 
tional to  one  who  observes  his  behavior  but 
does  not  comprehend  his  motives. 

The  patient  may  sit  in  the  dark,  or  hide 
in  the  attic,  or  jump  from  a train,  but  he  has 
reasons  for  his  actions  when  he  supposes 
that  he  is  pursued  by  enemies.  He  may  re- 
fuse to  eat,  and  he  may  drink  only  from 
public  fountains,  his  motive  being  the  dread 
cf  poison.  He  may  smile  to  himself,  or  curse 
aloud,  or  run  screaming  from  the  room — for 
the  reason  that  he  hears  communications  or 
threats  from  voices.  He  may  declare,  for 
reasons  sufficient  to  himself,  that  he  is  the 
devil,  that  he  is  being  changed  into  a wom- 
an, that  the  end  of  the  world  is  at  hand. 

These  bizarre  and  delusional  beliefs  are 
not  wholly  irrational,  nor  is  the  erratic  con- 
duct entirely  without  motive  or  purpose. 
Even  a superficial  study  of  dementia  precox 
explains  much  of  the  bizarre  behavior.  It  is 
clear,  for  instance,  that  hallucination  and 
delusion  influence  the  patient’s  actions.  If 
he  is  subject  to  auditory  hallucinations  and 
hears  unaccountable  voices,  he  may  chop 
into  the  walls  to  see  whether  they  are  hol- 
low or  whether  wires  are  concealed  in  them. 
If  he  believes  that  some  one  is  reading  his 
mind  or  controlling  his  thoughts,  he  may  be- 
come abusive  and  threatening  toward  the 
person  he  suspects.  To  this  extent  psy- 
chotic conduct  is  comprehensible. 

These  hallucinations  and  delusions  are, 
however,  merely  incidental  symptoms  in  the 
psychosis.  The  basic  disturbance  in  de- 


mentia precox  appears  to  be  a subjective 
feeling  of  altered  personality,  a feeling  which 
for  want  of  better  terms  one  might  describe 
as  a distressful  and  bewildering  sense  of 
unreality.  The  patient  feels  as  though  he 
had  undergone  some  strange  metamorphosis 
— as  though  he  had  been  translated  from  the 
normal  world  of  thought  and  feeling  into  an 
abstract  or  dissociated  world  of  the  fourth 
dimension.  For  this  reason  he  suffers  not 
simply  a derangement  of  the  mind,  but  rath- 
er a dissolution  of  the  personality  or  identity. 

This  distressful  subjective  experience  is 
occasionally  recounted  by  patients  in  the 
early  stages  of  the  mental  illness  and  by  pa- 
tients who  have  recovered  from  the  psy- 
chosis. The  recital  of  these  experiences  nat- 
urally varies  according  to  the  patient’s 
insight,  judgment,  and  aptitude  in  expres- 
sion. Description  is  difficult  because  there 
is  no  available  terminology  with  which  the 
patient  can  portray  his  emotional  distress. 
Often  description  is  presented  in  analogy  or 
in  some  fanciful  figure  of  speech.  Moreover, 
description  is  frequently  confused  by  the 
patient’s  attempted  explanation  of  the  cause 
of  his  distress  and  by  his  emphasis  upon  its 
supposed  implications.  Thus  he  may  empha- 
size his  belief  that  he  has  been  hypnotized, 
or  his  fear  that  the  end  of  the  world  is  at 
hand,  and  meanwhile  he  may  allude  only  in- 
directly to  his  distressful  feeling  of  unreality 
which  impels  him  to  his  dire  conclusions. 

An  intelligent,  middle-aged  woman  said 
that  she  felt  as  though  she  were  no  longer 
here.  It  seemed  as  though  she  had  died  and 
were  looking  on  through  the  spaces.  Al- 
though she  could  think,  and  hear,  and  talk 
as  usual,  it  seemed  as  though  the  connection 
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between  mind  and  body  were  lost.  In  an- 
other case  a nurse  said  that  she  felt  like  a 
block  of  wood.  Formerly  a hot  bath  would 
stimulate  her,  but  now  it  was  like  putting  a 
board  into  water.  She  felt  different;  she  felt 
as  though  her  nerves  were  dead.  Another 
woman  described  her  feelings  by  saying  she 
felt  as  though  she  were  dead,  with  her  body 
in  hell  and  her  head  in  heaven.  She  seemed 
to  remember  people  from  Jerusalem.  A 
housewife  declared,  “This  body  is  not  me; 
I am  gone.'  A young  man  averred  that  his 
mind  had  become  destitute,  that  he  was  suf- 
fering from  loss  of  identity  or  loss  of  mem- 
ory. A college  woman  said  she  had  experi- 
enced a change  of  personality  as  though  she 
were  passing  through  an  adolescent  change 
of  life. 

One  encounters  all  kinds  of  descriptions 
and  explanations  of  the  distressful  feeling  of 
unreality.  A young  woman  said  that  some- 
thing had  caused  her  to  think  and  act  dif- 
ferently. A boy  of  eighteen  said  that  things 
did  not  seem  natural  to  him.  A woman  pa- 
tient complained  of  a sense  of  strangeness; 
another  felt  that  she  was  subject  to  a kind 
of  bondage.  A man  alluded  to  “a  kind  of 
nervous  uprising  in  his  soul.”  A woman  felt 
as  though  she  had  been  mesmerized;  she  felt 
as  though  she  were  not  her  real  self — as 
though  her  real  self  were  somewhere  else 
and  were  happy  and  free.  It  felt  as  though 
she  might  have  passed  on,  while  what  re- 
mained was  a ghost.  A young  boy,  who 
was  admonished  by  his  grandmother  to  snap 
out  of  his  troubles,  reproached  her  and  told 
her  that  she  knew  nothing  about  his  suffer- 
ing. He  was  tormented  by  an  awful  feeling. 

Frequently  there  is  no  attempt  to  describe 
the  unreality  feeling,  but  rather  a reference 
to  it  through  analogy.  The  patient  may  say 
that  he  is  living  a dream,  that  he  seems  to 
be  mimicking  other  people,  that  he  feels  as 
though  he  had  died  and  been  born  again. 
At  times  the  allusion  is  bizarre,  especially 
with  ignorant  persons.  The  patient  says  that 
things  seem  closed  in,  that  he  seems  to  be  in 
a shell  or  in  a trap,  that  he  seems  to  have 
some  one  else’s  skin  grafted  over  him.  He 
may  declare  that  he  has  developed  a dual 
personality,  that  he  has  assumed  some  one 
else  s identity,  that  he  is  being  changed  into 


a snake  or  a woman,  that  he  has  been  born 
from  an  after-mother,  that  he  has  been 
cursed  by  the  devil,  etc. 

In  a vague  paranoid  manner  he  may  de- 
clare that  there  is  skullduggery  abroad,  that 
there  is  a blackball  out  against  him,  that 
people  are  making  him  the  fifth  wheel  on 
the  wagon,  that  they  are  playing  both  ends 
against  the  middle.  He  may  express  fear 
of  thought  control,  mind  reading,  and  psy- 
chic power,  and  of  trances,  magnetic  spells, 
and  cross  vibrations;  or  he  may  avow  that 
he  has  been  hypnotized,  doped,  chloro- 
formed, or  poisoned,  or  that  he  has  been 
given  germs  of  leprosy  or  syphilis. 

It  is  evident  that  the  feeling  of  unreality 
leads  directly  to  delusion.  At  first  the  pa- 
tient feels  as  though  he  had  been  doped,  and 
later  he  suspects  or  believes  that  this  is  ac- 
tually true.  A dentist  suspected  a nurse 
with  whom  he  was  keeping  company.  A 
farmer  accused  his  sister,  who  was  a nurse 
in  the  city.  A young  woman  suspected  “the 
drug  store  people"  of  fixing  the  doctor’s 
prescription.  A young  business  man  avowed 
that  the  doctor's  medicine  had  ruined  his 
mind.  Delusions  may  change  as  the  patient 
reflects  upon  his  troubles.  The  dentist  who 
suspected  his  fiancee  of  giving  him  morphine 
later  concluded  that  she  was  merely  an  agent 
and  that  he  was  the  victim  of  a national 
dope  ring. 

The  patient’s  distressful  feeling  of  unreal- 
ity may  lead  directly  to  delusions  of  refer- 
ence and  persecution.  He  believes  that  peo- 
ple look  at  him  and  laugh  at  him,  and  he 
suspects  that  they  sniff  and  sneer  and  wink 
and  mock  behind  his  back.  He  declares 
that  there  is  a game  against  him,  or  a frame- 
up,  or  a system  of  jokes.  He  may  feel  that 
he  is  being  watched  and  followed,  and  he 
may  become  fearful  of  detectives  and  secret 
service  men.  He  may  suspect  that  there  are 
plots  and  plans  and  schemes  of  persecution 
in  which  he  is  the  intended  victim. 

However,  the  patient's  attitude  toward  his 
distressful  unreality  is  not  necessarily  one 
of  paranoid  delusion.  Often  his  reaction  is 
merely  one  of  bewilderment,  premonition, 
and  fear.  He  may  feel  as  though  something 
were  hanging  over  him;  he  may  suffer  from 
a sense  of  vague  haunting  evil.  He  may  ex- 
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press  fear  of  impending  disaster,  of  ap- 
proaching death,  of  the  end  of  the  world. 
He  may  inquire  with  agitation,  “What  have 
I done?"  “What  are  you  keeping  from  me?" 
“What  is  to  become  of  us?  and  so  forth. 
He  may  send  for  the  doctor  or  the  minister; 
he  may  ask  the  family  to  pray  for  him; 
he  may  want  to  be  baptized.  In  short,  his 
reaction  may  be  one  of  anxiety,  and  he  may 
display  none  of  the  grosser  disorders  of  the 
psychosis. 

In  some  instances  the  patient  interpets  his 
distress  as  a manifestation  of  illness.  He  may 
believe  that  there  is  too  much  blood  in  his 
brain,  that  there  is  something  wrong  with 
his  nerve  centers,  that  his  glands  have 
ceased  to  function,  that  his  mind  is  para- 
lyzed, that  he  has  been  burned  out  by  a 
nervous  breakdown,  etc.  Occasionally  the 
patient  recognizes  the  fact  that  he  is  going 
insane. 

It  is  evident  that  the  patient's  complaints 
may  take  innumerable  forms  and  that  they 
are  often  recitals  of  fears  rather  than  de- 
scriptions of  symptoms.  Yet  fears  and  reac- 
tions permit  of  interpretation  just  as  fever, 
jaundice  and  rose  spots  permit  of  interpre- 
tation in  physical  illness.  One  can  recog- 
nize the  element  of  unreality  when  the  pa- 
tient says  that  he  has  been  given  loco  weed, 
that  he  is  living  time  backward,  that  people 
are  stealing  his  spirit,  etc.  One  can  sense 
his  foreboding  when  he  wishes  the  window 
shades  drawn  during  the  day  and  the  lights 
burning  at  night.  One  can  detect  his  anx- 
iety when  he  requests  the  family  to  speak 
in  low  voices.  One  can  discern  fear  and 
suspicion  when  the  patient  goes  to  a neigh- 
boring town  to  send  a telegram,  and  one 
can  identify  the  fear  of  death  when  a patient 
gives  away  her  clothes  and  prepares  a list 
of  her  jewelry.  One  can  recognize  symp- 
tomatic behavior  even  in  bizarre  conduct.  It 
is  no  mere  aberration  that  prompts  a man 
to  call  his  family  to  the  resurrection,  to  at- 
tack a friend,  or  to  attempt  his  life.  Rather 
it  is  the  unreality  and  terror  of  the  psychosis 
that  produces  the  response.  Unreality  is 
sometimes  transient  or  recurrent,  or  it  may 
manifest  itself  in  phases  of  varying  intensity. 
One  young  man  slashed  his  throat  during  a 
period  of  frenzy.  An  hour  later  he  had  re- 


covered his  insight  and  composure,  and  as 
he  lay  dying  he  remarked  to  his  phvsician, 
“This  is  the  strangest  case  in  medical  sci- 
ence." 

Continuing  our  study  of  the  sense  of  un- 
reality we  find  that  it  pervades  not  only  the 
patient’s  subjective  feelings,  but  also  his  per- 
ceptual faculties.  In  a mysterious  way  things 
look  different  or  altered,  and  the  patient  no 
longer  encounters  them  with  a feeling  of 
familiarity.  Where  formerly  he  perceived 
things,  he  now  misperceives  them.  A young 
husband  said  that  his  wife  looked  different; 
it  was  like  a dream — the  way  she  looked 
before  and  the  way  she  looked  now.  A 
middle-aged  woman  disclaimed  her  son 
when  he  came  to  visit  her  at  the  hospital. 
His  hands  seemed  larger  than  her  boy’s 
hands,  and  she  declared  him  an  impostor.  A 
young  woman  failed  to  recognize  her  hus- 
band when  he  returned  from  work.  She 
examined  his  broken  collar-bone  and  a scar 
on  his  arm  in  order  to  identify  him.  A high 
school  boy  said  that  his  friends  and  relatives 
were  changing  in  appearance;  he  thought 
they  were  having  their  faces  made  over.  A 
high  school  girl  said  that  people  looked  like 
dope  fiends  and  eunuchs.  Her  puppy  was 
acting  goofy  and  was  looking  at  her  in  a 
peculiar  way.  A mother  thought  that  a 
strange  baby  had  been  substituted  for  her 
child.  Another  mother  said  that  one-half  of 
her  little  girl’s  face  was  that  of  a neighbor's 
child.  A naval  recruit  said  that  his  friend 
was  perverting  a form  of  nature;  he  was  as- 
suming the  appearance  of  an  insane  Jesus. 
A college  student,  upon  recovering  from  his 
psychosis,  said  that  people  had  looked 
strange  and  unreal  to  him  during  his  illness. 
They  had  looked  more  like  pictures  than 
human  beings. 

Sounds  and  voices  seem  unfamiliar  or 
unreal,  and  this  may  lead  to  auditory  mis- 
perception. The  crowing  of  a rooster  may 
be  heard  as  threats  and  curses.  A man  may 
hear  footsteps  and  shootings  when  noises  of 
a different  character  occur.  A patient  may 
mistake  the  voice  of  a nurse  in  the  hospital 
corridor  for  that  of  his  wife,  and  may  con- 
clude that  his  wife  has  been  kidnaped  and 
hidden  in  the  building.  Visual  and  auditory 
misperception  may  lead  to  the  misidentifi- 
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cation  of  people,  so  that  strangers  are  mis- 
taken for  friends,  and  friends  are  repudiated. 

Not  only  are  persons  and  objects  misper- 
ceived  in  dementia  precox,  but  the  entire 
perceptual  faculty  is  disturbed.  There  is 
misperception  of  environment  and  misper- 
ception of  relationships.  A man  declared 
that  everything  seemed  strange,  as  though 
his  glasses  were  exerting  a peculiar  influence 
over  him.  A young  woman  said  that  she 
seemed  not  to  be  writing  a letter,  but  rather 
to  be  drawing  words  on  paper.  A negro 
was  puzzled  and  alarmed  because  the  pi- 
geons seemed  to  fly  so  low.  An  engineer 
displayed  fear  and  agitation  when  he  saw 
two  birds  apparently  merge  into  one  as  he 
observed  them  in  flight.  Evidently  one  bird 
flew  in  front  of  the  other  and  the  mispercep- 
tion or  illusion  was  one  of  merging. 

Misperception  may  lead  to  definite  psy- 
chotic conduct.  A woman  who  was  travel- 
ing from  Los  Angeles  to  Denver  felt  that 
the  train  had  turned  around  and  was  return- 
ing to  California.  Accordingly  she  left  the 
train  at  Salt  Lake  City,  and  later  was  found 
wandering  in  confusion.  Another  woman 
who  was  traveling  by  train  became  dis- 
tressed because  the  towns  seemed  so  small. 
The  impression  led  her  to  the  belief  that  she 
was  on  a freight  train.  A young  man  was 
perplexed  because  his  train  was  late  in  start- 
ing. He  suspected  a hold-up  and  rushed 
from  the  train  in  fear  and  excitement.  He 
was  persuaded  to  return,  but  the  fear  of 
bandits  persisted,  and  shortly  he  jumped 
from  the  train  while  it  was  traveling  at  fifty 
miles  an  hour. 

Often  there  is  misperception  of  events  be- 
cause of  the  patient’s  inability  to  distinguish 
the  familiar  from  the  unfamiliar.  A young 
man  said  that  things  seemed  to  be  repeating 
themselves.  Another  man  seemed  to  iden- 
tify his  own  thoughts  in  things  he  read.  He 
remarked  that  Calvin  Coolidge  would  often 
syndicate  in  his  newspaper  articles  the  very 
things  that  he  himself  had  been  pondering 
the  day  before.  A woman  believed  she  had 
been  thinking  the  things  that  were  commu- 
nicated in  letters  she  received  from  home.  It 
seemed  as  though  she  had  had  pre-knowl- 
edge of  events  which  the  letters  related,  and 
this  convinced  her  that  she  was  endowed 


with  second  sight.  Another  patient  was 
convinced  that  her  thoughts  were  sometimes 
played  back  to  her  on  the  radio. 

It  is  evident  that  misperception  is  very 
little  different  from  illusion.  The  illusion  of 
dementia  precox,  however,  is  no  mere  mis- 
appraisal  of  objects;  it  is  a distortion  of  real- 
ity which  is  often  fraught  with  extreme  emo- 
tional distress. 

Illusion  may  be  so  gross  a form  of  mis- 
perception that  it  approximates  hallucination. 
A woman  listened  to  the  hissing  of  a steam 
radiator  and  imagined  she  heard  the  voice 
of  her  lover.  A man  with  middle-ear  dis- 
ease suffered  from  a buzzing  in  his  ear  which 
assumed  the  form  of  mixed-up  voices.  The 
hallucination  is  a similar  experience  in  which 
the  patient  misperceives  or  misidentifies  his 
thoughts.  He  thinks  in  inward  speech  and 
imagines  that  he  hears  words  from  an  ex- 
ternal source.  He  recalls  a face,  and  sup- 
poses that  he  sees  a person.  The  hallucina- 
tion of  voices  may  be  unmistakably  in  terms 
of  the  patient’s  own  verbal  thinking.  A 
young  man  picked  up  a history  book,  where- 
upon a voice  outside  the  window  remarked, 
“This  is  the  last  history  book  he  will  ever 
read.”  A woman  was  about  to  open  a cup- 
board door  when  a voice  observed,  “Now 
you  will  be  scared.”  In  the  case  of  another 
woman  the  voice  engaged  in  running  com- 
ment. It  would  say,  “Now  she  is  talking 
to  herself,”  “now  she  is  going  to  the  bath- 
room,” etc.  When  she  thought  about  get- 
ting well,  the  voice  would  remark,  “Yes,  if 
she  doesn’t  go  mad.  Because  of  mispercep- 
tion the  patient  does  not  recognize  such  au- 
ditory thinking  as  his  own.  He  may  even 
avow  that  he  has  never  heard  the  hallucina- 
tory voice  before.  This  contention  may  be 
made  even  when  there  is  an  element  of  voli- 
tion in  the  production  of  the  hallucination. 
One  patient  dictated  a specified  type  of 
“communication"  into  a recording  machine 
at  a pre-arranged  time,  yet  maintained  that 
this  lengthy  allegorical  story  came  to  her 
through  telepathic  sources. 

It  is  evident  that  hallucination  may  prompt 
psychotic  behavior.  The  supposed  endear- 
ing words  of  a lover  are  accepted  as  actual 
messages.  Abusive  words  are  believed  to 
be  threats  and  warnings.  A commanding 
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voice  may  be  regarded  as  the  voice  of  God. 
The  patient  frequently  responds  to  these 
hallucinations  as  though  they  were  realities, 
and  the  results  may  be  embarrassing  and 
even  disastrous. 

Associated  with  misperception  there  is 
naturally  a good  deal  of  bewilderment  and 
confusion.  The  patient  may  complain  that 
he  does  not  understand  what  is  said  to  him. 
He  may  be  unable  to  add  up  a bill  or  figure 
out  his  change.  He  may  have  difficulty  in 
performing  many  of  the  simple  tasks  of  life. 
This  confusion  is  not  identical  with  misper- 
ception. Strictly  speaking,  confusion  is  a 
form  of  imperception.  It  is  a failure  of  per- 
ception and  not  the  perversion  of  perception 
which  we  have  here  described  as  a path- 
ognomonic symptom  in  dementia  precox. 

A question  now  arises  concerning  the 
psychopathology  of  hallucinosis:  Does  mis- 
perception arise  of  itself,  or  is  it  prompted 
by  an  increase  in  the  intensity  of  mental 
images?  Are  verbal  thoughts  so  clear  and 
strong  that  they  assume  the  auditory  quali- 
ties of  words,  and  are  visual  images  so  in- 
tense that  they  are  naturally  mistaken  for 
objects?  Apparently  this  intensification  of 
images  occurs  in  some  of  the  psychoses.  An 
attorney,  suffering  from  alcoholic  psychosis, 
addressed  an  imaginary  court  in  his  bed- 
room. A young  manic  described  an  hallu- 
cination of  the  devil  so  vivid  that  he  heard 
the  swish  of  his  tail.  Yet  these  hallucina- 
tions had  the  value  of  reality  for  only  brief 
periods.  In  the  case  of  the  attorney,  the 
court  scene  vanished  when  the  doctor  en- 
tered the  room,  and  the  patient  returned  to 
bed  with  evident  embarrassment.  In  the 
case  of  the  manic  patient,  the  devil  was 
shortly  regarded  as  evidence  of  delirium. 
In  these  instances  the  intensified  images  pro- 
duced only  transient  misperception.  But 
even  vivid  imagery  of  this  character  does 
not  necessarily  give  rise  to  misperception. 
In  normal  life  one  may  be  bothered  by  the 
tune  of  a popular  song  which  runs  clearly 
and  persistently  through  the  mind,  yet  there 
is  no  misapprehension  as  to  the  nature  of 
the  experience.  In  dementia  precox,  on  the 
other  hand,  there  is  misperception  of  the 
thinking  processes  without  necessary  inten- 
sification of  the  mental  imagery.  In  fact,  it 
appears  that  the  mental  imagery  may  in  some 


instances  be  faint  or  dim.  The  patient  may 
complain  of  whisperings  and  mumblings, 
and  not  at  all  of  clearly  distinguished  voices. 
It  seems,  then,  that  the  hallucinosis  of  de- 
mentia precox  results  from  misperception  of 
thoughts  and  not  necessarily  from  any 
change  in  the  quality  of  the  thoughts. 

Thus  far,  our  discussion  of  dementia  pre- 
cox  has  proceeded  in  terms  of  unreality  and 
misperception.  These  disturbances  are  pri- 
marily symptoms  in  dementia  precox.  Among 
the  secondary  symptoms  are  insomnia,  fa- 
tigue, apathy,  restlessness,  and  irritability. 
Insomnia  is  often  conspicuous  at  the  onset 
of  the  illness.  Fatigue,  or  rather  fatigability, 
is  apt  to  be  persistent.  Usually  apathy  in- 
creases throughout  the  psychosis.  Restless- 
ness is  by  no  means  uniform.  When  present 
it  leads  to  much  purposeless  activity.  Ir- 
ritability is  often  profound,  and  it  may  lead 
to  impulsive  acts  of  violence.  One  young 
man  struck  his  mother  because  she  asked 
him  damn-fool  questions.  A young  woman 
threatened  to  kill  her  sister’s  baby  because 
it  cried. 

It  is  common  for  dementia  precox  patients 
to  complain  of  disagreeable  bodily  sensations. 
A young  woman  complained  of  stinging  sen- 
sations like  fly-bites.  A young  man  was  dis- 
tressed by  burning  sensations  as  though 
matches  were  being  applied  here  and  there 
on  the  body.  A nurse  complained  of  a dead 
feeling  in  the  roof  of  the  mouth.  A police 
officer  had  a burning  sensation  in  his  mouth 
which  he  likened  to  a flame.  Patients  com- 
plain of  feelings  of  pressure,  tightness,  tin- 
gling, numbness,  cracking,  dripping — and 
various  other  sensations — in  the  head.  Al- 
most as  common  are  the  paresthesias  of  the 
spine  which  are  variously  described  as  feel- 
ings of  pulling,  clutching,  crawling,  drawing, 
burning,  etc.  These  bodily  sensations  are 
sometimes  described  as  somatic  hallucina- 
tions— a term  which  will  be  discussed  a little 
later. 

Like  other  subjective  experiences  in  de- 
mentia precox,  somatic  distress  may  lead  to 
psychotic  conduct  which  is  difficult  to  in- 
terpret. One  young  man  walked  about  the 
hospital  with  pillows  tied  under  his  feet.  It 
transpired  that  he  had  tingling  sensations 
in  his  feet  and  that  he  wished  to  insulate 
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himself  from  the  floor.  A woman  screamed 
in  terror,  and  protested  that  she  was  an  in- 
nocent person.  Later  she  explained  that  she 
felt  waves  of  electricity  through  her  head, 
and  she  feared  she  was  being  electrocuted. 
Such  cases  show  how  thoroughly  the  de- 
mentia precox  patient  may  be  misunderstood 
when  he  is  judged  by  his  psychotic  conduct, 
and  not  by  the  subjective  experiences  that 
motivate  it. 

An  interesting  form  of  reaction  in  demen- 
tia precox  is  that  of  negativism.  The  nega- 
tivistic  patient  is  contrary,  resistive,  and  ob- 
structive. He  may  refuse  to  talk  or  eat,  and 
he  may  refuse  to  be  examined.  Sometimes 
he  does  the  opposite  of  what  is  requested, 
for  instance  closing  his  eyes  when  asked  to 
open  them.  Because  of  refusal  of  food  it  is 
sometimes  necessary  to  tube-feed  the  patient 
for  weeks  or  months  continuously.  Studying 
negativism,  we  find  that  it  is  usually  a form 
of  defiance  or  resistance,  and  it  is  more 
likely  to  be  a challenge  to  the  authority  of 
parents,  nurses,  and  physicians  than  a reac- 
tion to  the  distress  of  the  psychosis.  As 
such,  however,  it  is  not  exclusively  a psy- 
chotic form  of  behavior;  it  is  a type  of  reac- 
tion commonly  encountered  in  ordinary  sit- 
uations in  life.  The  child  shows  all  types 
cf  resistance  from  temper  tantrums  to 
truancy.  The  adult  displays  all  degrees  of 
negativism  from  touching  wet  paint  to  com- 
mitting suicide.  Groups  manifest  negativism 
in  lock-outs,  walk-outs,  boycotts,  lynchings 
and  other  forms  of  contrary  behavior.  Neg- 
ativism, then,  is  not  in  itself  a symptom  of 
dementia  precox.  It  is  a form  of  social  re- 
sistance which  in  the  case  of  dementia  pre- 
cox  may  become  conspicuous  and  bizarre 
because  of  the  attendant  circumstances. 

Patients  react  in  various  ways  to  the  psy- 
chosis just  as  normal  persons  react  in  differ- 
ent ways  to  alcoholic  intoxication.  Under 
the  influence  of  alcohol  a man  may  become 
belligerent,  talkative,  excitable,  morose,  etc., 
according  to  his  temperament.  In  dementia 
precox  a man  may  be  paranoid,  hebephrenic, 
or  catatonic,  according  to  the  attitude  which 
he  assumes  in  his  perplexity  and  distress. 

In  paranoid  dementia  precox  the  patient 
is  suspicious  and  fearful;  he  blames  others 
for  his  misfortune  because  he  cannot  under- 


stand the  calamity  that  has  befallen  him.  He 
declares  that  he  has  been  doped,  or  poisoned, 
or  hypnotized.  He  avers  that  people  are  in- 
fluencing his  thoughts  or  tampering  with 
his  mind.  He  may  suspect  the  Catholics  or 
Masons,  or  he  may  accuse  particular  indi- 
viduals. Yet  this  paranoid  attitude  is  not  so 
much  a symptom  of  mental  illness  as  it  is 
an  attitude  toward  life.  The  reaction  may 
seem  unusual  because  the  situation  is  unus- 
ual, but  the  paranoid  attitude  is  not  itself 
an  element  in  the  psychosis.  The  paranoid 
response  is  common  in  normal  persons.  It 
is  observed  in  children,  who  are  frequently 
given  to  snitching  and  tattling  and  to  the 
evasion  of  censure.  It  seems  as  natural  for 
the  child  to  explain  “It  got  broke”  as  to  ad- 
mit “I  broke  it.”  The  adult  is  equallv  facile 
in  equivocation.  In  the  case  of  an  automo- 
bile accident  he  will  explain  how  a tire  blew 
out,  or  the  steering  gear  broke,  or  somebody 
took  his  right  of  way.  The  politician  is  para- 
noid in  explaining  a political  defeat,  and 
statesmen  uniformly  maintain  that  arma- 
ments are  intended  merely  for  defense. 
Paranoid  thinking,  then,  appears  to  be  a 
pattern  of  reaction,  and  when  it  occurs  in  a 
psychosis  it  can  be  differentiated  from  the 
primary  symptoms  of  the  mental  illness. 

In  the  so-called  hebephrenic  type  of  de- 
mentia precox  the  reaction  of  the  patient  is 
more  emotional,  erratic,  and  impulsive  than 
in  the  paranoid  form.  The  hebephrenic  pa- 
tient is  usually  younger  than  the  paranoid 
patient,  and  he  suffers  a sharper  onset  of 
the  psychosis.  For  these  reasons  he  is  apt 
to  be  less  stable  and  less  reflective,  and  his 
reactions  are  often  impulsive  and  bizarre. 
There  is  no  definite  pattern  of  reaction  in 
hebephrenia,  and  there  are  no  uniform  char- 
acteristics to  distinguish  it. 

The  classification  of  catatonia  is  also  con- 
fused. A patient  is  said  to  be  catatonic  if  he 
displays  trance-like  states,  or  fixed  postures, 
or  stereotyped  movements.  The  stupor  of 
catatonia  appears  to  be  a form  of  inhibition. 
Certainly  the  trance-like  state  is  spurious, 
for  the  patient  usually  blinks  his  eyes  if  the 
physician  claps  his  hands  in  front  of  the  pa- 
tient's face,  and  he  closes  the  lids  if  an  at- 
tempt is  made  to  raise  them.  He  hears  what 
is  said  in  his  presence,  and  he  may  repeat 
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the  remarks  when  inhibition  terminates.  The 
assumption  of  fixed  postures  seems  also  to 
be  a manifestation  of  inhibition. 

Stereotypy,  although  usually  classified  as 
catatonic,  appears  unrelated  to  inhibition.  It 
seems  rather  to  be  an  infantile  pattern  of 
reaction.  The  young  child  displays  stereo- 
typed repetition  in  its  play,  banging  count- 
less times  with  a spoon,  or  opening  and 
closing  a box  with  ceaseless  re-duplication 
of  movement.  Infantile  speech  is  likewise 
characterized  by  duplication  or  repetition. 
One  observes  the  pattern  of  catatonia  in 
such  words  as  ma-ma,  pa-pa,  da-da,  bye-bye, 
etc.  The  stereotypy  of  adult  catatonia  ap- 
pears to  be  little  more  than  a reversion  to 
this  type  of  infantile  response. 

Since  inhibition  and  stereotypy  are  unre- 
lated, there  seems  to  be  little  reason  for 
grouping  these  reactions  under  the  heading 
of  catatonia.  In  reality  there  is  little  value 
in  the  conventional  classification  of  dementia 
precox,  for  it  is  based  upon  the  character- 
istics of  the  patient  and  not  upon  the  char- 
acteristics of  the  disease.  Again,  there  is  no 
permanence  of  classification  so  far  as  the 
individual  patient  is  concerned.  The  patient 
may  go  through  numerous  phases  during 
the  course  of  his  illness,  and  it  is  clear  that 
such  phases  are  changes  in  reaction  and  not 
transitions  through  various  types  of  demen- 
tia precox. 

It  has  been  suggested  that  there  is  a sim- 
ple type  of  dementia  precox,  a depressed 
type,  an  agitated  type,  etc.,  in  addition  to 
the  major  types  already  mentioned.  It  is 
inconceivable  that  there  should  be  so  many 
fundamental  types  of  the  disease,  though  it 
is  obvious  that  there  are  innumerable  ways 
in  which  a patient  may  react  to  the  unreality 
and  distress  of  his  illness.  As  a practical 
matter  it  appears  that  there  is  one  type  of 
dementia  precox,  but  many  types  of  people 
who  become  afflicted  with  the  psychosis. 

In  the  preceding  discussions  we  have  con- 
sidered dementia  precox  as  it  occurs  early 
in  the  psychosis.  In  the  developmental  stage 
the  illness  is  characterized  by  the  sense  of 
unreality  and  by  the  patient  s personal  reac- 
tion to  his  predicament.  As  the  disease  con- 
tinues. the  mind  deteriorates,  and  the  pa- 
tient soon  displays  defective  association  in 


his  thinking  processes.  Elisions  appear  in 
speech  because  the  patient  loses,  as  it  were, 
connecting  links  in  thought.  One  patient  re- 
marked that  they  had  buried  two  relatives 
in  the  same  coffin.  It  transpired  that  she 
meant  the  same  kind  of  coffin.  Another  pa- 
tient said,  “The  measles  broke  out  milking’’ 
— meaning  that  the  measles  broke  out  on 
her  while  she  was  milking.  Such  speech  ap- 
pears psychotic,  but  in  reality  it  merely  dis- 
plays associational  defect.  This  defect  be- 
comes more  and  more  marked  as  deteriora- 
tion advances,  and  the  speech  may  ultimate- 
ly become  so  broken  and  disconnected  as 
to  be  devoid  of  meaning.  Yet  even  in  ad- 
vanced deterioration  the  patient  gives  utter- 
ance to  an  occasional  lucid  remark.  Such 
incidents  are  invariably  startling,  for  they 
reveal  momentary  glimpses  of  a personality 
which  dementia  has  all  but  obliterated. 

Deterioration  is  characterized  by  increas- 
ing loss  of  interest  in  the  environment,  and 
eventually  by  profound  apathy.  In  the  ear- 
lier stages  of  the  psychosis  the  patient  may 
appear  apathetic  because  of  preoccupation 
with  his  subjective  life;  in  the  later  stages 
of  the  disease  he  displays  the  apathy  of  de- 
mentia. Ultimately  he  may  reach  a stage 
of  deterioration  where  life  is  little  more  than 
vegetative. 

The  cause  of  dementia  precox  remains 
obscure.  It  is  probable  that  a toxic  condition 
in  the  body  disturbs;  the  function  of  the 
brain  and  thus  produces  the  psychosis.  The 
presence  of  a specific  toxic  encephalitis 
would  explain  the  distressful  unreality  which 
marks  the  onset  of  the  disease  and  the  subse- 
quent degeneration  of  brain  cells  which  in 
turn  produces  the  deterioration  of  the  fully 
developed  psychosis.  It  is  difficult  to  ex- 
plain the  microscopic  changes  in  the  brain 
without  postulating  an  organic  cause. 

It  is  true  that  the  clinical  history  in  indi- 
vidual cases  sometimes  suggests  a psycho- 
genic cause  for  the  mental  breakdown.  Rela- 
tives present  circumstantial  stories  of  emo- 
tional distress  resulting  from  financial  loss, 
bereavement,  disappointment  in  love,  etc., 
and  they  urge  the  causal  connection  between 
such  misfortunes  and  the  incidence  of  the 
psychosis.  Yet  such  observations  are  usu- 
ally made  without  critical  judgment  and 
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without  proper  regard  to  inconspicuous 
changes  of  personality  which  may  have  pre- 
ceded the  supposedly  responsible  episode. 
A husband  avers,  for  instance,  that  his  wife’s 
mental  breakdown  was  caused  by  losing  sev- 
eral thousand  dollars  in  bonds,  which  she 
left  on  a train.  Viewing  the  situation  criti- 
cally, one  might  regard  the  circumstances 
attending  the  loss  of  the  bonds  as  evidence 
of  a pre-existing  mental  derangement. 

Yet  it  is  not  inconceivable  that  emotional 
stress  may  produce  a toxic  state  which  in  the 
case  of  a biologically  deficient  organism 
leads  to  degeneration  of  the  brain  cortex. 
Following  such  a line  of  reasoning  one 
would  implicate  the  endocrines  as  a source 
of  intermediate  disturbance.  One  would 
suspect  the  gonads  for  the  reason  that  the 
psychosis  commonly  occurs  in  the  reproduc- 
tive period  of  life.  Unfortunately  the  path- 
ology of  dementia  precox  is  not  understood, 
though  the  end  result  can  be  identified  as 
organic  change  in  the  brain  cells. 

It  is  probable  that  damage  to  the  brain 
cells,  and  especially  the  dendrites,  accounts 
for  the  associational  defect  which  character- 
izes the  fully  developed  psychosis.  Pre- 
sumably there  occurs  a sort  of  physiological 
short-circuiting  which  breaks  the  former  as- 
sociational pathways.  It  is  logical  to  sup- 
pose that  cellular  dysfunction  accounts  also 
for  the  so-called  somatic  hallucinations,  or 
at  least  for  somatic  sensations  that  assume 
the  form  of  stinging,  burning,  cutting,  tin- 
gling, etc.  Olfactory  hallucinations  may  be 
physiologically  comparable  to  the  uncinate 
fits  which  signify  the  presence  of  anterior 
temporal  lobe  tumors.  Certain  auditory  hal- 
lucinations suggest  the  probability  of  cor- 
tical dysfunction,  such  hallucinations,  for  in- 
stance, as  snuffling  within  the  brain,  grind- 
stones over  the  head,  etc. 

The  toxic  theory  of  dementia  precox  ex- 
plains not  only  the  degeneration  of  the  brain 
cells  in  the  later  stages  of  the  disease,  but 
also  the  phenomenon  of  recovery  without 
defect  during  the  early  stages  of  the  psy- 
chosis. Apparently  the  toxic  condition  may 
abate  in  any  stage  of  the  disease,  just  as 
a fire  may  subside  or  be  extinguished  in  any 
stage  of  a conflagration.  The  resultant 
damage  is  proportionate  to  the  duration  and 


violence  of  the  destructive  process.  With 
early  arrest  of  dementia  precox,  there  is 
absence  of  sequelae,  and  the  patient  seems 
to  have  suffered  nothing  more  critical  than 
a transient  toxic  confusional  psychosis.  With 
delayed  arrest  there  are  inevitable  sequelae. 

Summary 

The  cardinal  symptom  in  dementia  pre- 
cox is  a distressful  and  bewildering  sense  of 
unreality,  which  may  amount  to  a feeling  of 
dissolution  of  the  personality.  The  sense  of 
unreality  pervades  not  only  the  patient’s 
subjective  life,  but  also  his  objective  world. 
Because  of  unreality,  the  patient  misper- 
ceives  his  environment  and  external  rela- 
tionships, and  thus  suffers  from  painful  and 
perplexing  illusions.  In  a similar  manner  he 
suffers  hallucinations  when  he  misperceives 
mental  images  within  his  mind.  Unreality 
and  misperception  may  give  rise  to  delu- 
sional belief. 

The  feeling  of  unreality  is  the  cardinal 
symptom  in  dementia  precox.  Hallucinations 
and  delusions  are  secondary  symptoms.  Psy- 
chotic conduct  is  symptomatic;  it  represents 
the  patient's  personal  reactions  to  this  sub- 
jective distress. 

- =>*» 

CASE  REPORTS 

**<=----•- =>*«• 

AN  ECTODERMAL  DEFECT  OF 
MOTHER  AND  CHILD* 

A case  in  which  a pregnant  mother’s  prediction 
that  her  child  would  be  “marked”  was  fulfilled. 

O.  S.  PHILPOTT,  M.D. 

DENVER 

On  February  16,  1934,  a young  married 
woman  of  eighteen  years  entered  the  mater- 
nity ward  of  the  Colorado  General  Hospital. 
Her  physical  examination  and  history  were 
essentially  negative.  In  due  time,  with  no 
untoward  complications,  she  entered  the 
first  stage  of  labor.  At  this  time  she  re- 
marked to  the  physician  in  charge  and  the 
nurse  that  her  baby  would  be  "marked.' 
She  was  assured  that  her  fears  were  ground- 
less and  that  such  beliefs  were  superstitious 
and  not  founded  on  scientific  fact. 

‘From  the  Department  of  Dermatology,  Univer- 
sity of  Colorado  Medical  School  and  Hospitals. 
Service  of  A.  J.  Markley,  M.D. 
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Fig.  1.  Scalp  of  mother,  aged  18  years. 

The  following  labor  history  is  given  to 

show  a rather  more  rapid  than  usual  delivery 
with  no  complications: 

LABOR: 

First  Stage — 7:20  a.  m.  Good  contractions,  5- 
minute  intervals. 

External — Heart  tones,  good  LOA.  9 :00  a.  m., 
head  low.  Contractions  at  3 minute  intervals 
(strong). 

Internal — 7:20  a.  m.  Four  fingers  dilatation  of 
cervix.  9 :00  a.  m„  complete  dilatation.  Bulg- 
ing noted.  Normal  first  stage.  Membranes 
intact. 

Second  Stage — Ether  with  pains.  E.  C.  for  episi- 
otomy.  Ether  for  repair.  Membranes  rup- 
tured spontaneously.  Two  erosions  on  baby's 
scalp  noted.  Episiotcmy  dene.  Baby  deliv- 
ered LOA. 

Third  Stage — Moderate  bleeding.  Episiotomy  done 
and  repaired  with  chromic  for  deep,  plain  No. 
2 catgut  for  vaginal  mucosa,  and  silkworm  for 
skin. 

Placenta — Expressed  modified  Crede.  Placenta 
and  membranes  complete. 

Unusual  Features — First  stage  started  6 :50  a.  m. 
and  diagnosis  of  LOA  made.  Pains  increased 
in  severity  and  occurred  at  shorter  intervals. 
Cervix  gradually  dilated  and  complete  dilata- 
tion noted  at  9:00  a.  m.  Membranes  ruptured 
spontaneously.  Two  eroded  areas  noted  on 
vertex  of  baby's  head.  Episiotomy  done.  Baby 
born  with  next  pain.  Episiotomy  repaired. 
Placenta  expressed.  Condition  of  mother  and 
baby  good. 

Summary 

The  mother  cn  examination  presented  two 

flat,  keloidal  scars  on  the  vertex  of  her  scalp. 
(See  Fig.  1.)  She  stated  these  were  caused. 


when  she  was  born,  by  acid  used  in  the  de- 
livery room.  Hospital  records  to  prove  this 
were  not  available  but  fortunately  the  doctor 
who  delivered  her  remembered  the  case.  He 
stated  that  to  the  best  of  his  knowledge  no 
lesions  were  present  at  birth  but  that  they 
developed  spontaneously  within  a day  or 
two  and  that  he  had  been  unable  to  explain 
their  presence  to  her  family.  He  was  posi- 
tive, however,  that  they  were  not  the  result 
of  trauma  during  delivery  nor  were  they  the 
result  of  an  excoriatic.  The  mother’s  le- 
sions were  close  together  on  the  vertex  of 
the  scalp,  one  being  approximately  twice  the 
size  of  the  other  and  the  general  contour  of 
the  pinkish,  glistening  flat-topped  keloids 
being  similar.  On  the  baby  (see  Fig.  2)  the 
lesions  also  were  close  together  being  related 
in  size,  shape  and  contour  the  same  as  in  the 
mother.  However,  on  the  baby  the  lesions 
were  clean,  dry,  punched-out,  deep  ulcers 
involving  the  entire  thickness  of  the  scalp 
with  no  evidence  of  surrounding  inflamma- 
tion, the  larger  being  1 cm.  in  diameter  and 
the  smaller  slightly  less  than  half  that  width. 
When  the  mother  and  baby  were  discharged 
from  the  hospital  there  was  no  change  in 
the  appearance  of  these  lesions.  Four 
months  later  the  baby’s  lesions  were  healed 


Fig.  2.  Scalp  of  baby,  aged  8 days. 
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ever  with  two  red,  slightly  raised  keloidal 
scars.  Consent  for  biopsy  was  not  given. 

Conclusion 

A mother  predicted  her  baby  would  be 
“marked  and  the  child,  otherwise  normal, 
at  birth  presented  two  eroded,  punched-out 
ulcers  on  the  scalp  which  were  similar  in 
size,  shape,  contour  and  location  to  two 
keloidal  scars  on  the  vertex  of  the  mother’s 
scalp.  Satisfactory  explanation  of  these  le- 
sions cannot  be  made,  but  they  probably  be- 
long in  the  group  of  Ectodermal  Defects. 


TRAUMATIC  MYOSITIS  OSSIFICANS* 

A REVIEW  OF  THE  LITERATURE  WITH  A 
CASE  REPORT 

H.  L.  TAYLOR,  M.D.;  R.  M.  SHEA,  M.D.,  and 
NICHOLAS  ARGYR.  M.D. 

DENVER 

Since  the  first  reported  bone  masses  with- 
in the  muscles  made  by  Copping  in  1740  and 
Freke  in  1741,  the  literature  has  been  par- 
ticularly rich  in  reports  of  this  condition.  It 
has  aroused  much  speculation  as  to  the  prob- 
able etiology  and  has  resulted  in  a great 
deal  of  experimentation  in  an  effort  to  de- 
termine the  exact  causative  factors  involved 
in  its  production.  Since  the  advent  of  roent- 
genology bony  masses  within  muscles  have 
been  discovered  frequently  even  though  no 
symptoms  referable  to  their  presence  have 
been  noted. 

Traumatic  myositis  ossificans  is  met  with 
most  frequently  in  the  young  adult  males. 
Its  occurrence  in  this  age  group  is  probably 
due  to  the  hazards  of  sports  or  occupation 
incidental  to  an  active  life,  The  trauma  may 
be  a single  incident,  or  may  be  due  to  a se- 
ries of  repeated  injuries  of  a very  mild  na- 
ture. In  the  former  class  are  those  usually 
incurred  by  football  players  in  the  course 
of  the  game.  Posterior  dislocation  of  the 
elbow  joint  is  also  mentioned  as  a condition 
frequently  resulting  in  ossification  in  the 
brachialis  anticus  muscle.  In  the  latter 
group  the  "rider’s  bone  and  soldier’s  shoul- 
der" met  with  in  soldiers  are  good  examples 
of  ossification  occurring  from  repeated 


*This  paper  was  presented  at  the  regular 
monthly  meeting  of  the  staff  of  Mercy  Hospital, 
October  4,  1934.  The  authors  wish  to  thank  the 
X-ray  and  Pathological  Departments  for  their  co- 
operation. 


slight  traumatism  to  the  affected  regions. 
Frequent  reports  of  ossification  occurring 
at  the  site  of  abdominal  incisions  following 
operations  are  met  with.  Operative  proce- 
dures involving  the  stomach  as  reported  by 
Dean  Lewis  may  result  in  this  condition. 
Kretschmer  reported  a case  following  supra- 
pubic prostatectomy.  In  certain  neurological 
conditions  such  as  tabes  dorsalis  there  have 
been  reports  of  ossification  occurring  within 
the  muscle.  The  most  frequent  sites  encoun- 
tered are  in  the  recti  of  the  thighs,  the 
brachialis  anticus,  and  the  deltoid  muscles 
of  upper  extremities. 

Linder  the  term  myositis  ossificans  the 
following  classification  has  been  combined 
from  those  of  Fay  and  Noble: 

1.  Myositis  ossificans  progressiva.  This 
is  a progressive  disease  coming  on  early  in 
life,  of  unknown  etiology,  in  which  all  the 
muscles  of  the  body  are  slowly  ossified. 

2.  Myositis  ossificans  circumscripta,  or 
muscular  osteomata,  appearing  at  the  site  of 
repeated  slight  injuries  or  irritation,  such  as 
“rider’s  bone." 

3.  A third  form  in  various  localities  of 
the  body,  usually  resulting  from  a single 
severe  traumatism,  either  a dislocation  or  a 
contusion.  This  may  also  follow  abdominal 
operations,  especially  those  on  the  stomach. 

Several  theories  of  etiology  have  been  pro- 
posed: 

1 . Diathesis.  The  patient  possesses  a pe- 
culiar diathesis,  described  by  Virchow  as 
the  “ossifying  diathesis.’ 

2.  In  dislocation  of  joints,  Ewald  holds 
that  the  escape  of  synovial  fluid  is  sufficient 
stimulus  to  set  up  the  process. 

3.  Hemic  theory:  Sedeler  believes  that 
a hematoma,  formed  at  the  site  of  injury, 
organizes  with  later  cartilage  and  bone  for- 
mation. 

4.  Mechanical  theory:  Graf  and  others 
contend  that  trauma  tends  to  tear  some  of 
the  periosteum  and  portions  of  bone  at  the 
muscular  attachments.  This  is  retracted 
into  the  muscle  by  contraction  of  the  muscle 
fibers,  and  thence  proliferates.  Experiments 
on  both  cadavers  and  living  animals  have 
failed  to  bear  this  theory  out. 

5.  Theory  of  ossifying  myositis:  Berndt, 
Itzerott,  and  Roskowski  believe  that  the 
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Fig.  1.  Itcny  mass  of  anterior  and  lateral  aspect 
cf  right  femur. 

process  is  distinctly  inflammatory  in  nature 
with  round  cell  infiltration,  fibrous  tissue 
formation,  and  later  ossification. 

6.  Theory  of  metaplasia:  The  initial 
process  is  an  interstitial  myositis  with  trans- 
formation of  the  connective  tissue  into  bone. 
This  theory  assumes  that  the  connective  tis- 
sue retains  the  embryonal  characteristic 
ability  to  be  transformed  into  more  differen- 
tiated tissue  under  the  stimulus  of  trauma. 

7.  Theory  of  aberrant  sesamoid  bones. 
This  theory  fathered  by  Bard  assumes  that 
under  the  stimulus  of  trauma,  aberrant  sesa- 


moid bones  proliferate  and  form  the  bony 
mass.  However,  anatomically,  sesamoid 
bones  are  rare  in  the  locations  common  to 
formation  of  these  osseous  masses. 

No  one  of  these  factors  serves  to  explain 
the  definite  cause.  Possibly  it  may  be  a com- 
bination of  several  of  these,  or  it  may  be 
some  reason  wholly  unknown  as  yet.  Per- 
haps a peculiar  diathesis  combined  with 
metaplasia  of  the  tissues  involved  may  serve 
to  explain  the  condition. 

Pathology 

Early  incision  shows  the  mass  to  be  pale, 
gray,  and  gelatinous,  similar  to  bone  callus 
of  like  age.  When  the  bone  has  developed. 


Fig.  3.  Microscopic  section  of  bony  mass. 


Fig.  2.  Marked  periostitis  present,  but  with  ab- 
sence of  previous  bony  mass. 


the  plates  are  seen  to  run  parallel  with  the 
shaft  and  never  in  a radiating  manner  as  in 
osteogenic  sarcoma.  The  bone  surface  is 
not  destroyed  as  in  malignancy.  The  bone 
formation  is  more  porous  and  lighter  to  feel. 
It  is  closely  associated  to  the  soft  parts  until 
late  in  the  course.  It  reaches  its  height  of  de- 
velopment in  four  to  six  weeks,  and  then  be- 
gins to  regress,  becoming  absorbed  to  a 
great  extent. 

Early  section  shows  it  to  consist  of  ede- 
matous tissue  in  which  round  cells  of  vary- 
ing size  are  present.  Polynuclear  cells  are 
absent.  Connective  tissue  fibers  are  light 
staining,  and  muscle  fibers  are  edematous 
and  have  lost  their  striations.  Later,  the 
areas  of  bone  formation  show  cartilage  and 
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new  bone  with  some  fibrous  tissue  showing 
in  spindle  nuclei.  The  terminal  stage  shows 
only  bene  and  fibrous  tissue.  When,  and  if 
resorption  takes  place  many  hyperchromatic 
cells  are  present  in  the  tissues  adjacent  to 
the  bony  formation  and  the  condition  may 
then  simulate  malignant  bone  tumors 

The  clinical  picture  is  that  of  contusion. 
There  is  considerable  swelling  and  marked 
induration,  limitation  or  loss  of  function,  and 
usually  pain  on  pressure.  These  grow  less 
marked  under  treatment,  but  the  functional 
does  not  keep  pace  with  the  objective  im- 
provement. Palpation  will  reveal  a mass  of 
hard  consistency.  When  posterior  disloca- 
tion of  the  elbow  was  the  primarv  condition, 
the  osseous  tissue  present  may  not  be  noted 
until  later  when  use  of  the  extremity  shows 
limitation  of  motion  and  pain  persists  longer 
than  would  commonly  be  expected. 

The  condition  tends  to  regress  and  the 
bony  mass  becomes  smaller  and  more  firm 
in  consistency.  It  may  regress  to  the  extent 
that  it  will  cause  no  symptoms.  It  may,  how- 
ever, limit  function  of  the  part  or  may  in- 
volve the  nerves  and  blood  vessels  of  this 
area  and  so  cause  damage.  This  usually 
takes  from  four  to  six  weeks. 

Diagnosis 

Diagnosis  is  made  by  examination  and  x- 
ray.  The  history  of  antecedent  trauma,  se- 
vere or  mild,  with  a continued  series  of 
symptoms  and  the  presence  of  a mass  of 
hard  consistency  which  can  be  rotated 
around  the  shaft  of  the  bone  should  arouse 
suspicion.  Early  x-ray  shows  a mass  of 
varying  density,  mottled  in  appearance.  As 
it  increases  in  size,  the  mass  becomes  more 
dense  and  may  be  attached  to  bone,  but  usu- 
ally it  is  separated  from  the  diaphysis  of  the 
underlying  bone  by  a zone  of  light.  In  the 
upper  extremity,  following  dislocation,  it 
may  be  attached  to  the  coronoid  process  of 
the  humerus.  The  shadow  may  show  lighter 
areas  indicating  cyst  formation  or  cartilage. 
With  increasing  density,  the  mass  shows 
lamellae  which  correspond  to  ossification  of 
muscle  bundles  or  fascial  layers. 

Differential  Diagnosis 

There  are  several  conditions  which  must 
be  differentiated  from  this,  the  most  impor- 
tant of  which  is  osteogenic  sarcoma.  In  this 


latter  condition,  there  is  usually  also  history 
of  trauma  and  occurrence  in  younger  indi- 
viduals. There  is  rapid  growth.  However, 
with  sarcoma,  the  growth  continues  after 
four  to  six  weeks.  The  sarcomatous  mass  is 
likely  to  be  near  the  epiphysis.  There  are 
soft  areas  present  on  palpation  In  sar- 
coma, the  pain  comes  on  later  in  the  course 
of  the  disease.  With  x-ray,  the  bone  shaft 
is  not  intact,  except  very  early. 

Exostoses  are  usually  multiple  and  bilater- 
al and  are  near  the  surface.  They  are  near 
the  epiphysis.  The  periosteum  is  pushed 
outward  and  the  shaft  and  exostosis  appear 
as  one.  There  is  usually  no  antecedent  his- 
tory of  trauma. 

The  progressive  form  and  interstitial  syph- 
ilitic processes  in  the  muscles  are  differen- 
tiated by  their  chronicity  and  progressive 
state.  In  the  latter  condition,  the  serology 
is  of  aid  in  diagnosis. 

There  are  other  conditions  of  lesser  im- 
portance, such  as  muscle  hematomata,  mus- 
cle callus  formation,  and  tumors  of  the  mus- 
cles which  must  be  considered  in  differen- 
tiation. 

Treatment 

1 . Gentle  reduction  of  dislocations.  Pain 
associated  with  early  mobilization  of  the 
joint  might  indicate  a beginning  myositis  os- 
sificans. 

2.  Rest  and  immobilization  of  the  af- 
fected part.  Measures  to  assure  absorption 
of  hematomas  with  physio-therapeutic  meas- 
ures of  heat,  etc.  Passive  motion  or  mas- 
sage is  not  used  because  this  tends  to  dis- 
seminate the  mass. 

3.  Operation  with  excision  when  indi- 
cated by  functional  disturbance.  The  x-ray 
should  be  the  guide  as  to  time  for  operative 
interference.  Too  early  excision  before  the 
process  has  begun  to  regress  is  valueless  be- 
cause of  the  tendency  to  recur.  Ample 
drainage  and  tight  dressings  should  be  pro- 
vided to  prevent  hematoma  formation. 

4.  Very  often  following  excision  of  the 
mass,  a periostitis  develops  which  causes 
very  few  symptoms  and  which  regresses  in 
time. 

CASE  HISTORY 

C.  S-,  a male,  aged  17,  entered  Mercy  Hospital 
on  Aug.  31,  1934,  complaining  of  severe  pain, 
swelling,  and  limitation  of  motion  of  right  thigh, 
of  six  weeks'  duration. 
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F.  H.,  negative. 

P.  H.,  usual  C.  H.  D.  Appendectomy,  August, 
1933. 

P.  I.  Patient  was  playing  football  and  was 
struck  on  the  right  thigh  between  the  hip  and 
the  knee  joints.  There  was  marked  pain,  swell- 
ing, and  limitation  of  function.  With  physio-thera- 
peutic measures  the  subjective  symptoms  were 
alleviated  but  the  swelling  persisted.  The  patient 
was  able  to  walk  and  carry  on  his  usual  activities, 
however.  Two  days  prior  to  entry  to  the  hos- 
pital, the  patient  was  swimming  and  felt  a sur- 
den,  sharp,  severe  pain  in  the  right  thigh,  which 
necessitated  his  being  transported  home  as  he 
was  unable  to  walk.  The  patient  gives  a history 
of  muscular  strain  while  ice  skating  during  the 
past  winter.  There  was  pain  for  about  two  days, 
after  which  function  of  the  right  lower  extremity 
was  restored.  No  other  history  of  injury  could 
be  elicited. 

Physical  Examination : All  the  other  systems 
were  negative.  There  was  a well  healed  appen- 
dectomy scar.  There  was  marked  tenderness  and 
swelling  cf  the  right  thigh  anteriorly,  with  pain 
on  motion.  There  was  present  a bony  hard  mass 
which  could  not  be  outlined  because  of  severe 
pain  on  palpation.  No  other  bony  masses  could 
be  felt  by  palpation. 

Urine  examination,  negative. 

Pdood  examination,  Hb.,  98  per  cent;  R.  B.  C., 
4,970,000;  W.  B.  C.,  11,300. 

Blood  Wassermann,  negative. 

X-ray  on  Aug.  30,  1934,  showed  an  irregular 
increased  density  appearing  as  longitudinal  bands 
a^teriorlv  and  laterally  to  the  middle  third 
of  right  femur  and  separated  from  the  femur  by 
a clear  zone.  Probable  myositis  ossificans.  Check 
by  x-ray  on  Oct.  2,  1934,  after  operation  described 
below : Large  increased  density  of  previous  re- 
port not  seen  except  for  one  isolated  area.  The 
periosteum  shows  a fairly  marked  proliferation 
on  the  lateral  surface  in  the  same  area  as  the 
previous  density. 

Conclusions:  Small  spicule  myositis  ossificans 
and  periostitis. 

Operation : Under  ether  anesthesia,  an  incision 
was  made  above  the  vastus  lateralis  and,  by  finger 
dissection,  the  mass  was  loosened.  This  was  found 
lying  in  the  fascial  planes  of  the  rectus  femoris 
and  vastus  lateralis.  Another  incision  was  made 
on  the  anterior  aspect  of  the  right  thigh  and  a 
bony  mass  6x2x2  inches  was  removed  in  pieces. 
The  wound  was  closed  with  silkworm  sutures,  and 
a large  Penrose  drain  was  inserted  for  drainage. 
Wound  was  dressed  using  tight  binding  over  the 
operative  area.  A small  amount  of  this  bony  tissue 
was  left  because  of  its  proximity  to  the  femoral 
vessels. 

Pathological  Report:  Specimen  consists  of  sev- 
eral irregular  masses  of  tissue  removed  from  the 
right  thigh.  The  longest  measures  5x5x2;  cms. 
It  is  surrounded  by  muscular  bundles  in  which 
are  areas  of  calcification,  some  of  bony  hardness. 

Microscopic  sections  show  islands  of  cartilage 
surrounded  by  proliferating  fibroblasts  between 
which  are  thin-walled  capillaries  engorged  with 
blood.  Other  sections  reveal  osteoid  tissue  sur- 
rounded by  a single  layer  of  deeply  staining  cells 
resembling  osteoblasts.  Surrounding  this  osteoid 
tissue  are  bundles  of  voluntary  muscle  fibers  in 
which  are  foci  of  small  round  cells.  There  is  no 
evidence  of  malignancy. 

Course  in  the  hospital  was  uneventful.  The 
operative  wounds  healed  by  primary  union  and 
the  patient  was  discharged  on  Sept.  23,  1934,  in 
good  condition,  using  crutches.  When  last  seen 
there  was  good  function  in  the  involved  extremity. 


Conclusions 


1.  Traumatic  ossifying  myositis  occurs 
following  a series  of  slight  or  a single  severe 
trauma. 

2.  The  exact  etiology  as  yet  is  not  clear. 

3.  The  condition  tends  to  regress  without 
operative  interference. 

4.  Too  early  operative  interference  is 
usually  followed  by  recurrence,  according 
to  authorities  who  have  had  a long  series 
of  cases. 

5.  Following  operation  a periostitis  may 
develop  which  regresses  in  time. 

6.  This  condition  must  be  differentiated 
from  a number  of  others,  the  most  common 
of  which  is  osteogenic  sarcoma. 

7.  A case  study  and  review  of  some  of 
the  literature  is  presented. 
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BOOK  REVIEWS 

-*<  — >*«• 

Diseases  of  the  Skin.  By  Richard  L.  Sutton,  M.D., 
Sc.D.,  LL.D.,  F.R.S.  (Edin.),  Professor  of  Der- 
matology, University  of  Kansas,  School  of 
Medicine,  and  Richard  L.  Sutton,  Jr.,  A.M.,  M.D., 
L.R.C.P.  (Edin.),  Assistant  in  Dermatology,  Uni- 
versity of  Kansas,  School  of  Medicine.  With 
1,310  Illustrations  and  11  Colored  Plates.  Ninth 
Edition.  Revised  and  enlarged.  St.  Louis  : The 
C.  V.  Mosby  Company.  1935.  Price  $12.50. 

The  revision  of  a text-book  on  Dermatology  is 
almost  as  formidable  a task  as  that  of  writing 
a first  edition.  The  past  few  years  have  produced 
such  advances  in  radiation,  intravenous,  vaccine, 
and  electro-surgical  therapy,  such  changes  in  view- 
point as  regards  endocrine  and  metabolic  effects 
upon  the  skin,  such  confusion  in  the  fields  of 
allergic  and  mycotic  dermatoses,  such  a host  of 
newly  described  disease  entities,  that  the  task 
of  the  reviser  is  anything  but  an  enviable  one. 

In  the  face  of  these  problems,  the  Suttons  have 
brought  their  splendid  text-book  remarkably  up 
to  date.  Objective  descriptions  are  good,  discus- 
sions of  pathology  adequate,  and  the  illustrations, 
as  always,  are  excellent.  Consideration  of  treat- 
ment is  particularly  gratifying,  in  that  the  authors 
tend  to  stress  their  own  experiences,  rather  than 
to  list  numerous  methods  of  therapy  in  an  en- 
cyclopedic fashion  with  each  disease  without  an 
evaluation  of  the  efficacy  of  the  procedures  listed. 

As  regards  recently  described  dermatoses,  this 
text-book  has  been  brought  up  to  the  minute.  One 
notices  adequate  consideration  of  necrobiosis  lip- 
oidica diabeticorum,  amyloidosis  cutis,  and  other 
newly  recognized  entities.  Most  of  the  classical 
dermatoses  are  likewise  brought  up  to  date,  as 
evidenced  by  such  considerations  as  the  Pels- 
Macht  test  in  diagnosis  of  pemphigus,  spinal  gang- 
lion x-ray  therapy  of  lichen  planus,  and  injection 
methods  of  treating  verrucae. 

A few  shortcomings  are  present,  such  as  failure 
of  mention  of  the  role  of  fat  metabolism  in 
psoriasis,  neglect  of  bringing  the  consideration 
of  pomphclyx  up  to  date  and  stressing  its  relation- 
ship to  trichcphytids,  and  insufficient  emphasis  on 
the  importance  of  patch  testing  in  diagnosis  of 
contact  eczema. 

On  the  whole,  the  text-book  offers  a better 
working  tool  to  the  general  practitioner  than  does 
the  average  book  on  Dermatology. 

GERALD  M.  FRUMESS. 


The  Anatomy  of  Surgical  Approaches.  Ey  L.  C. 

Kellogg,  A.B.,  M.D.,  Professor  of  Anatomy,  Col- 
lege cf  Medical  Evangelists,  Lcma  Linda  and 
Los  Angeles,  California.  Baltimore:  William 
Wood  & Company.  1934.  Price  $1.50. 

The  preface  states  the  work  is  planned  to  give 
the  surgeon  accurate  landmarks  which  will  guide 
him  in  carrying  out  procedures  not  so  commonly 
performed.  Many  of  the  procedures  are  generally 
known;  seme  are  original  with  the  author  and 
are  not  described  elsewhere. 

The  work  is  composed  of  eleven  chapters,  com- 
prising one  hundred  and  thirty-four  pages.  The 
details  are  short  and  concise,  and  no  superfluous 
words  are  used.  Sufficient  space  is  devoted  to 
the  ligation  of  arteries,  the  exposure  of  the  me- 
dian, ulnar  and  radial  nerves,  and  the  approach 
to  the  humerus,  radius  and  elbow  joint.  The  chap- 
ter devoted  to  the  spaces  of  the  dorsum  of  the 
hand,  cf  the  palm  and  of  the  wrist  is  the  most 
valuable,  as  this  is  often  a very  puzzling  proce- 


dure in  infections  of  the  hand.  The  work  is  a 
valuable  addition  to  a working  library.  The  only 
criticism  is  that  the  bock  does  not  go  further 
afield  to  include  other  procedures  more  often 
needed.  FRANK  E.  ROGERS. 


Transactions  of  the  American  Association  of  Ob- 
stetricians, Gynecologists  and  Abdominal  Sur- 
geons. Vol.  XLV1I  for  the  year  1934.  Edited 
by  Arthur  M.  Mendenhall,  B.S.,  M.D.,  Indianap- 
olis, Indiana.  Minneapolis  and  St.  Paul : The 
Bruce  Publishing  Company.  1935. 

The  1934  meeting  was  held  at  White  Sulphur 
Springs,  W.  Virginia,  September  6,  7 and  8. 

The  volume  contains  lists  of  the  several  classes 
of  Fellows,  together  with  a list  of  former  members 
who  are  now  dead. 

The  detailed  minutes  of  the  meeting  are  in- 
cluded, which  seem  of  no  particular  interest  ex- 
cept to  those  directly  concerned. 

The  rather  philosophical  discussion  of  “The 
Organic  Control  of  Growth  and  New  Growth,"  by 
the  President,  W.  Wayne  Babcock,  is  of  consid- 
erable interest.  There  is  a very  excellent  article 
by  Edwin  Zweifel,  of  Munich,  Germany,  on  “The 
Diagnosis  of  Carcinoma  of  the  Uterus  in  Its  Ear- 
liest Stages.” 

The  volume  contains  a number  of  interesting 
papers  which  were  read  at  the  meeting.  Two  on 
dysmenorrhea  are  especially  good.  They  should 
be  read  in  reverse  order  to  their  appearance  in 
the  book.  The  first,  “Dysmenorrhea,  an  Unsolved 
and  Challenging  Gynecological  Problem,”  and  the 
second.  “Intractable  Dysmenorrhea;  Relief  by 
Sympathetic  Neurectomy.”  Hyams  has  an  article 
on  “Sterilization  of  the  Female,”  for  which  he  has 
devised  a coagulating  electrode  which  is  intro- 
duced through  the  cervix  to  the  uterine  cornu.  If 
this  method  is  perfected  (and  it  has  not  been  yet), 
it  may  make  an  office  procedure  out  of  what  has 
been  formerly  a major  operation.  His  results  are 
very  encouraging. 

The  rest  of  the  papers  present  nothing  new  or 
unusual.  LYMAN  W.  MASON. 


Physical  Diagnosis.  By  Warren  P.  Elmer,  B.S., 
M.D.,  Associate  Professor  of  Clinical  Medicine, 
Washington  University  School  of  Medicine;  As- 
sistant Physician  to  Barnes  Hospital;  Physician- 
in-Charge,  Missouri  Pacific  Hospital ; Consult- 
ing Physician  to  Jewish  Hospital,  St.  Louis,  and 
St.  Louis  County  Hospital,  and  W.  D.  Rose, 
M.D.,  Late  Associate  Professor  of  Medicine  in 
the  University  of  Arkansas,  Little  Rock,  Ar- 
kansas. Seventh  edition.  St.  Louis  : The  C.  V. 
Mosby  Company.  1935.  Price  $8.00. 

This  volume  cf  919  pages  constitutes  another 
text  bock  on  Physical  Diagnosis.  It  is  divided 
into  two  parts  which  are  in  turn  divided  into 
sections  and  chapters.  Section  1 of  Part  1 takes 
up  anatomy  and  physiology  from  the  standpoint 
of  physical  diagnosis,  and  the  remainder  of  Part  1 
is  concerned  with  routine  inspection,  palpation, 
auscultation,  and  percussion.  Part  1 also  includes 
short  chapters  on  clinical  methods  of  neurological 
examinations  and  a section  on  special  diagnostic 
procedures  such  as  thoracentesis,  spinal  puncture, 
vital  capacity,  x-ray  and  electrography. 

Part  2 covers  Physical  Diagnosis  of  diseases  of 
the  respiratory  and  circulatory  systems.  The  sec- 
ond part  takes  up  the  subjects  from  the  standpoint 
cf  diseases  of  the  various  structures  of  the  chest. 

This  book  attempts  to  include  some  of  the  new- 
er methods  of  diagnosis  as  well  as  review  the  data 
which  is  included  in  almost  every  text  book  on 
this  subject.  It  is  perhaps  cf  some  value  to  un- 
dergraduate students  cf  medicine  but  less  so  than 
a number  of  other  texts  on  the  market.  In  fact, 
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one  might  seriously  question  the  accuracy  of  some 
of  the  statements  made.  Illustrations  are  included 
which  sketchily  demonstrate  more  or  less  typical 
findings.  The  section  on  heart  is  to  a large  extent 
confusing  and  would  not  give  the  student  a proper 
conception  of  heart  disease  in  the  light  of  knowl- 
edge which  has  been  accumulated  in  the  last  ten 
years.  On  page  816,  figure  322,  is  an  electrocar- 
diographic tracing  which  is  supposed  to  represent 
right  axis  deviation.  It  is  my  belief  that  most 
authorities  believe  that  these  tracings  are  ex- 
amples of  left  axis  deviation. 

In  common  with  a good  many  text  books  on 
physical  diagnosis,  sufficient  attention  is  not  paid 
to  pointing  cut  the  relative  value  of  various  signs 
and  laboratory  tests  in  diagnosis.  Perhaps  it  is 
impossible  to  fulfill  all  the  desiderata  in  the  com- 
pilation of  a book  of  this  character. 

The  last  paragraph  of  the  chapter  on  Radiology 
in  Physical  Diagnosis  stresses  two  points  which 
are  of  great  importance,  and  perhaps  make  the 
text  worth  while.  The  first  is  that  the  x-ray  re- 
veals cnly  differences  in  density ; and  the  second 
is  that  any  one  attempting  to  interpret  these  dif- 
ferences in  density  should  have  a thorough  knowl- 
edge of  the  structural  changes  which  may  produce 
changes  in  density  which  deviate  from  the  normal. 
This  section  on  Radiology,  although  of  necessity 
somewhat  sketchy,  does  stress  the  fact  that  x-ray 
diagnosis  must  be  based  on  a thorough  knowledge 
of  pathology  and  is  a special  laboratory  procedure 
to  be  used  in  conjunction  with  other  diagnostic 
methods,  not  to  be  depended  upon  more  than  its 
physical  basis  would  warrant.  LOUIS  S.  FAUST. 


International  Clinics.  A Quarterly  of  Illustrated 
Clinical  Lectures  and  Especially  Prepared  Orig- 
inal Articles  on  treatment,  medicine,  surgery, 
neurology,  pediatrics,  obstetrics,  gynecology, 
orthopedics,  pathology,  dermatology,  ophthal- 
mology, otology,  rhinology,  laryngology,  hygiene, 
and  other  topics  of  interest  by  leading  members 
of  the  medical  profession  throughout  the  world. 
Edited  by  Louis  Hamman,  M.D.,  Visiting  Physi- 
cian, Johns  Hopkins  Hospital,  Baltimore,  Md. 
With  the  collaboration  of  Francis  Gilman  Blake, 
M.D.,  Yale  University,  New  Haven,  Conn.;  Ver- 
non C.  David,  M.D.,  Rush  Medical  College,  Chi- 
cago, 111.;  Dean  Lewis,  M.D.,  Johns  Hopkins 
Hospital,  Baltimore,  Md. ; John  W.  McNee,  M.D., 
University  College  Hospital,  London,  Eng.;  John 
H.  Musser,  M.D.,  Tulane  University,  New  Or- 
leans, La. ; Walter  W.  Palmer,  M.D.,  Columbia 
University,  New  York,  N.  Y.;  Pasteur  Vallery- 
Radot,  M.D.,  University  of  Paris,  Paris,  France; 
Arthur  L.  Bloomfield,  M.D.,  Stanford  University, 
San  Francisco,  Calif.;  Campbell  P.  Howard, 
M.D.,  McGill  University,  Montreal.  Canada;  W. 
McKim  Marriott,  M.D.,  Washington  University, 
St.  Louis,  Mo. ; George  Richards  Minot,  M.D., 
Harvard  University,  Boston,  Mass.;  Charles  C. 
Norris,  M.D.,  University  of  Pennsylvania,  Phila- 
delphia, Pa. ; E.  Rehn,  M.D.,  University  of  Frei- 
burg, Germany;  Russell  M.  Wilder,  M.D.,  The 
Mayo  Foundation,  Rochester,  Minn.  Volume  II. 
Forty-fifth  Series,  1935.  Philadelphia,  Montreal, 
London : J.  B.  Lippincott  Company. 

If  the  medical  section  of  this  volume  contained 
only  the  contribution  of  Russell  L.  Haden,  M.D., 
“The  Red  Blood  Cell  of  Man,’’  the  printing  of  it 
would  be  fully  justified.  The  reader  is  given  case 
histories,  diagrams,  charts,  and  other  detailed  in- 
formation which  should  prove  very  valuable.  A 
timely  corollary  to  this  paper  is  provided  by  a 
discourse  on  “The  Management  of  the  So-called 
Blood  Diseases,”  a contribution  of  obvious  clinical 
value.  The  wealth  of  material  in  the  medical 
section  is  further  augmented  by  several  other  ar- 


ticles dealing  with  diverse  subjects,  as  the  ap- 
plication of  the  ketogenic  diet  to  the  treatment 
of  epilepsy  and  infections  of  the  urinary  tract; 
treatment  of  auricular  fibrillation;  insomnia;  gall 
bladder  disease;  calcium  and  disease;  treatment 
of  diabetes  mellitus  and  its  complications. 

In  the  surgical  section  the  description  by  Wm. 
A.  Steele,  M.D.,  and  Joseph  N.  Grossman,  M.D.,  of 
“One  Year's  Experience  with  the  Anderson 
Splint,”  was  well-illustrated  with  photographs  and 
x-ray  reproductions  to  give  the  reader  an  accurate 
idea  of  the  work.  Two  other  papers  present  com- 
plete discussions  of  the  subjects  Postoperative 
Pulmonary  Embolism  and  the  Significance  of 
Menopausal  Hemorrhage  with  Especial  Reference 
to  Carcinoma. 

The  volume  is  concluded  by  the  section  on  re- 
cent progress  in  medicine  and  surgery.  Cholesterol 
metabolism  is  discussed  at  length;  many  recent 
contributions  to  surgery  are  discussed.  In  gen- 
eral this  number  upholds  the  precedent  of  quality 
established  in  previous  series  and  offers  more 
material  of  clinical  value.  A.  M.  WOLFE. 


The  Modern  Method  of  Birth  Control.  By  Thurs- 
ton Scott  Weltcn,  M.D.,  F.A.C.S.,  Editor  of  The 
American  Journal  of  Surgery.  New  York:  Wal- 
ter J.  Black,  Inc.,  2 Park  Avenue  at  33rd  Street. 
Price,  $3.00. 

This  little  book  was  written  expressly  for  the 
laity  to  explain  and  expound  the  Ogino-Knaus 
theory.  Dr.  Welton's  statements  in  the  first  chap- 
ter concerning  the  present  attitude  of  the  medical 
profession  toward  this  method  are  caustic  but 
true  and  sum  up  his  reasons  for  writing  the  book 
He  says,  “When  more  physicians  become  ac- 
quainted with  this  method,  many  will  advocate  it. 
Strange  as  it  may  seem,  very  few  of  the  medical 
fraternity  at  this  time  are  acquainted  with  Ogino’s 
or  Knaus’  findings  and  conclusions  Therefore 
unless  one's  physician  is  conversant  with  the  sub- 
ject he  is  hardly  in  a position  to  offer  advice  to 
his  patients  on  this  matter.” 

The  first  sixty  pages  explain  the  method  quite 
clearly  and  concisely.  Then  come  sixty-four 
pages  of  colored  pie-charts  representing  sixty-four 
types  of  menstrual  cycles — most  of  which  is  un- 
necessary and  lend  to  confusion.  It  is  the  re- 
viewer’s opinion  that  while  the  safe  period  method 
is  dependable  and  practical  and  is  a blessing  to 
mankind,  its  successful  application  depends  upon 
individual  instruction  from  a qualified  physician 
directly  to  the  patient. 

CYRUS  W.  ANDERSON. 


Tuberculosis.  A Bock  for  the  Patient.  By  Fred  G. 

Holmes,  M.D.,  Director  of  the  National  Tubercu- 
losis Association;  Chief  of  Staff,  Good  Samari- 
tan Hospital,  I’hoenix;  President-Elect.  Arizona 
State  Medical  Society;  Fellow  of  the  American 
College  of  Physicians.  New  York,  London:  D. 
Appletcn-Century  Company,  Incorporated.  1935. 
Price  $2.00. 

This  book,  written  primarily  for  the  laity  and 
especially  for  the  tuberculous  patient.  It  has  for 
its  author  a man  of  outstanding  ability  and  one 
highly  versed  in  the  field  of  which  he  writes. 

It  is  written  in  a language  which  a patient  can 
understand,  being  non-technical  and  very  concise, 
and  to  any  person  suffering  from  tuberculosis  it 
should  be  a source  of  benefit.  It  is  quite  broad 
in  the  material  covered  and  should  serve  a defi- 
nite purpose  informing  the  tuberculous  public 
upon  matters  which  it  is  essential  that  they 
know.  Any  physician  would  do  well  to  recom- 
mend this  book  to  anyone  suffering  from  tuber- 
culosis. 

CICERO  L.  LINCOLN. 


yW.edi.cal  Organization 


EDWIN  P.  SLOAN 

leaving  the  Ohio  Department  cf  Health,  he  be- 
came Executive  Secretary  cf  the  Toledo  Public 
Health  Association. 

It  was  while  he  was  serving  the  Toledo  Public 
Health  Association  that  Dr.  Leland  was  invited 
to  join  the  staff  cf  the  American  Medical  Asso- 
ciation. He  was  assistant  Director,  Bureau  of 
Health  and  Public  Instruction  cf  the  American 
Medical  Association  from  1927  to  1930,  and  when 
the  Bureau  cf  Medical  Economics  was  organized 
ir.  1931.  he  was  named  its  director.  In  this,  his 
present  position,  he  has  contributed  many  vol- 
umes to  current  medical  economic  literature  in 
addition  to  a wealth  of  special  articles  cn  related 
subjects,  most  of  them  first  appearing  in  the 
Journal  cf  the  American  Medical  Association. 

Br.  Leland  will  be  no  stranger  to  many  members 
of  our  Society,  since  he  addressed  the  medical 
economic  conference  of  the  Medical  Society  of 
the  City  and  County  of  Denver  held  two  years  ago 
and  cn  several  other  occasions  has  visited  Denver 
to  confer  with  officers  of  the  State  Society 

Dr.  Thomas  R.  Brown,  Physician  in  Charge  of 
Digestive  Diseases,  Johns  Hopkins  Hospital,  Bal- 


Our  Program  Guests 
at  Estes  Park 

IT  IS  with  both  pride  and  pleasure  that  the 
Committee  on  Scientific  Wcrk  presents  its  an- 
nouncement cf  pregram  guests  for  the  Sixty-fifth 
Annual  Session  cf  the  Colorado  State  Medical 
Society. 

Dr.  R.  G.  Leland,  Director  cf  the  Bureau  cf 
Medical  Eccncmics  cf  the  American  Medical  As- 
sociation at  Chicago,  will  be  our  guest  speaker 
cn  the  merning  program  of  Friday,  September  6, 
bringing  us  up  to  date  cn  economic  problems  of 
the  present  under  the  title  “Changes  Confronting 
Modern  Medicine."  At  neen  that  same  day  Dr. 
Leland  will  lead  a round-table  luncheon  discussion 
on  medical  economics. 

Dr.  Leland  was  graduated  from  the  University 
of  Michigan  in  1909  with  the  degree  of  Doctor  of 
Medicine.  Following  his  graduation,  he  practiced 
for  eight  years  in  southwestern  Michigan,  the 
latter  part  cf  this  period  in  public  health  admin- 
istration. He  served  twenty-six  months  in  the 
Army  Medical  Corps  in  the  World  War.  Soon 
after  his  discharge  from  military  service,  Dr. 
Leland  became  a member  of  the  staff  of  the  Ohio 
Department  of  Health,  during  most  cf  which  time 
he  was  Chief  cf  the  Division  of  Hygiene.  Upon 
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timore,  will  be  the  guest  speaker  on  the  morning 
program  cf  Saturday,  September  7,  addressing  us 
on  “Digestive  Problems  of  Interest  to  the  General 
Practitioner.” 

Dr.  Brown  is  a native  of  Baltimore,  having  been 
born  there  September  11,  1872.  He  was  graduated 
from  Johns  Hopkins  University  with  the  A.B.  de- 
gree in  1892,  and  continued  for  a year  in  post- 
graduate work  there  before  beginning  the  study 
cf  medicine.  His  medical  degree  was  also  con- 
ferred by  Johns  Hopkins,  in  1897.  Dr.  Brown 
pursued  postgraduate  medical  work  abroad,  in  the 
principal  hospitals  and  clinics  cf  Vienna.  Berlin, 
L'  nden,  and  Paris.  He  established  the  Digestive 
Clinic  at  Johns  Hopkins  Hospital  in  1912  and 
has  had  charge  cf  it  since  its  beginning. 

In  addition  to  his  digestive  work  at  Johns  Hep- 
kins  Hospital.  Dr.  Brown  is  Associate  Professor 
of  Medicine  cf  Johns  Hopkins  University,  and 
Attending  Physician  at  Union  Memorial  Hospital, 
Ben  Secours  Hospital,  and  Woman’s  Hospital,  all 
in  Baltimore.  He  holds  memberships  and  fellow- 
ships in  many  national  societies  concerned  with 
internal  medicine,  and  has  written  profusely  on 
a variety  of  subjects  such  as  bacteriology  of  the 
urinary  tract,  migraine,  and  thyroid  problems, 
though  mostly  in  the  digestive  field,  as  achylia, 
ulcerative  colitis,  ulcer,  carcinoma,  gall  bladder, 
and  pancreatic  problems. 

Dr.  Brown's  visit  to  our  Annual  Session  will  be 


specially  sponsored  by  the  Denver  Society  of  In- 
ternal Medicine. 

Dr.  Edwin  P.  Sloan,  Chief  Surgeon  of  the  Sloan 
Clinic,  Bloomington,  Illinois,  will  be  our  guest 
speaker  on  the  first  day  of  the  Annual  Session, 
Thursday,  September  5.  His  subject  is  ‘‘Diseases 
and  Dysfunctions  of  the  Thyroid  Gland.” 

Dr.  Sloan  began  the  practice  of  medicine  in 
1898  following  his  graduation  from  the  University 
Medical  College  of  Kansas  City.  Though  known 
internationally  for  his  goiter  surgery,  and  pri- 
marily interested  in  thyroid  problems,  he  has 
always  given  generously  cf  his  time  and  energy 
to  medical  organization.  He  has  served  as  Presi- 
dent cf  the  Illinois  State  Medical  Society,  and 
has  for  several  years  been  a member  of  the  Judi- 
cial Council  cf  the  American  Medical  Association. 
He  was  the  first  president  cf  the  American  Asso- 
ciation for  the  Study  of  Goiter,  and  a member  of 
the  International  Conferences  on  Goiter  held  in 
Berne,  Switzerland,  in  1927  and  1933.  Dr.  Sloan 
has  been  for  twenty  years  a prolific  contributor 
to  medical  literature  in  regard  to  the  thyroid 
gland  and  its  diseases. 

Round-table  luncheons  will  be  held  for  Dr. 
Brown  and  Dr.  Sloan  the  day  each  appears  on  the 
morning  program,  at  which  time  opportunity  will 
be  given  for  questions  and  informal  discussion  of 
the  morning’s  more  formal  presentation. 

The  Committee  on  Scientific  Work  reports  the 
probability  that,  in  addition  to  these  three  guests 
on  the  scientific  program,  one  or  more  other 
guests  may  be  able  to  appear  with  special  presen- 
tations for  evening  sessions  and  exhibits.  Com- 
pletion of  the  Committee's  plans  in  this  regard 
will  be  announced  in  the  August  issue  cf  Colo- 
rado Medicine. 

* * * 

Coloradans  Registered 
at  Atlantic  City 

DESPITE  the  fact  that  it  was  farthest  removed 
from  Colorado  cf  any  recent  American  Med- 
ical Association  convention,  the  Atlantic  City  ses- 
rion  from  June  10  to  June  14  attracted  the  usual 
representative  delegation  from  our  Society.  As 
this  is  written,  registration  for  the  last  few  hours 
of  the  meeting  is  not  available,  and  two  or  three 
additional  Fellows  from  Colorado  may  have  added 
their  names.  The  following  had  been  recorded 
present  in  four  of  the  five  days  of  the  meeting, 
many  cf  them  with  their  wives  and  families : 

Amesse.  John  W.,  Denver;  Black,  Herbert  A., 
Pueblo;  Brobeck,  Von  H.,  Colorado  Springs;  Bur- 
nett, Clough  T„  Denver ; Carmody,  Thomas  E., 
Denver;  Chapman,  Edward  N„  Colorado  Springs: 
Clcere,  Rcy  I*.  Denver;  Ccrper,  H.  J.,  Denver; 
Crisp,  William  H.,  Denver;  Crouch,  John  P..,  Colo- 
rado Springs;  Cunningham,  T.  D..  Denver;  Curri- 
gan,  M.  D.,  Denver;  Dobcs,  E.  I.,  Denver;  Dunlop, 
Josephine  N.,  Pueblo;  Ebaugh,  Franklin  G.,  Den- 
ver; Espey,  John  R..  Trinidad;  Gengenbach,  F.  P.. 
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Denver;  Giese,  Charles  O.,  Colorado  Springs;  Hill- 
kowitz,  Philip,  Denver;  Howell,  W.  C.,  Colorado 
Springs;  Jackson,  Edward,  Denver;  Kettlekamp, 
F.  O.,  Colorado  Springs;  King,  W.  W.,  Denver: 
Lipscomb,  John  M.,  Denver;  McConnell,  John 
Francis,  Colorado  Springs;  Madler,  N.  A.,  Greeley; 
Male,  J.  T.,  Yampa;  Maynard,  C.  W..  Pueblo; 
Nethery,  Robert  D.,  Boulder ; Rilance,  Charles  D„ 
Denver;  Spencer,  Frank  R.,  Boulder;  Wasson,  W. 
W.,  Denver;  Weeks,  Paul  R.,  Denver;  Whitehead, 
Richard  W.,  Denver;  Williams,  George  Zur,  Den- 
ver; Woodward.  Harry  W.,  Colorado  Springs. 


SCIENTIFIC  EXHIBITS 

There  are  only  nine  more  weeks  until  the  State 
Meetings.  Exhibitors  in  previous  years  have  found 
that  it  is  important  to  start  preparations  early  and 
complete  displays  several  weeks  before  the  meet- 
ings so  that  there  remains  time  for  added  touches 
and  alterations.  August  first  is  the  dead-line  for 
acceptance  by  the  Committee  of  applications  for 
exhibits.  Therefore  descriptions  should  be  sent 
in  immediately. 

The  radiologists  of  our  State  have  set  an  ad- 
mirable goal  for  all  those  who  are  including  roent- 
genograms in  their  exhibits.  For  several  succes- 
sive seasons  their  exhibits  have  consisted  of  re- 
duced reproductions  of  roentgenograms.  This  pro- 
cedure permits  the  inclusion  of  more  material  in 
less  space  and  greatly  enhances  the  neatness, 
teaching  quality,  and  organization  of  displays. 
Your  Committee  requests  all  exhibitors  of  x-rays 
to  display  only  well  made  reductions  appropriately 
mounted  and  described  by  legends.  Detailed  rec- 
ommendations for  such  work  may  be  procured 
from  Dr.  Harold  Waltz,  committeeman  in  charge 
of  the  section  on  Radiology,  at  Mercy  Hospital, 
Denver. 

Some  of  the  other  committee  members  in  charge 
of  the  various  sections  are  r 

Practice  of  Medicine;  Edgar  Durbin,  Denver;  A. 

C.  Sudan,  Kremmling;  Wm.  H.  Mast,  Gunnison; 

Chas.  E.  Morse,  La  Junta. 

Orthopedics:  J.  S.  Norman,  Pueblo;  C.  W.  May- 
nard, Pueblo ; O.  S.  Kretschner,  Denver. 
Ophthalmology  and  Otolaryngology:  R.  W.  Dan- 
ielson, Denver. 

DO  NOT  FORGET  OUR  1935  FEATURE  EX- 
HIBIT: DOCTORS’  HOBBIES. 

+£•£( _ 

MEDICAL  SOCIETIES 


FREMONT  COUNTY 

Lieut.  Col.  A.  P.  Clark  of  Fort  Logan  was  the 
guest  speaker  at  the  regular  monthly  meeting  of 
the  Fremont  County  Medical  Society  held  May  27 
at  Florence.  Colonel  Clark  spoke  on  “Romance 
( f Vitamins  and  Evolution,"  and  he  also  discussed 
Medical  Department  Recruiting  problems  in  con- 
nection with  the  Reserve  Corps. 

A.  BEE, 
Secretary. 

*  *  * * 

LARIMER  COUNTY 

Drs.  Emanuel  Friedman,  Lorenz  Frank  and 
Kenneth  Allen,  all  of  Denver,  presented  the  sci- 
entific program  at  the  June  5 meeting  of  the 
Larimer  County  Medical  Society  held  at  the  Arm- 


strong Hotel  in  Fort  Collins.  Dr.  Friedman  pre- 
sented a paper  on  “Childhood  Tuberculosis.”  Dr. 
Frank  discussed  “Clinical  Diagnosis  and  Treat- 
ment,” and  Dr.  Allen  presented  “X-Ray  Aspects 
of  Tuberculosis.”  Dinner  preceded  the  scientific 
meeting. 

LAWRENCE  D.  DICKEY, 

Secretary. 


GHituary 


larorfnrr  16.  iliill 

On  June  9,  Dr.  L.  H.  Hill  passed  away  after  a 
very  brief  illness.  He  had  been  one  of  the  state’s 
well-known  physicians  for  fourteen  years  and  was 
a resident  of  Broadmoor.  The  Shrine  and  Ameri- 
can Legion  had  claimed  considerable  of  his  ener- 
gies. 

Surviving  Dr.  Hill  are  his  wife,  Mrs.  Celia  Hill: 
a sister,  Mrs.  diaries  Miller  of  Orlando,  Fla.,  and 
a brother,  .T.  Warren  Hill  of  South  Bend,  Texas. 
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AWARD  OF  MERIT  GIVEN  DR.  CROUCH 


The  following  notice  appeared  in  a recent  edi- 
tion of  the  Colorado  Springs  Gazette.  We  con- 
gratulate Dr.  Crouch  upon  this  splendid  honor : 

Dr.  John  Baker  Crouch  of  Colorado  Springs  has 
been  granted  the  award  of  merit  of  the  Non-th- 
western  University  Alumni  Association.  The 
award  is  given  for  “worthy  achievement”  and  was 
presented  in  connection  with  the  traditional  can- 
dle lighting  ceremony  of  Northwestern  alumni 
which  was  celebrated  today  by  alumni  all  over 
the  world. 

The  citation  accompanying  the  award  describes 
Dr.  Crouch  as  “a  noted  physician  of  Colorado.  A 
leader  in  various  civic  organizations,  especially 
interested  in  all  medical  matters,  a recognized 
authority  in  tuberculosis  and  internal  medicine." 
He  was  graduated  from  Northwestern  University's 
medical  school  in  1905. 

Only  twelve  awards  of  merit  to  Northwestern 
alumni  throughout  the  country  were  given  by  the 
Alumni  Association  this  year. 


Dr.  Thomas  E.  Carmody  of  Denver,  Colo.,  was 
named  president  of  the  American  Laryngological, 
Rhinological  and  Otological  Society,  in  thirty-first 
annual  meeting  at  the  Royal  York  Hotel,  Toronto, 
Ontario. 

Vice  Presidents  named  were  Drs.  Carroll 
Smith,  Spokane,  Wash.;  Robin  Harris,  Jackson, 
Miss.;  H.  W.  Yyman,  St.  Louis,  Mo.:  H.  B.  Orton, 
Newark,  N.  J. : and  W.  E.  Grove,  Milwaukee,  Wis. 
Dr.  W.  E.  Day,  of  Pittsburgh,  was  named  treas- 
urer; Dr.  Lyman  Richards,  of  Boston,  editor,  and 
Dr.  Robert  Laughran  of  Sharon,  Conn.,  secretary. 


In  Band’s  disease  a macrocytic  type  of 
blood  picture  will  appear  when  portal  cir- 
rhosis develops. — Annals  of  Internal  Medi- 
cine, January,  1935. 
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Officers,  1934-1935 

President!  N.  A.  Madler,  Greeley. 

President-elect!  Walter  W.  King.  Denver. 

Vice  Presidents:  First,  Royal  H.  Finney,  Pueblo; 
Second,  C.  E.  Lockwood,  Montrose;  Third,  Fred 
A.  Humphrey,  Fort  Collins;  Fourth,  G.  E.  Ca- 
longe,  La  Junta. 

Constitutional  See’y.i  J.  S.  Bouslog,  Denver  (1936). 

Treasurer:  L.  W.  Bortree,  Colorado  Springs  (1935). 

(The  above  officers  constitute  the  Board  of  Trus- 
tees of  the  Society.) 

Ass’t.  Treasurer:  J.  B.  Hartwell,  Colorado  Springs. 

Executive  Secretary:  Mr.  H.  T.  Sethman.  537  Re- 
public Bldg.,  Denver;  telephone  KEystone  0870. 

Delegates  to  American  Medical  Association:  Senior, 
Crum  Epler,  Pueblo;  Alternate,  John  B.  Crouch, 
Colorado  Springs;  Junior,  John  W.  Amesse,  Den- 
ver; Alternate,  A.  J.  Markley.  Denver. 

Councillors:  Term  Expires 


District  No.  1 F.  W.  Lockwood,  Fort  Morgan_1936 

District  No.  2 Ella  A.  Mead,  Greeley 1936 

District  No.  3 George  P.  Lingenfelter,  Denver — 1936 
District  No.  4 C.  T.  Knuckey,  Lamar,  Chair- 
man   1935 

District  No.  5 George  D.  Andrews,  Walsen- 

burg  1935 

District  No.  6 C.  Rex  Fuller,  Salida 1935 

District  No.  7 A.  L.  Burnett,  Durango 1937 

District  No.  8 Lee  Bast,  Delta 1937 

District  No.  9 W.  W.  Crook,  Glenwood  Springs_1937 


Standing  Committees,  1934-1935 

Credentials:  John  S.  Bouslog,  Denver,  Chairman; 
G.  C.  Cary,  Grand  Junction;  Lanning  E.  Likes, 
Lamar. 

Scientific  Work:  Atha  Thomas,  Denver,  Chairman; 
Kenneth  D.  A.  Allen,  Denver;  John  B.  Davis, 
Denver. 

Arrangements:  F.  A.  Humphrey,  Fort  Collins, 

Chairman;  Lawrence  D.  Dickey,  Fort  Collins;  R. 

F.  Wiest,  Estes  Park. 

Public  Policy:  Walter  W.  King,  Denver,  Chair- 
man; Charles  O.  Giese,  Colorado  Springs,  Vice 
Chairman;  Hamilton  I.  Barnard,  Denver;  Maurice 
Katzman,  Denver:  Harvey  W.  Snyder.  Denver; 
Gerrit  Heusinkveld,  Denver;  Charles  H.  Platz- 
Fort  Collins;  John  Andrew,  Longmont;  Crum 
Epler,  Pueblo;  N.  A.  Madler,  Greeley,  ex-officio: 
John  S.  Bouslog,  Denver,  ex-officio;  Mr.  H.  T. 
Sethman,  Denver,  ex-officio. 

Publication:  William  H.  Crisp,  Denver  (1935), 

Chairman;  C.  F.  Kemper,  Denver  (1936);  C.  S. 
Bluemel,  Denver  (1937). 

Medical  Defense:  Casper  F.  Hegner,  Denver  (1935), 
Chairman;  Frank  B.  Stephenson,  Denver  (1936); 
Edward  Delehanty,  Denver  (1937). 

Medical  Education  and  Hospitals:  J.  G.  Ryan, 
Denver,  Chairman;  John  A.  Sevier,  Colorado 
Springs;  C.  A.  Ringle,  Greeley. 

Library  and  Medical  Literature:  John  W.  Amesse. 
Denver,  Chairman;  George  A.  Boyd,  Colorado 
Springs;  Frank  R.  Spencer,  Boulder. 

Cooperation  With  Allied  Professions;  John  R. 
Evans,  Denver.  Chairman;  Duval  Prey,  Denver; 
Richard  W.  Whitehead,  Denver. 

Medical  Economies:  Philip  Hillkowitz,  Denver, 
Chairman;  Claude  E.  Cooper,  Denver;  F.  Julian 
Maier,  Denver. 

Necrology:  Charles  B.  Dyde,  Greeley,  Chairman; 
A.  C.  McClanahan,  Delta;  F.  P.  Gengenbach. 
Denver. 

Special  Committees,  1934-1935 

Postgraduate  Clinics:  John  M.  Foster,  Jr.,  Denver, 
Chairman;  Maurice  H.  Rees,  Denver;  John  A. 
Schoonover,  Denver;  Harold  T.  Low,  Pueblo:  J. 
A.  Weaver.  Jr.,  Greeley. 

Advisory  to  the  School  of  Medicine:  Frank  B. 
Stephenson,  Denver,  Chairman;  John  S.  Bouslog, 
Denver;  T.  D.  Cunningham,  Denver;  A.  C.  Sudan, 
Kremmling;  W.  B.  Hardesty,  Berthoud. 

Cancer  Education:  Carl  W.  Maynard.  Pueblo  fl935)- 
Harry  S.  Finney,  Denver  (1935);  W.  W.  Wasson! 


Denver  (1935);  Lyman  W.  Mason,  Denver  (19S6); 
Charles  T.  Ryder,  Colorado  Springs  (1936);  John 
B.  Hartwell,  Colorado  Springs  (1936);  George 
H.  Curfman,  Salida  (1937);  George  A.  Unfug, 
Pueblo  (1937);  J.  E.  Naugle,  Sterling  (1937). 

Public  Health:  C.  H.  Boissevain,  Colorado  Springs, 
Chairman;  W.  A.  Schoen,  Greeley;  James  J. 
Waring,  Denver. 

Military  Affairs:  Nolie  Mumey,  Denver,  Chairman; 

G.  P.  Lingenfelter,  Denver;  E.  W.  Knowles, 
Greeley;  B.  F.  Jackson,  Fort  Lyon;  H.  H.  Heus- 
ton,  Boulder. 

Nursing  Education:  H.  A.  Black,  Pueblo,  Chairman; 
M.  O.  Shivers,  Colorado  Springs;  Calvin  N.  Cald- 
well, Pueblo;  F.  E.  Rogers,  Denver. 

Tuberculosis  Education:  Roy  P.  Forbes,  Denver. 
Chairman;  H.  J.  Corper,  Denver;  C.  L.  Lincoln, 
Denver. 

Auxiliary  Benevolent  Fund:  W.  B.  Yegge,  Denver, 
Chairman;  B.  W.  Bortree,  Colorado  Springs;  W. 

H.  Halley,  Denver. 

Gratuitous  Medical  Services:  N.  A.  Madler,  Greeley, 
Chairman;  R.  S.  Finney,  Pueblo;  C.  E.  Cooper, 
Denver;  Edward  Delehanty,  Denver;  R.  S.  John- 
ston, La  Junta. 

Workmen’s  Compensation:  H.  R.  McKeen,  Denver, 
Chairman;  Hamilton  I.  Barnard,  Denver;  Harvey 
W.  Snyder,  Denver;  O.  E.  Benell,  Greeley;  Harry 
H.  Wear,  Denver. 

Constituent  Societies 
Meeting  Dates;  Secretaries 

Adams  County — Quarterly,  date  set  by  president 
and  secretary;  secretary,  J.  C.  Stucki,  Brighton. 

Arapahoe  County — Last  Mondav  of  each  month- 
secretary, N.  Paul  Isbell,  Englewood. 

Boulder  County — Second  Thursday  of  each  month; 
secretary,  Warren  M.  Gilbert,  Boulder. 

Chaffee  County — First  Tuesday  of  each  month;  sec- 
retary, C.  Rex  Fuller,  Salida. 

Clear  Creek  Valley — Second  Tuesday  of  each  qua) 
ter;  secretary,  O.  R.  Sunderland,  Edgewater. 

Crowley  County  — Second  Wednesday  of  each 
month;  secretary,  J.  A.  Hipp,  Olney  Springs. 

Delta  County — Last  Friday  of  each  month;  secre- 
tary. Lee  Bast,  Delta. 

Denver  County. — First  and  third  Tuesday  of  each 
month;  secretary,  F.  Julian  Maier,  Denver. 

El  Paso  County — Second  Wednesday  of  each  montn, 
secretary,  Carl  S.  Gydesen,  Colorado  Springs. 

Fremont  County — Fourth  Monday  of  each  month: 
secretary,  Archie  Bee,  Canon  City. 

Garfield  County — Last  Thursday  of  each  month; 
secretary.  R.  B.  Porter,  Glenwood  Springs. 

Huerfano  County — Third  Thursday  of  each  month; 
secretary,  J.  R.  Fowler,  Tioga. 

Kit  Carson  County — Quarterly,  first  Monday  of  De- 
cember, March,  June  and  September;  secretary, 
W L.  McBride,  Seibert. 

Lake  County — First  Thursday  of  each  month;  sec- 
retary, J.  C.  Strong,  Leadville. 

Larimer  County — First  Wednesday  of  each  month; 
secretary,  L.  D.  Dickey.  Fort  Collins. 

Las  Animas  County — First  Friday  of  each  month; 
secretary,  James  G.  Espey,  Jr..  Trinidad. 

Mesa  County — Third  Tuesday  of  each  month;  sec- 
retary, F.  J.  McDonough,  Grand  Junction. 

Montrose  County — First  Thursday  of  each  month; 
secretary,  C.  E.  Lockwood,  Montrose. 

Morgan  County — Last  Monday  of  each  quarter:  sec- 
retary, Paul  E.  Woodward,  Fort  Morgan 

Northeast  Colorado — Second  Thursday  in  each 
month:  secretary,  E.  P.  Hummel,  Sterling. 

Northwestern  Colorado — Second  Thursday  of  each 
month:  secretary,  Duane  Turner,  Steamboat 

Springs. 

Otero  County — Second  Friday  of  each  month;  sec- 
retary, C.  E.  Morse,  La  Junta. 

Prowers  County — -First  Tuesday  of  each  quarter; 
secretary,  C.  T.  Knuckey,  Lamar. 

Pueblo  County — First  and  Third  Tuesday  of  each 
month;  secretary,  Jesse  W.  White,  Pueblo. 

San  Juan — Second  Saturday.  January  and  alternate 
months;  secretary,  A.  L.  Burnett,  Durango. 

San  Luis  Valley — Fifteenth  of  each  month;  secre- 
tary, James  R.  Hurley,  Alamosa. 

Washington  and  Yumn  Counties — First  Tuesday  of 
each  quarter;  secretary,  M.  L.  Crawford,  Akron. 

Weld  C'onnty — First  Monday  of  each  month;  secre- 
tary, J.  A.  Weaver,  Jr.,  Greeley. 


'Wyoming  Section  '“>» 

♦ Editorial 


Fred  IV.  Phifer 

^\ne  of  the  outstanding  physicians  and 
surgeons  of  Wyoming  passed  away  on 
May  30,  1935. 

Dr.  Fred  W.  Phifer  of  Wheatland,  his 
wife,  Margaret,  his  son.  Wood,  and  the 
latter’s  wife,  Margarete,  all  lost  their  lives 
in  an  automobile  accident  by  running  into  a 
washed-out  bridge  when  returning  from  a 
trip  to  Cheyenne. 

They  had  spent  the  evening  visiting 
friends  in  Cheyenne.  A waterspout  flooded 
the  region  through  which  they  had  to  pass 
on  their  return  and  in  the  darkness  they  ran 
into  a washed-out  approach  to  a bridge.  Dr. 
and  Mrs.  Phifer  were  drowned  at  once. 
Wood  Phifer  and  his  wife  were  so  severely 
injured  that  they  died  in  a few  hours. 

Dr.  Fred  W.  Phifer  was  an  outstanding 
surgeon.  His  friends  loved  him.  He  was 
a man  of  very  strong  character. 

The  Wheatland  Hospital  was  known  not 
only  in  Wyoming,  but  even  to  the  eastern 
seashore.  For  a quarter  of  a century  the 
Phifers  had  worked  together  in  Wheatland 
in  building  up  their  private  hospital.  Doctor 
Phifer  was  an  up-to-date  surgeon  and  his 
wife  was  one  of  those  brilliant  nurses  who 
know  how  to  manage  a private  hospital. 
Together  they  worked  for  years.  The  result 
was  the  Wheatland  hospital. 

Then  in  a flash,  like  a bolt  of  lightning 
from  the  sky,  the  lives  of  those  two  were 
removed  from  their  earthly  labors.  Some- 
how it  is  hard  to  understand  the  justice  of 
such  an  accident. 

Here  was  a man  and  woman  that  we  can 
never  replace.  Wyoming  has  lost  one  of 
its  outstanding  medical  men,  and  a wife 
whose  every  thought  was  for  him,  his  work 
and  their  family. 

E.  W. 


■4> 

Causes  of  Malpractice  Suits 

The  Ohio  State  Medical  Journal,  under 
date  of  February,  1935,  comments  editori- 
ally on  the  recent  survey  of  Doctors  Hal- 
bert G.  Stetson  and  John  E.  Moran  as  pub- 
lished in  the  New  England  Journal  of  Medi- 
cine, Volume  210,  No.  26,  as  follows: 

“Probably  one  of  the  most  extensive 
studies  of  the  causes  of  suits  for  alleged 
malpractice  against  physicians  ever  made 
was  recently  completed  by  Dr.  Halbert  G. 
Stetson  and  Dr.  John  E.  Moran,  both  of 
Greenfield,  Mass. 

“They  found  that  approximately  20,000 
malpractice  suits  have  been  filed  against 
physicians  in  the  United  States  during  the 
past  five  years. 

“Data  on  35,000  suits,  furnished  by  vari- 
ous liability  companies  and  physicians,  was 
analyzed  by  Dr.  Stetson  and  Dr.  Moran  and 
their  findings  published  in  the  New  England 
Journal  of  Medicine. 

“The  causes  of  these  35,000  suits,  as  de- 
termined by  their  analysis,  were,  in  the  order 
of  importance: 

“Inopportune  remarks  by  subsequent  at- 
tending physicians. 

“Personal  enmity  and  jealousy  between 
members  of  the  profession. 

“Counter  suits  interposed  as  a defense 
against  the  suit  brought  by  a doctor  for 
the  purpose  of  collecting  his  fee. 

“Failure  to  use  the  x-ray  in  the  diagnosis 
and  reduction  of  fractures. 

“Outside  causes,  such  as  newspaper  ar- 
ticles, cuts,  etc. 

“Negligence  of  the  nurse  employed  by 
the  physician. 

“Alcoholism  (rarely). 

“Failure  to  use  a method  of  treatment 
which  is  used  by  the  majority  or  a respect- 
able minority  (rarely). 

“Members  of  the  medical  profession  can 
find  no  comfort  but  rather  chagrin  in  the 
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finding  of  Dr.  Stetson  and  Dr.  Moran  that 
60  per  cent  of  the  35.000  cases  studied  were 
the  result  of  inopportune  remarks  by  physi- 
cians, because  of  lack  of  knowledge  con- 
cerning the  facts  or  because  of  personal 
animosity  or  jealousy  in  comparison  to  20 
per  cent  as  a result  of  counter  suits;  10  per 
cent  due  to  failure  to  use  the  x-ray  and  10 
per  cent  from  all  other  causes. 

“Quite  properly,  the  report  emphasized 
that  prevention  of  suits  is  the  profession’s 
chief  defense  against  this  menace.  It  is 
pointed  out  that  the  physician  who  imagines 
he  is  being  relieved  of  financial  obligation 
because  he  carries  liability  insurance  is  only 
partially  correct  since  insurance  rates  are  in 
direct  ratio  to  funds  paid  out  by  the  insur- 
ance companies  and  are  assessed  alike 
against  the  guilty  and  the  innocent.  — San 
Diego  Medical  Bulletin. 

>*» 

WYOMING  NEWS  NOTES 

-*<  ->*«■ 

We  have  just  learned  that  our  good  friend  Dr. 
George  P.  Johnston  of  Cheyenne,  who  has  been 
an  honor  to  the  Wyoming  State  Medical  Society, 
as  a member  of  the  House  of  Delegates  of  the 
American  Medical  Association  for  many  years, 
met  with  a painful  accident  just  before  time  for 
the  American  Medical  Association  meeting.  The 
result  was  that  Dr.  F.  L.  Reck,  who  is  the  alter- 
nate, attended  the  meeting  of  the  House  of  Dele- 
gates for  the  American  Medical  Association  con- 
vention. 

We  send  cur  sympathy  to  Dr.  Johnston  because 
we  know  how  much  it  means  to  him  to  have  to 
miss  the  meeting  of  the  A.  M.  A. 

* * * 

The  Albany  County  Medical  Society  elected  the 
following  officers  for  1935:  Dr.  E.  L.  Sederlin, 
president;  Dr.  E.  W.  DeKay,  vice  president;  Dr. 
A.  E.  Evans,  secretary-treasurer  (3  year  term). 

* * * 

I)r.  Oscar  L.  Veach  of  Sheridan  has  taken  a 
month's  vacation  which  he  expects  to  spend  on 
the  Pacific  Coast.  Dr.  Veach  has  not  been  well 
for  some  time  and  deserves  a vacation. 

* * * 

Sheridan  County  has  had  several  cases  of  small- 
pox during  June,  the  result  of  an  exposure  in  the 
high  school  and  eighth  grade.  No  deaths  have 
so  far  resulted,  but  conservatively  it  is  estimated 
that  at  least  four  thousand  persons  have  been 
vaccinated  since  the  appearance  of  the  first  case. 
The  Sheridan  County  Medical  Society  in  coopera- 
tion with  the  State  Beard  of  Health,  the  State 
and  County  Relief,  and  the  County  Commissioners, 
put  on  free  clinics  for  the  poor. 


QDbttuarg 


JCrrh  1®.  Jllpfrr 

Bern  December  23,  1876;  died  May  30,  1935; 
son  of  William  Shoughton  and  Mary  Jane  Morrison 
Phifer.  Graduated  from  the  medical  college  of 
the  University  of  Maryland  at  Baltimore,  1901. 

He  practiced  in  Abbeville  and  Statesville.  South 
Carolina,  for  six  years.  In  1907  he  came  to  Wyo- 
ming and  settled  in  Wheatland.  Soon  after  ar- 
rival he  started  the  Wheatland  Hospital  which 
has  grown  as  the  years  have  passed  and  at  the 
time  of  the  death  of  its  Chief  of  Staff.  It  was 
rated  as  one  of  the  best  private  hospitals  in  the 
West. 

Dr.  Phifer  married  Margaret  Speer  Griffin,  June 
24,  1903.  From  this  union  two  sons  were  born, 
Fred  Wood  Phifer  II  and  John  Knox  Phifer.  The 
interment  took  place  at  Wheatland  for  Dr.  and 
Mrs.  Phifer,  their  son,  Wood,  and  his  wife.  At- 
tendance from  over  the  state  was  general. 


DR.  REGINALD  M.  ATWATER  APPOINTED 

EXECUTIVE  SECRETARY  OF  AMERICAN 
PUBLIC  HEALTH  ASSOCIATION 

Dr.  Eugene  L.  Bishop,  president  of  the  Ameri- 
can Public  Health  Association,  announces  the  ap- 
pointment of  Reginald  M.  Atwater,  M.D.,  Dr.  P.H., 
as  Executive  Secretary  of  the  Association.  Dr. 
Atwater  for  the  past  eight  years  has  been  Com- 
missioner of  Health  in  Cattaraugus  County,  N.  Y., 
which  was  the  first  of  the  counties  in  New  York 
State  to  organize  on  a full-time  county  unit  basis 
for  health. 

Dr.  Atwater,  who  is  a native  of  Colorado,  is  a 
graduate  of  Colorado  College  and  of  the  Harvard 
Medical  School,  where  he  received  his  M.D.  de- 
gree in  1918.  He  became  a Rockefeller  Founda- 
tion Fellow  in  Public  Health  and  was  granted  the 
degree  of  Dr.  P.H.  by  Johns  Hopkins  in  1921. 
Going  to  the  Orient  Dr.  Atwater  became  Associ- 
ate Professor  of  Hygiene  in  the  Hunan-Yale  Col- 
lege of  Medicine  in  Changsha,  China,  from  which 
post  he  returned  to  the  United  States  in  1925  to 
teach  in  the  Harvard  School  of  Public  Health. 

Since  1927  Dr.  Atwater  has  occupied  his  pres- 
ent position  in  Cattaraugus  County,  where  he  has 
been  in  charge  during  the  period  of  transition 
from  the  health  demonstration  to  the  official  de- 
partment of  health.  During  his  administration 
several  active  research  projects  have  been  carried 
cut  in  Cattaraugus  County  through  the  cooperation 
of  the  Milbank  Memorial  Fund,  the  U.  S.  Public- 
Health  Service,  and  other  agencies.  Studies  of 
tuberculosis  prevention  and  control,  studies  of 
rural  water  supplies,  of  rural  health  administra- 
tion, and  of  general  morbidity  have  been  pub- 
lished from  the  Department. 

The  new  Executive  Secretary  is  a member  of 
his  county  and  the  New  York  State  Medical  So- 
cieties, a Fellow  of  the  American  Medical  Associa- 
tion, and  a Fellow  of  the  A.  P.  H.  A.  He  is  the 
author  of  several  studies  in  epidemiology  pub- 
lished in  professional  journals  and  he  comes  to 
the  Association  with  a background  of  full  aca- 
demic training  and  practical  experience  in  public 
health. 

The  American  Public  Health  Association  is  the 
technical  society  of  the  professional  public  health 
workers  of  North  America.  Its  Sixty-fourth  An- 
nual Meeting  will  be  held  in  Milwaukee,  October 
7 to  10. 
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We  Are  Proud  of  the  Record 

Investors  Mutual  Fund 


THIS  IS  THE  RESULT  OBTAINED  by  an  INVESTORS 
MUTUAL  FUND.  A school  teacher  started  her  Fund  in  June,  1932 — 

Since  then  she  had  invested  thru  monthly  deposits  approximately  $ 730.00 


Today’s  value  of  her  investment  is 1040.00 

A value  appreciation  of $ 310.00 

This  is  a 42%  profit. 


As  her  monthly  deposits  varied  in  amount,  the  true  story  can  be  learned 
only  by  determining  the  value  appreciation  of  the  average  deposit  on  the 
Average  Paid-in  Investment. 

ACTUALLY  this  INVESTORS  MUTUAL  FUND 
has  given  a value  appreciation  on  the  average 

monthly  paid-in  balance  of 1.758%  per  month 

or  at  the  rate  of 21.096%  per  year 

ALL  THIS  MEMBER  DID  was  to  send  in  her  check  each  month.  The 
Colorado  National  Bank  as  Trustee  purchased  the  securities,  held  them  in 
trust  and  compounded  the  income. 

TRULY,  INVESTORS  MUTUAL  FUND  is  a convenient,  safe  and 
profitable  means  of  making  relatively  small  investments  grow  into  a size- 
able investment  account. 


SIDLO,  SIMONS,  DAY  & CO. 

First  National  Bank  Building.  TAbor  6271 
Denver,  Colorado 


MENTION  COLORADO  MEDICINE 


(Colorado  Hospitals  »" 

* Editorial 


The  Midwest  Meeting 

'T’he  Eleventh  Annual  Meeting  of  the  Mid- 
west  Hospital  Association,  held  at  the 
Broadmoor  Hotel  in  Colorado  Springs  on 
the  6th  and  7th  of  June,  was  one  of  the  most 
successful  conventions  in  the  history  of  the 
Midwest  Hospital  Association.  In  spite  of 
the  floods  in  Colorado  and  several  adjoin- 
ing states,  which  undoubtedly  prevented 
many  persons  from  attending,  the  registra- 
tion at  the  meeting  was  over  two  hundred, 
including  sixty-five  from  other  states.  All 
available  space  for  the  commercial  exhibit 
was  taken  and  the  exhibit  itself  was  both 
attractive  and  instructive. 

The  two-day  program  included  papers 
and  discussions  on  practically  every  problem 
of  importance  to  hospital  administrators, 
nurses  and  dietitians  by  prominent  hospital 
executives  from  Colorado  to  Pennsylvania. 

The  papers  were  of  such  a high  grade 
generally  that  it  is  difficult  to  refrain  from 
mentioning  each  one.  Of  particular  inter- 
est on  the  administrative  programs  were  the 
papers  on  “The  Future  of  Hospitals.’  par- 
ticipated in  by  Mr.  Norman  J.  Rimes, 
Christ’s  Hospital,  Topeka,  Kansas;  Dean 
Maurice  H.  Rees,  University  of  Colorado 
School  of  Medicine  and  Hospitals,  Denver, 
and  the  Rev.  John  R.  Mulroy,  Catholic  Hos- 
pital Diocese  of  Colorado.  Also  of  particu- 
lar interest  to  administrators  were  the  fol- 
lowing papers  by  National  authorities: 
“Trends  in  Hospital  Management  and  Serv- 
ice," by  Mr.  Robert  E.  Neff,  University  of 
Iowa  Hospitals,  Iowa  City;  “Cooperative 
Effort — The  Need  of  Hospitals,  by  Mr. 
John  R.  Mannix,  University  Hospitals, 
Cleveland,  Ohio;  “The  Effect  of  the  Fed- 
eral Reconstruction  Program  on  Our  Hos- 
pitals,’ by  Mr.  Robert  Jolly,  President  of 
the  American  Hospital  Association,  and  the 
“Cost  of  Maintaining  a School  of  Nursing” 
by  Miss  E.  Muriel  Anscombe,  Jewish  Hos- 
pital, St.  Louis,  Missouri. 


Particularly  good  papers  in  the  Dietetic 
section  included  “What  the  Hospital  Super- 
intendent Expects  From  the  Dietitian,”  by 
Dr.  Joseph  C.  Doane,  Jewish  Hospital.  Phil- 
adelphia; and  “Newer  Trends  in  Dietary 
Department  Organization,"  by  Mrs.  Cora 
Kusner,  Colorado  State  Hospital,  Pueblo, 
Colorado. 

Considerable  regret  was  expressed  by 
many  that  more  time  was  not  given  to  the 
round  tables  on  Group  Hospitalization  con- 
ducted by  Mr.  Rufus  Rorem,  Associate  Di- 
rector, Julius  Rosenwald  Fund,  Chicago, 
and  on  Administrative  Problems  conducted 
by  Dr.  Joseph  C.  Doane. 

Lack  of  space  prevents  our  mentioning 
many  other  excellent  papers  presented  at 
this  meetinq. 

^ >4  ^ 

OFFICIAL  REGISTRIES 

An  Official  Registry,  a clearing  house  for 
all  nursing  activities,  in  every  community,  is 
the  goal  of  the  American  Nurses  Associa- 
tion. While  many  cities  have  well  organ- 
ized registries,  there  still  remain  some  popu- 
lous localities  where  nursing  interests  are 
disorganized  and  scattered. 

Without  in  any  way  reflecting  upon  the 
quality  of  nursing  done  in  such  localities,  the 
smug  attitude  of  nurses  who  feel  that  in  car- 
ing for  their  patients,  often  confining  them- 
selves to  the  hospitals  from  which  thev  grad- 
uate, they  are  discharging  their  full  duty  to 
the  profession  or  to  the  health  of  the  com- 
munity is  deplorable. 

Besides  officials’  registries,  there  are  many 
commercial  registries  throughout  the  coun- 
try, some  few  of  which  are  most  efficient  in 
the  service  they  render.  Being  commercial, 
their  interest  primarily  is  not  for  the  ad- 
vancement of  nursing  or  health,  and  they 
must  of  necessity  exact  a high  fee  from  those 
who  patronize  them. 

Graduate  nurses  therefore  are  advised  to 
affiliate  with  nursing  organizations  and  to 
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Key  to  Symbols  and  Abbreviations 

{Approved  for  certain  residences  in  specialties  for  graduates  in  medicine  who  have  already  had  a 
general  internship  or  its  equivalent  in  private  practice. 

^School  of  nursing  accredited  by  state  board  oi  nurse  examiners. 

^Affiliated  for  nurse  training  on  state  accredited  basis. 


Hospitals  and  Sanatoriums 


Hospitals  and  Sanatoriums 


Alamosa,  5.107 — Alamosa 


Lutheran  Hospital  _ 

Gen 

Church 

20 

5 

Aspen.  705 — Pitkin 

Citizens’  Hospital  

Gen 

Indiv 

15 

2 

Boulder,  11,223 — Boulder 

Boulder-Colorado  Sanitarium  and  Ho 

pital**!  ...  _ . 

Gen 

Church 

101 

6 

Community  Hospital  ...  

Gen 

NPAssn 

60 

8 

Brush,  2.312 — Morgan 

Eben-Ezer  Hospital  ..  . 

Gen 

Church 

20 

8 

Canon  City.  5.938 — Fremont 

Graves  Hospital 

Gen 

Indiv 

24 

6 

Colorado  Springs.  33.237 — El  Paso 

Beth-El  General  Hospital*!  .... 

Gen 

Church 

92 

12 

Colorado  Springs  Psychopathic  Hospital 

N&M 

Part 

150 

Cragmor  Sanatorium  . 

TB 

130 

Crestone  Heights  Sanitarium  and  Hospital  Gen 

Indiv 

25 

6 

Glockner  Sanatorium  and  Hospital!! 

G&TB 

Church 

150 

14 

National  M.  E.  Sanatorium  "for  Tuber- 

culosis  ..  . 

TB 

Church 

77 

St.  Francis  Hospital  and  Sanatorium*! 

G&TB 

Church 

136 

10 

Sunnyrest  Sanatorium  

TB 

54 

Lnion  Printers'  Home  and  Tuberculosis 

Sanatorium§  . 

G&TB 

NPAssn 

176 

Cortez.  921 — Montezuma 

Johnson  Hospital  

Gen 

14 

1 

Cripple  Creek,  1,427— TeUer 

Cripple  Creek  Hospital  

Gen 

NPAssn 

34 

6 

Del  Norte.  1.410 — Rio  Grande 

St.  Joseph’s  Hospital  and  Sanatorium  .... 

Gen 

25 

6 

Delta.  2.938— Delta 

Western  Slope  Memorial  Hospital.  ... 

Cen 

12 

4 

Denver.  287.861 — Denver 

Bethesda  Sanatorium 

TB 

Beth  Israel  Hospital  . 

Gen 

55 

To 

Children's  Hospital!!  

. Chll 

147 

18 

Colorado  General  Hospital* til  

Gen 

state 

358 

20 

Colorado  Psychopthic  Hospital!  § 

Ment 

State 

78 

Denver  General  Hospital* !! 

Gen 

CrCo 

550 

30 

Ex -Patients'  Tubercular  Home 

TB 

72 

Fitzsimons  General  Hospital* _ 

G&TB 

Army 

1,185 

6 

Mercy  Hospital*!  . .. 

Gen 

Church 

200 

25 

Mt.  Airy  Sanitarium  ..  

N&M 

CnrD 

no 

National  Jewish  Hospital!  

. TB 

NPAssn 

252 

Porter  Sanitarium  and  Hospital  ...  . 

Gen 

Church 

100 

15 

Presbyterian  Hospital*!  .. 

Gen 

Church 

150 

25 

St.  Anthony's  Hospital*! 

Gen 

Church 

200 

28 

St.  Joseph's  Hospital *U 

Gen 

Church 

200 

25 

St.  Luke's  Hospital* U..  ...  . 

Gen 

Church 

219 

30 

Sands  House  ...  

TB 

48 

Steele  Memorial  Hospital ..  _. 

Iso 

CyCo 

85 

Durango,  5.400 — La  Plata 

Mercy  Hospital! ...  . . 

Gen 

Church 

43 

7 

Edgewater.  1,473 — Jefferson 

Craig  Colony  

TB 

NPAssn 

50 

Englewood,  7.980 — Arapahoe 

Swedish  National  Sanatorium . ... 

TB 

78 

Fairplay.  221 — Park 

Fairplay  Hospital  ....  _ ..  . 

Gen 

Indiv 

3 2 

2 

Ft.  Logan,  1.525 — Arapahoe 

Station  Hospital  . . ..  ...  . 

Army 

46 

Ft  Lyons.  26 — Bent 

Veterans  Admin.  Facility  . ..  . 

Ment 

Vet 

699 

Ft.  Morgan.  4.423 — Morgan 

Ft.  Morgan  Hospital  

Gen 

Indiv 

25 

6 

Glenwood  Springs.  1,825 — Garfield 

Glenwood  Springs  Sanitarium 

Gen 

Corn 

35 

4 

Dr.  Porter's  Hospital  _ 

Gen 

Indiv 

15 

3 

Grand  Junction.  10.247 — Mesa 

St.  Mary’s  Hospital!! 

Gen 

Church 

65 

12 

Greeley.  12.203 — Weld 

Greeley  Hospital  . . ... 

Gen 

County 

85 

15 

Hayden.  554 — Routt 

Solandt  Memorial  Hospital  

Gen 

NPAssn 

12 

4 

Holyoke,  1.226 — Phillips 

Holyoke  Hospital 

Gen 

Indiv 

8 

2 

Ignacio,  464 — La  Plata 

Edward  T.  Taylor  Hospital 

Gen 

I A 

35 

3 

LaJunta,  7.193 — Otero 

A.  T.  & S.  F.  Railroad  Hospital  . .... 

Indus 

Com 

36 

Mennonite  Hospital  and  Sanitarium! 

G&TB 

Church 

70 

10 

Lamar.  4.233 — Prowers 

Charles  Maxwell  Hospital  

Gen 

Corp 

50 

7 

Leadville.  3.771— Lake 

St.  Vincent  Hospital  . 

Gen 

Church 

26 

3 

Longmont,  6.029 — Boulder 

Longmont  Hospital  . . ... 

Gen 

Indiv 

33 

7 

Montrose.  3.566 — Montrose 

Montrose  Hospital  ...  .. 

Gen 

Tndiv 

14 

5 

St.  Luke's  Hospital  ..  

Gen 

Indiv 

12 

2 

Oak  Creek.  1 211 — Routt 

o-vly  Pwopt;  Pnonitql 

Gen 

Tndiv 

10 

2 

Red  Cross  Hospital  

Gen 

Indiv 

12 

2 

Ouray.  707 — Ouray 

Bates  Hospital  and  Sanitarium Gen 

PueOlo.  50.096 — Pueblo 

Colorado  State  Hospital  Ment 

Corwin  Hospital*7  Gen 

Parkview  Hospital  _ Gen 

St.  Mary's  Hospital*: Gen 

Woodcraft  Hospital  N&M 

Rocky  Ford,  3,426— Otero 

Physicians  Hospital Gen 

Salida.  5.065— Chaffee 

D.  & R.  G.  Railroad  Hospital Gen 

Red  Cross  Hospital  Gen 

Spivak,  500 — Jefferson 

Sanat.  of  the  Jewish  Consumptives’  Re- 
lief Society!  .... TB 

Steamboat  Springs,  1,198 — Routt 

Steamboat  Springs  Hospital  Gen 

Sterling.  7,195 — Logan 

St.  Benedict  Hospital Gen 

Towaoc,  60 — Montezuma 

Cte  Mountain  Indian  Hospital Gen 

Trinidad,  11,732 — Las  Animas 

Mt.  San  Rafael  Hospital*' Gen 

Walsenburg.  5.503 — Huerfano 

Lamme  Brothers  Hospital Gen 

Wheat  Ridge.  1,030 — Jefferson 

Evangelical  Lutheran  Sanatorium TB 

Woodmen,  400 — El  Paso 

Modern  Woodmen  of  America  Sanatorium  TB 
Related  Institutions 
Boulder.  11.223 — Boulder 

Boulder  County  Hospital  Gen 

Mesa  Vista  Sanatorium TB 

Canon  City,  5.938 — Fremont 

Colorado  State  Penitentiary  Hospital Inst 

Collbran,  341 — Mesa 

Plateau  Valley  Congregational  Hospital . Gen 

Colorado  Springs,  33.237- — El  Paso 

Myron  Stratton  Home  and  Hospital Inst 

Denver,  287.861 — Denver 

Costello  Home  TB 

Oakes  Home  Sanitarium TB 

St,  Francis  Sanatorium  . TB 

Salvation  Army  Woman’s  Home  and 

Hospital  Mat 

Englewood,  7,980 — Arapahoe 

Temple  Sanatorium  TBConv 

Fruita,  1,053 — Mesa 

Fruita  Community  Hospital Gen 

Golden.  2.426 — Jefferson 

Hospital  State  Industrial  School  for  Boys  Inst 
Grand  Junction,  10.247 — Mesa 

State  Home  and  Training  School  for 


Mental  Defectives  MeDe 

Greeley.  12.203— Weld 

Island  Grove  County  Hospital Inst 

Homelake.  225 — Rio  Grande 

Colorado  State  Soldiers’  and  Sailors’ 

Home  _.  . Inst 

Las  Animas.  2,517 — Bent 

Blackwell  Hospital  Gen 

La  Veta.  782 — Huerfano 

La  Veta  Hospital  Gen 

Longmont.  6,029 — Boulder 

St.  Vrain  Hospital  ._ Gen 

Loveland.  5,506 — Larimer 

Loveland  Hospital  and  Clinic Gen 

Namaqua  Hospital  . Gen 

Monte  Vista.  2.610 — Rio  Grande 

Monte  Vista  Hospital Gen 

Pueblo.  50,096 — Pueblo 

City  Isolation  Hospital Iso 

Ridge.  207 — Jefferson 

State  Home  and  Training  School  for 

Mental  Defectives  MeDe 

Seibert.  273 — Kit  Carson 

Seibert  Hospital  .. Gen 

Windsor.  1.852— Weld 

Bartz  Memorial  Hospital Gen 

Yuma.  1.360 — Yuma 

Lutheran  Deaconess  Hospital Gen 


Summary 


Hospitals  and  sanatoriums 

Related  institutions 


Indiv 

25 

3 

State 

3.120 

Corp 

219 

16 

NPAssn 

106 

9 

Church 

150 

12 

Corp 

130 

— 

NPAssn 

10 

2 

NPAssn 

71 

4 

Corp 

40 

NPAssn 

301 



Indiv 

10 

4 

Church 

34 

6 

I A 

21 

4 

Church 

65 

10 

Part 

20 

3 

Church 

125 

— 

Frat 

250 

- 

County 

40 

6 

Indiv 

30 

— 

State 

35 

— 

Church 

S 

4 

NPAssn 

20 

— 

Frat 

16 

Church 

150 



Church 

16 

— 

Church 

S 

19 

Indiv 

25 

— 

Indiv 

S 

1 

State 

24 

- 

State 

300 

— 

County 

70 

- 

State 

39 

— 

Indiv 

11 

3 

Indiv 

6 

1 

Indiv 

12 

3 

Part 

10 

5 

Indiv 

14 

4 

Part 

9 

3 

City 

13 

- 

State 

200 

— 

Indiv 

6 

2 

Indiv 

7 

2 

Church 

7 

11 

Number 

Beds 

26 

11.330 

1,084 

Totals 

Refused  registration 


103 

20 


12,414 

471 


•Reprinted  by  special  permission  from  the  Journal  of  the  American 
Medical  Association. 
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make  use  of  registries  conducted  by  their 
own  groups.  A nurse  going  to  a strange 
place  should  seek  employment  through  the 
official  registry  rather  than  through  personal 
solicitation  from  doctors. 

The  practice  of  calling  upon  doctors  dur- 
ing busy  office  hours  is  annoying  to  the  doc- 
tor and  embarrassing  to  the  nurse.  An  af- 
filiation with  the  registry  establishes  for  the 
nurse  a definite  business  arrangement  and 
guarantees  her  fitness  for  the  work  to  those 
employing  her,  for  her  credentials  must  be 
approved  before  she  is  finally  accepted.  To 
all  nurses,  whether  strangers  or  local  grad- 
uates, there  are  innumerable  benefits  to  be 
derived  from  association  with  the  registry. 

An  Official  Registry  is  one  sanctioned  by 
the  American  Nurses'  Association  and  con- 
ducted by  a nurse  organization  of  graduate 
nurses  affiliated  with  the  A.  N.  A.  The  pol- 
icies of  such  registries  are  standardized,  and 
are  the  outgrowth  of  the  accumulated  expe- 
rience of  nurses  in  various  parts  of  the 
country.  However,  each  registry  has  some 
individual  characteristics  made  necessary  by 
local  conditions.  In  general  the  objects  of 
an  Official  Registry  are: 

1.  To  provide  employment  for  nurses  in 
any  branch  of  the  work  they  may 
choose. 

2.  To  supply  the  public  at  any  and  all 
times  with  the  type  of  nursing  service 
required. 

3.  To  provide  nurses  for  hospitals,  public 
health  agencies,  and  doctors’  offices. 

4.  To  relieve  busy  doctors  and  superin- 
tendents of  nurses  of  the  detail  of  lo- 
cating nurses  when  needed  for  private 
cases. 

5.  By  frequent  meetings  and  discussion 
of  nursing  problems,  to  promote  pro- 
fessional advancements,  and  to  improve 
nursing  service.  Also  to  foster  socia- 
bility among  the  various  groups  of 
nurses. 

Denver  has  an  Official  Registry,  one  that 
conforms  in  every  way  with  the  require- 
ments of  the  A.  N.  A.,  conducted  by  The 
Graduate  Nurses’  Club  and  Central  Registry 
with  officers  in  the  Argonaut  Hotel,  Rooms 
53-54. 

In  1924  a group  of  representative  nurses 


of  Denver,  realizing  the  need  of  centraliza- 
tion of  nursing  interests,  organized  the  club. 
Its  objects  were  to  establish  a home  and 
meeting  place  for  graduate  nurses  and  to 
conduct  a registry. 

A modest  six-room  house  at  1436  Lafa- 
yette Street  was  selected  as  the  beginning 
for  the  project.  At  that  time  it  was  the  am- 
bition of  the  Club  to  establish  a place  where 
nurses,  when  off  duty,  might  enjoy  the  com- 
forts and  conveniences  of  home.  As  time 
passed  this  need  was  no  longer  apparent. 
Nurses,  like  all  other  classes  of  people, 
tended  to  drift  into  small  apartments.  How- 
ever, the  other  activities  of  the  club  grew 
from  year  to  year  and  after  much  careful 
consideration  it  was  decided  to  abandon  the 
idea  of  obtaining  a home  and  move  to  a 
central  location  and  to  develop  the  more 
necessary  functions  of  the  organization. 

The  registry  is  managed  by  a Board  of 
Directors,  consisting  of  nine  members  elect- 
ed from  the  club  membership,  which  repre- 
sents all  branches  of  nursing.  There  is  also 
a registry  committee  consisting  of  two  rep- 
resentatives from  each  alumnae  and  two  to 
represent  the  outside  graduates.  This  com- 
mittee serves  in  an  advisory  capacity.  Three 
registrars  are  employed:  therefore  there  is 
continued  service,  night  and  day.  Anyone 
calling  for  a nurse  has  but  to  tell  the  Regis- 
trar the  type  of  case,  when  and  where  the 
nurse  is  needed  and  the  name  of  the  attend- 
ing physician.  If  no  nurse  is  specified,  the 
registrar  will  send  the  one  best  suited  for 
that  type  of  case  and  whose  name  is  near 
the  top  of  the  list  of  those  on  call.  Should 
a certain  nurse  be  requested,  or  a graduate 
of  a particular  hospital  be  specified,  every 
effort  will  be  made  to  secure  that  nurse.  If 
she  cannot  be  secured,  the  person  calling  will 
be  notified  before  another  nurse  is  assigned. 

Graduates  from  every  school  of  nursing 
in  Denver,  as  well  as  those  from  other 
places  who  have  located  in  Denver  or  vicin- 
ity, can  be  located  through  the  Official 
Registry.  Hospitals  and  public  agencies, 
when  looking  for  someone  to  fill  positions, 
often  find  the  person  they  want  right  here 
at  home.  Nurses  find  it  convenient,  when 
going  out,  to  inform  the  registry  of  their 
whereabouts  in  case  of  need,  and  of  the 
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We  are  very  pleased  to  announce 
that  our  analysis  of  Pure  Gold  Bread 
has  been  accepted  by  the  American 
Medical  Association  Committee  on 
Foods.  To  our  knowledge,  Pure  Gold 
Bread  is  the  only  bread  in  Denver 
carrying  this  acceptance. 


KILPATRICK 
BAKING  CO. 
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TONGUE 

IRRITATION 

(AS  ASSOCIATED  WITH  SMOKING) 

"After  smoking  the  diethylene 
cigarettes  for  from  three  to  four 
weeks  . . . the  tongue  conditions 
cleared  up  completely  in  each 
case.” 


Some  Clinical  Observations  on  the  Influence  of 
certain  Hygroscopic  Agents  in  Cigarettes. 

Laryngoscope,  1935,  XLV,  149-154* 

SEE  ALSO 

Pharmacology  of  Inflammation : III.  Influence  of 
hygroscopic  agents  on  irritation  from  cigarette  smoke. 

Proc.  Soc.  Exp.  Biol,  and  Med.,  1934, 
32,  241-245* 


The  results  reported  in  these  papers  find 
a practical  application  in  Philip  Morris 
cigarettes,  in  which  only  diethylene  glycol 
is  used  as  the  hygroscopic  agent.  To  any 
Doctor  who  wishes  to  test  them  for 
himself,  the  Philip  Morris  Company  will 
gladly  mail  a sufficient  sample  on  request 
below.  * * 


-------  For  exclusive  use  of  practising  physicians  -------- 

PHILIP  MORRIS  8c  CO.  LTD.  INC. 

119  FIFTH  AVENUE  • NEW  YORK 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 

* Reprint  of  papers  from  Laryngo-  I I 
scope  1935  XLV,  149-154  and  from  ' — ' 

Proc.  Soc.  Exp.  Biol,  and  Med., 

1934,  32,  241-245. 

★ * Two  packages  of  Philip  Morris  I I 
English  Blend  cigarettes.  — 

NAME  M.D. 

ADDRESS  

CITY STATE 


probable  time  when  they  will  return.  “Effi- 
ciency Plus  Service,  is  the  motto  of  the 
registry.  Each  year  finds  it  serving  all  who 
call  upon  it  more  efficiently. 

Two  important  problems  occupying  the 
attention  of  nursing  leaders  today:  Part- 
time  nursing,  group  nursing',  and  hourly 
nursing — made  necessary  by  the  changed 
living  and  financial  conditions  of  today — 
and  prevision  of  adequate  nursing  in  small 
hospitals  and  in  rural  communities.  The 
Graduate  Nurses’  Club  and  Central  Registry 
will  in  due  time  contribute  its  share  to  a 
solution  of  those  problems. 


COMMERCIAL  COMMENT 

T.  Mitchell  Burns,  Jr.,  writes  and  places  every 
kind  of  valid  insurance.  Life,  Fire  and  Liability, 
including  the  physicians'  special  approved  policy. 

The  entire  list  of  hazards 
covered  through  Mr. 
Bums'  agency  offers  pro- 
tection against  catas- 
trophe in  practically 
every  form. 

Burns,  Jr.,  is  imbued 
with  the  idea  that  growth 
and  success  is  the  result 
cf  service.  He  wants  to 
give  the  same  kind  of 
service  he  would  expect 
if  positions  were  re- 
versed. This  puts  him  in 
the  position  cf  advisor 
and  consultant  to  the  in- 
suiance  buyer.  And  after 
T.  Mitchell  Burns,  Jr.  several  years  of  experi- 
ence in  the  insurance 
field  he  is  definitely  earning  the  reputation  as 
“the  fiiend  of  the  insured.” 

One  can  hardly  find  fault  with  his  attitude  that 
some  companies  are  liberal  on  certain  forms  of 
risks,  different  on  others,  and  at  times  costly  or 
covertly  hostile  to  business  they  write  or  invite 
so  that  they  may  keep  in  line  with  mere  success- 
ful competitors. 

A well  known  physician  recently  received  three 
separate  policies  from  Mr.  Burns  in  three  differ- 
ent companies.  Each  risk  was  placed  where  it 
would  receive  maximum  protection,  along  the 
broadest  lines  of  operative  interpretation,  and  at 
a premium  compatable  with  the  type  of  coverage. 
Sounds  reasonable.,  don't  it? 

Good  insurance  companies  welcome  the  Burns 
Agency  and  the  intelligent  service  it  renders  the 
assured. 


The  Webb  Air  Conditioner,  made  by  The  Marvel 
Manufacturing  Co.  of  Denver,  seems  to  be  the 
answer  to  the  oft  repeated  demand  for  a low 
priced  apparatus,  devoid  of  costly  excess  ornamen- 
tation, economical  in  operation  yet  scientifically 
proper  in  construction.  It  represents  a “maximum 
of  efficiency  at  a minimum  of  expense. 

We  are  told  that  852  cubic  feet  of  air  will  pass 
through  the  conditioner  in  one  minute.  That  it 
can  be  operated  any  place  where  there  is  an  elec- 
tric  cutlet.  That  s'x  gallons  of  water  in  a spe- 
cial metal  cabinet  12x261/^xl7(4  inches,  a small 
electric  fan  propelling  a wheel  with  five  screened 
blades  thicugh  the  water,  combines  to  reduce 
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THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons  of  Colo- 
rado and  Wyoming 

Rated  Class  A Full  Three-Year 

By  A.  C.  S.  and  A,  M.  A.  Nurses’  Training  Course 


A Private  Hospital  for  Nervous  and  Mental  Diseases 


Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known 
as  a health  center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete 
classification  of  patients.  Home-like  surroundings,  scientific  medical  treatment  and  nursing 
care.  Booklet  and  rates  on  application.  E.  J.  Brady,  M.D.,  Superintendent,  Colorado  Springs, 
Colorado. 


The  Colorado  Springs  Psychopathic  Hospital 
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The  Studio  of 
Speech  Improvement 

is  conducted  by 

Margaret  Sullivan,  M.  A., 
for  the  treatment  of  various 
speech  disorders. 


Miss  Sullivan  has  qualified 
for  her  work  by  post-gradu- 
ate studies  in  speech  educa- 
tion at  Teachers’  College, 
Columbia  University. 


1115  Grant  St. 
Denver,  Colo. 


MAin  1811  or 
SPruce  7745 


LOANS  NEGOTIATED 


Real  Estate 
Securities 

Commercial  Paper 


THE 

National  Discount 
Corporation 

MIDLAND  SAVINGS  BUILDING 
Denver  KEystone  5835 


temperature  as  much  as  fifteen  degrees  as  well 
as  imparting  the  necessary  humidity  to  an  ex- 
cessively dry  air  condition.  Sounds  simple  and 
inexpensive,  don't  it?  The  next  thing  we  know, 
air  conditioning  apparatus  will  be  as  common  and 
as  necessary  as  the  telephone. 

-=  =>*«■ 

IMMATERIA  MEDICA 

— 

LEGAL  LAUGHS 

As  Revealed  by  the  Court  Reporter 

The  following  laughs  are  by-products  of  cross- 
examination  of  witnesses  before  the  Industrial 
Commission  of  Colorado.  They  have  been  col- 
lected by  J.  C.  Peters,  court  reporter,  and  they 
are  furnished  to  Colorado  Medicine  by  request. 

Question.  Do  you  think  you  w'ould  be  better  off 
with  that  finger  amputated? 

Answer.  Well,  I don't  know;  I never  had  it  off. 
* * * 

Q.  In  addition  to  the  alleged  injury  to  his  leg, 
this  man  had  a cardio-renal-vascular  disease  and 
arteriosclerosis.  At  what  joint  would  you  measure 
his  disability? 

A.  His  neck. 

Q.  Is  your  husband  living?  A.  No. 

Q.  Is  he  dead?  A.  Yes. 

* * * 

Q.  Every  day  you  would  use  it.  wouldn’t  you? 

A.  Well,  I wouldn’t  say  I used  it  every  day; 
some  days  I would  miss  a week. 

* * * 

Q.  And  you  didn't  make  any  exclamation  or 
outcry  at  the  time  it  was  alleged  to  have  hap- 
pened, within  the  hearing  of  any  person,  did  you? 
I did  the  next  day. 

* * * 

You  say  you  were  an  undertaker  on  a farm? 

No,  I said  I had  a hundred  acres  on  a farm 

* * * 

Did  the  wagon  turn  over? 

Yes,  that  was  one  of  the  reasons  why  I got 
* * * 

When  were  you  discharged  from  the  hos- 
pital? 

A.  I no  discharged — I quit. 

* # * 

Q.  How  many  children  have  you?  A.  Five. 

Q.  How  many  are  boys?  A.  Three. 

Q.  Are  the  other  two  girls? 

* * * 

Q.  How  much  wages  did  you  make  at  that 
work  ? 

A.  One  day  I make  more  and  other  days  I make 
a little  bit.  * * * 

Q.  What  kind  of  work  did  he  do  in  the  yard? 

A.  First  of  all  he  had  strawberries,  and  then 
he  had  red  beets,  gooseberries  and  currants,  as- 
paragus, rhubarb,  and  then  all  the  vegetables  like 
tomatoes,  carrots  and  onions. 

Q.  Did  he  raise  a garden? 

* * * 

Q.  Can  you  see  out  of  your  right  eye?  A.  No. 

Q.  What  about  your  left  eye? 

A.  With  the  left  I can  see  a little  better. 

* * * 

Q.  Are  you  getting  any  better  as  time  goes  on? 

A.  No,  I don’t  think  I am.  I think  my  weak- 
ness is  getting  stronger. 

* * * 

Q.  You  say  he  was  cruel  to  you?  What  did  he 
do  to  you? 

A.  He  hit  me  and  bit  me. 


A. 

Q. 

A. 

Q. 

A. 

out. 

Q. 
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2566  HUDSON 

NURSES 

Bungalow  Sacrifice 

OFFICIAL 

▼ 

REGISTRY 

Modern  five  room  bungalow 
with  bricked  up  sleeping 
porch  and  breakfast  nook. 

Large  living  room,  oak  floors, 
front  entrance  to  attractive 
den.  Full  basement.  Price 
$3850.  Owner’s  equity  $600. 
Balance  of  $3250  can  run  over 
two  years  at  6 per  cent. 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

+ + * 

GRADUATE  RIGISTERED 
NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  all 

Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

* * M 

Orville  D.  Estee 

Undergraduate  and  Practical  Nurses 
Furnished  Upon  Request 

Suite  211  Midland  Savings  Bldg. 

KEystone  0168 

MAin  3962 

ARGONAUT  HOTEL 

ALCOHOLISM  - MORPHINISM 

Successfully  Treated  by  Dr.  B.  B.  Ralph's  Methods 

SCIENTIFICALLY  equipped  for  Diagnostic  Surveys,  Thera- 
peutic Procedures,  Rest  and  Recuperation.  Treatment  of 
each  case  established  by  clinical  history,  physical  exam- 
ination, laboratory  tests  and  individual  tendencies. 
Reasonable  fees. 


33  Years  Established 
RALPH  EMERSON  DUNCAN.  M.  D. 
Director. 


Address  THE  RALPH  SAMTARIOI, 

529  HIGHLAND  AVENUE.  KANSAS  CITY.  MO. 
Telephone,  Victor  4850. 
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Stodghill’s 

Imperial  Pharmacy 

PRESCRIPTIONS  EXCLUSIVELY 

Three  Pharmacists 
Sick  Room  Necessities 

Complete  Line  o[  Biologicals 

KE.  1550  319  16th  St. 


for  Every  Purpose 


Hospital 

Pianos 

Chairs 

Wheels 


Beds 

Library 

Trucks 

Tires 


KEYSTONE  0322 


E.  G.  DEWEY  Company 

819  14TH  ST.,  DENVER,  COLO. 

Double  ball  bearing  Rubber  Wheel  Casters 
are  silent  and  will  not  scratch  your  floors. 


THEODORE  V.  CARR 

Interior  Decorator 

formerly  1770  Broadway 

Displaying  New  Fabrics,  NEO-Clas- 
sic  and  Period  Furniture,  Draperies, 
Upholstery.  Special  orders  solicited 
for  Cabinet  Work,  Rugs  and  Decora- 
tions. 

19  East  11th  Ave.  KE.  8817 

Denver 


Important  t<>  cy 
Babies! 


ou.tr 


Larsen  “Freshlike”  Strained  Vege- 
tables are  first  quality  garden  fresh 
vegetables  cooked,  strained  and 
sealed  under  vacuum  to  protect  vita- 
mins and  mineral  salts.  For  further 
protection  we  seal  in  spe- 
cial enamel  lined  cans. 


Per  Can 


LARSEN'S 
* 'Freshlike  " 
Strained  Vegetables 


THE  LARSEN  COMPANY.  Green  Bay,  Wis. 


Q.  What  did  he  hit  you  with? 

A.  His  fist. 

Q.  What  did  he  bite  you  with? 

* * * 

Q.  Why  wouldn’t  the  doctor  treat  you? 

A.  I told  him  the  whole  history  and  he  say, 
“I  won’t  take  your  money — you  ain’t  got  no  mon- 
ey anyway — I won’t  take  your  money.” 

Q.  The  operation  you  performed  was  the  re- 
moval of  the  cataract? 

A.  Yes. 

Q.  Was  that  operation  performed  before  the 
eye  was  enucleated? 

• * * 

Q.  You  could  not  see  who  did  what  to  whom 
or  when? 

A.  No,  sir.  * * , 

Q.  The  Eben  Ezer  Institute  at  Brush  has  rath- 
er large  grounds  around  there? 

A.  Yes,  sir. 

Q.  Did  you  live  on  the  grounds  of  that  institu- 
tion? 

A.  No,  I lived  in  the  basement. 

• * * 

Q.  What  did  the  doctor  do  for  you? 

A.  He  told  me  to  go  home  and  put  hot  com- 
plications on.  * * * 

Q.  Do  you  keep  track  of  what  you  made  each 
month? 

A.  Well,  I keep  track  of  what  I make  in  a 
month  because  I pay  the  rent  and  pay  the  lights 
and  I have  nothing  left. 

* * * 

Q.  Have  you  been  able  to  go  back  to  work  as 
a result  of  your  accident? 

• • • 

Q.  Did  you  ever  have  any  children  or  anything 
of  that  sort?  * * * 

Q.  Now,  Mr.  Jones,  we  do  not  want  you  to  tell 

us  anything  you  do  not  know  of  your  own  personal 
knowledge;  not  what  someone  told  you,  or  what 
you  think,  but  only  what  you  actually  know  of 
your  own  personal  knowledge — 'Are  you  a mar- 
ried man?  * * * 

Q.  When  you  sit  down  how  does  your  leg  feel 
when  you  get  up?  * , * 

Q.  Do  you  believe  that  his  injury  in  any  way 
aggravated  his  previous  condition,  if  he  had  one 
at  that  time?  * * * 

Q.  How  long  have  you  practiced  surgery  as  a 
surgeon?  * * » 

Q.  Is  there  a technical  difference,  doctor,  be- 
tween the  coccyx  and  the  sternum,  as  given  in 
your  report? 

* * * 

IN  THE  COURT  RECORDS 

Mr.  Worthington:  “Doctor,  in  language  as  near- 
ly popular  as  the  subject  will  permit,  will  you 
please  tell  the  jury  what  the  cause  of  this  man’s 
death  was?” 

The  Witness:  “Do  you  m^an  the  proxima  causa 

mortis  ?” 

Mr.  Worthington:  “I  don’t  know,  Doctor.  I 
will  have  to  leave  that  to  you.” 

The  Witness:  “Well,  in  plain  language,  he  died 
of  an  edema  of  the  brain  that  followed  a cerebral 
thrombosis  or  possibly  embolism  that  followed,  in 
turn,  an  arteriosclerosis  combined  with  the  effect 
of  a gangrenous  cholecystitis.” 

A Juror:  “Well,  I'll  be  God  damned.” 

The  Court:  “Ordinarily  I would  fine  a juror 
for  saying  anything  like  that  in  court,  but  I can- 
not in  this  instance  justly  impose  a penalty  upon 
you,  sir,  because  the  Court  was  thinking  exactly 
the  same  thing.” — J.A.M.A. 
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THOR-TOX 

A RECENT  DISCOVERY  OF 
AN  EMINENT  ENTOMOLOGIST 

AN  INSECTICIDE  THAT  REALLY  KILLS 

ANTS 

FLEAS 

MOTHS 

ROACHES 
BED  BUGS 

BLACK  WIDOW  SPIDERS 
Insect  Pests  Generally 

Indispensable  in  homes,  institutions,  hospitals, 
sanitariums,  hotels,  and  wherever  food  is  stored 
as  well  as  the  dark  corners  of  human  habitation. 


THOR-TOX  COMPANY 

1768  South  Broadway  Denver,  Colo. 
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POISON  IVY  EXTRACT 

J&ederle 

FOR  RHUS  DERMATITIS 

There  is  evidence  to  show  that  the  active  principle 
of  Poison  Ivy  and  Poison  Sumac  are  identical. 

A sterile  solution  of  the  active  principle 
of  Poison  Ivy  in  almond  oil. 

This  preparation  has  proved  its  worth  in  wide 
clinical  use  during  the  past  eight  gears. 

Its  outstanding  valuable  qualities  are: 

(1)  It  is  non-irritating  when  injected  intramuscularly. 

(2)  It  is  absorbed  slowly  from  its  injection  site;  this  spreads 
its  specific  action  over  a longer  time. 

(3)  It  is  stable. 

Poison  Ivy  Extract  (Lederle)  is  supplied  in  packages  ot 
four  syringes  containing  1.0  cc.  each,  and  in  single 
syringe  packages. 


Trademark  " I " Trademark 

Registered  hwJL  Registered 

Binder  and  Abdominal  Supporter 


Gives  perfect 
uplift.  Is  worn 
with  comfort 
and  satisfaction. 
Made  of  Cotton, 
Linen  or  Silk. 
Washable  as  un- 
derwear. Three 
distinct  types, 
many  variations 
of  each. 


The  Picture  Shows  “Type  N” 

Storm  belts  adaptable  to  all  conditions, 
Ptosis,  Hernia,  Pregnancy,  Obesity,  Sacro- 
iliac Relaxations,  High  and  Low  operations, 
etc. 


Physicians’  inquiries  are  given  careful  attention 


Ask  for  Literature 


Distributed  by  HEALY  & OWENS 
1400  Larimer  Denver,  Colorado 

Ledeblb  LaBORA'I'OKIES  I NO.,  Nmv  A ohk 


Cooperating  with  the 
Ethical  Medical  Profession 


Colorado 

Artificial 

Limb 

Company, 

Inc. 

Suite  49  Good  Block 
Phone  MAin  2866 
1557  Larimer  St. 
Denver,  Colo. 


Katherine  L.  Storm,  M.D. 

Originator,  Owner  and  Maker 
1701  Diamond  St.  Philadelphia 


ECONOMICAL 
As  a Milk  Modifier 
For  Infant  Feeding 

Bliss  Pancake  Brand 
Golden  Syrup  fur- 
nishes 40%  Dextrin, 
32%  Dextrose  and  a 
small  percentage  of 
Sucrose.  Its  two  sug- 
ars, Dextrin  and  Dex- 
trose, make  an  ideal 
combination  for  the 
infant;  Dextrose  being 
almost  immediately  as- 
similated, Dextrin  requiring  a more  pro- 
longed period  and  full  intestinal  action 
for  assimilation.  Each  ounce  furnishes  85 
calories.  Available  at  practically  all  food 
stores.  A great  saving  to  the  mother  in 
infant  feeding  costs. 


Bliss  Syrup  & Preserving  Co., 

Kansas  City,  Mo. 

Please  send  me  a complimentary  sample. 

Name  

Address  
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this  G-E  Shock  Proof  Apparatus, 
though  extremely  compact,  has  ample  power  for 
a practical  range  of  diagnostic  service 

To  judge  the  efficiency  of  a diagnostic  x-ray  unit  by  its  bulk  or 
massive  construction  is  no  more  consistent  than  a like  comparison 
of  the  automobile  engine  of  ten  years  ago  with  that  of  the  present. 

In  modern  engineering  considerably  more  power  is  generated 
within  considerably  less  space,  with  greater  flexibility  and  ease  in 
handling  this  power. 

When  the  principle  of  complete  oil  immersion  was  first  made 
commercial'y  available  in  G-E  x-ray  apparatus,  the  apparatus  seemed 
so  small  compared  with  what  had  prevailed  that  the  profession  thought 
it  incapable  of  generating  sufficient  power  for  practical  use.  The  ex- 
planation was  simple  enough,  however.  With  the  entire  high  voltage 
system,  including  the  x-ray  tube  itself,  immersed  in  oil,  bulky  equip- 
ment was  obviated,  due  tc  the  insulating  properties  of  oil.  The 
application  of  this  principle  also  rendered  the  equipment  100%  elec- 
trically safe,  extremely  compact  and  flexible,  and  far  more  efficient. 

These  are  the  fundamental  reasons  for  the  success  and  ever-increas- 
ing popularity  of  G-E  Shock  Proof  apparatus  everywhere.  This  applies 
particularly  to  the  well-known  "D”  series,  which  offers  a range  of 
diagnostic  service  that  has  proved  eminently  practical  and  satisfactory 
in  many  types  of  medical  practice  — at  prices  within  reach  of  every 
physician  and  with  convenient  monthly  payments. 

Your  investigation  of  the  newr"D'’ series  in  which  the  radiographic 
power  has  been  increased  100%,  will  reveal  some  interesting  facts 
concerning  the  possible  value  of  this  type  of  equipment  in  your 
practice.  The  complete  descriptive  catalog  is  yours  for  the  asking— 
and  without  obligation.  Use  the  coupon  below. 


GENERAL  ELECTRIC  X-RAY  CORPORATION 

2012  JACKSON  B L V D . Branches  in  Principal  Cities  CHICAGO,  ILLINOIS 


THE  HEART  OF  THE  APPARATUS— The  x-ray  tube  and  high  tension  trans- 
former are  both  immersed  in  oil  and  sealed  within  this  grounded  metal 
container  — completely  insulated  against  electric  shock  to  operator  or  patient 


Please  send,  without  obligation,  full  information  on  new  G-E  Model  "D”  Series  Shock  Proof  X-Ray  Units 

P** 


Dr. 


Address _ 


• The  New  "D” 
Series,  with  twice 
the  radiographic 
power  of  the  orig- 
inal, and  greatly  in- 
creased flexibility 
through  24  steps  of 
auto- transformer 
control,  is  the  mod- 
ern concept  of 
diagnostic  equip- 
ment for  office 
practice  and  hospi- 
tal bedside  service. 
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Cool  Air-Conditioned 
Atmosphere  Adds  to  the 
Enjoyment  of  Eating  Good 
Food  at  the  New  Edelweiss 

A new,  more  efficient  air  conditioning 
system  has  recently  been  installed.  But 
more  important — foods  are  kept  healthful 
by  adequate  and  dependable  refrigeration 
during  these  warm  summer  months. 
Dishes  are  sterilized  with  live  steam. 

We  cordially  invite  Colorado  physicians 
and  surgeons  to  inspect  our  kitchens  and 
large  refrigerated  store  rooms.  Only  THE 
BEST  in  meats  and  foods  is  served  our 
patrons.  This  is  one  Restaurant  which 
may  be  safely  patronized  and  recom- 
mended by  the  medical  profession. 


1644  GLENARM 


•*-*-*•  Behind 
Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 

Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 

Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 

A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 

Hynson,  Westcott  & Dunning,  Inc. 

niuJtr-niu  BALTIMORE,  MARYLAND 


c] it*-' 


^Asn 


ofAnatomica  I Studies  in 


book  form  furnished  to  physicians 
on  request... upon  receipt  of  20c 
to  cover  mailing  costs. 


ANATOMICAL 

SUPPORTS 

S.  H.  CAMP  & COMPANY 


Manufacturers 

JACKSON  . . . MICHIGAN 
Chicago  New  York  London 


ACCEPTED  BY 
THE  COUNCIL  ON 
PHYSICAL  THERAPY 
OF  THE 

AMERICAN  MEDICAL 
ASSOCIATION 


Intju^ular  vein 
Com.  carotid  artv 


'Pulmonary 


Call  bladder — L 


Crest  of  ilium- 


Antsupspine— 


Hypogastric. 


Vessels  to  uterus 
'"■and  bladder 


vein  and  art. 


Arch  of  aorta 

Subclavian  art. 
/ and  vein 


Brachial  art* 
and  vein 


Hepatic  veins 


and  art. 


-Descaorta 


...  ...Spermatic  art. 

— \ and  vein 


Femoral  vein 


and  art 


Saphenous  1 
vein  r 


(PLATE  Llll) 


HEART  AND  PRINCIPAL  BLOOD  VESSELS  IN  THE  FEMALE 


SI  PFORT  YOIR  ADVERTISERS 


(ttarjmtfpr-l^ibbarb  ©ptiral  QIn. 


WATER 

Free  from 
all 

Odors  and  Tastes 

Filtered  by 

WESTERN  ACTIVATED  CARBON  PURIFIERS 

Laboratory  and  Consulting  Service 
Without  Obligation 

Complete  Water  Softening 
and  Purifying  Equipment 

WESTERN  FILTER  COMPANY 

710  Seventeenth  Street  Denver,  Colorado  TAbor  8371 
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What 

F E 


The  severe  mental  anxiety  which  generally  precedes  operative  procedure 
often  makes  sleep  difficult  and  deters  the  patient’s  recovery.  In  such  cases 
physio-  and  psychotherapy  are  very  often  insufficient  and  a safe,  effective 
sedative  must  be  resorted  to  in  order  to  induce  sleep. 

Ipral  Sodium  (sodium  ethylisopropylbarbiturate)  is  a safe  sedative  and 
hypnotic  which  through  selective  action  on  the  sleep  center,  reduces  the 
patient’s  perception  of  internal  and  external  stimuli,  producing  a sleep 
closely  resembling  the  normal  from  which  the  patient  awakens  generally 
calm  and  refreshed.  It  is  readily  absorbed,  rapidly  eliminated  and  in  the 
therapeutic  dose,  which  is  small,  it  is  free  from  untoward  organic  effects. 

Ipral  Sodium  is  supplied  in  2-gr.  tablets  for  use  as  a sedative  and  hypnotic 
and  in  4-gr.  tablets  for  pre-anesthetic  medication. 

Tablets  Ipral  Amidopyrine  (2  gr.  Ipral,  2.33  gr.  Amidopyrine)  pro- 
vide both  an  analgesic  and  a sedative  effect. 

Both  of  these  Squibb  Ipral  Products  may  be  obtained 
in  vials  of  10  and  bottles  of  100  and  1000  tablets.  For 
descriptive  literature  address  the  Professional  Service 
Department,  745  Fifth  Avenue,  New  York  City. 

E-R: Squibb  &.  Sons,  New'VOrk 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  185*. 
Makers  of  INSULIN  SQUIBB 
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OK 


A Complete 
Production  Service 

TYPOGRAPHY 

ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 

Western 

Newspaper  Union 

Denver  ...  1830  Curtis  St. 

New  York  - - 310  East  45th  St. 

Chicago  - - 210  So.  Despaine  St. 

And  33  Other  Cities 


DOCTORS  . . . The  Queen 


The  SS.  Queen  of  Bermuda  is  the 
official  cruiser  to  the 

PAN  AMERICAN  MEDICAL 
ASSOCIATION  CONGRESS 
at 

Rio  de  Janeiro  and  Sao  Paulo 
June  29th  to  Aug.  2nd 

Reservations  for  this  Cruise  or  to 
any  place  on  the  globe  at 

DUNSAY’S 

TRAVEL  SERVICE 

MAin  8922 

312  Security  Bldg.  Denver. 


Or OO 

PATRONIZE 

Floral  Vyffips  Potted 

Designs  r.  -X__  Plants 

OUR 

U 

CUT  FLOWERS 

ADVERTISERS 

Avenue  3 lower  Shop 

818  East  18th  Ave.  KEystone  1635 

PALATAB I L I TY 

When  you  taste  Petrolagar  note  its  delightful  flavor. 
This  unusual  palatability  assures  patient  coopera- 
tion. Petrolagar  is  a mechanical  emulsion  of  liquid 
petrolatum  (65%  by  volume)  and  agar-agar. 


FDR  CONSTIPATION 


NOW  PREPARED  IN  5 TYPES 


FURNACE  HEATING 

Air  Conditio ning 

WORK  GUARANTEED 

WALTER  E.  THOMAS 

Established  1S94 

2300  CLEVELAND  PLACE 
tabor  152S  Denver  tabor  3700 
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Dilaudid  is  a quickly  acting  and  effective  cough  sedative 
even  in  small  doses.  For  the  average  prescription  add 
l/2  grain  Dilaudid  to  4 ounces  of  suitable  vehicle  and 
give  in  teaspoonful  doses,  (about  l/64  gr.  Dilaudid). 
The  dose  may  be  increased  or  decreased  according  to 
the  severity  of  the  cough  and  age  of  the  patient  . . . 


•DILAUDID  (dihydromorphirtone  hydrochloride)  CoU DCll  Accepted 
Hypodermic  and  oral  tablets,  rectal  suppositories,  and  as  a soluble  powder 


m 


eiy 


> Dilaudid  comes  within  the  scope  of  the  Federal  Narcotic  Regulations. 
No  prescription  containing  Dilaudid,  regardless  of  quantity,  is  refillable. 


BILHUBER-KNOLL  CORP.  ISA  ogden  ave.,  jersey  cuy,  N.J. 


PCCTEC 

Sanitarium  and  Hospital 

2525  South  Downing  Street 
Denver,  Colo. 

Members  of  the  Colorado  and  Wyoming  State 
Medical  Societies  welcomed  to  our  staff. 

This  latest  addition  to  Denver’s  splendid  groap 
of  health  institutions  presents  a distinct  type 
of  service  as  typified  in  its  sisterhood  of  one 
hundred  health  units  the  country  over.  Our 
world-wide  organization  is  backed  by  50  years’ 
experience  in  sanitarium  management. 


TAbor  2838 


BETTER  SERVICE 

FOR  LESS  MONEY 

MESSENGER  SERVICE,  Inc. 

Harvey  Pugh,  Prop.  1961  Stout  St. 
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Cutting  Losses  on  Bad  Accounts 


BAD  ACCOUNTS  are  the  bane  of  the 
credit  business.  No  matter  how  care- 
ful you  may  be  in  granting  credit,  you 
are  going  to  get  some  bad  accounts  on 
your  books.  And  once  they  are  there  it 
is  highly  important  that  you  get  them  off 
with  as  little  loss  as  possible. 

Getting  money  from  slow  paying  peo- 
ple is  not  work  for  an  amateur.  It  is  a 
science  with  principles  as  clear-cut  and 
definite  as  those  of  any  other  business  or 
profession.  And  not  only  must  one  who 
collects,  possess  the  knowledge  of  how 
to  collect  effectively,  but  he  must  have 
an  organization  back  of  him  to  make  use 
of  that  knowledge. 

We  find  the  average  creditor  is  in- 
clined to  consider  collecting  a simple 
process.  It  is  far  from  simple.  Let  us 
give  you  just  a partial  idea  of  what  is  to 
be  considered  in  effective  collecting. 

HUMAN  NATURE — Getting  money  is 
not  merely  asking  for  it,  but  asking  for 
it  in  the  right  way.  Thus  knowing  the 
kind  of  a person  one  is  dealing  with  and 
a knowledge  of  human  reactions,  is  very 
necessary. 

With  one,  a bold,  positive  demand  is 
effective.  With  another,  tact  and  di- 
plomacy gets  results.  Another  responds 
best  to  an  appeal  to  his  fairness,  honesty 
or  pride.  Yet  another  must  be  threat- 
ened, and  some  must  be  forced.  And  so 
on  down  the  line. 


LEGAL  KNOWLEDGE — One  need 
not  be  a lawyer  to  be  a successful  col- 
lector, but  a knowledge  of  what  legal 
remedies  one  may  have  is  quite  es- 
sential. There  are  many  angles  to  the 
Statute  of  Limitations,  Bankruptcy,  lia- 
bility of  debtors,  etc.  Suits,  garnish- 
ments, executions,  supplementary  pro- 
ceedings must  be  used  with  discretion. 
What  particular  action  will  be  most  ef- 
fective in  any  case  is  a matter  of  real 
importance  to  decide. 

INVESTIGATIONS— It  is  highly  im- 
portant to  know  certain  things  about  the 
person  money  is  to  be  collected  from. 
That  information  can  be  obtained  only 
by  skillful  investigation.  The  matter  of 
tracing  debtors  who  have  moved,  and  to 
locate  those  who  attempt  to  hide  them- 
selves, and  to  find  concealed  assets,  is  no 
work  for  the  novice.  We  have  many 
channels  of  information  not  available  to 
the  individual. 

ORGANIZATION— To  make  collec- 
tion work  effective,  a system  for  han- 
dling all  necessary  detail  is  indispensable. 
Claims  must  come  up  for  attention  at  the 
right  time,  payments  must  be  obtained 
when  the  debtors  have  the  money,  actions 
must  be  taken  when  they  will  be  most 
effective — nothing  must  be  neglected. 
To  see  that  all  effort  co-ordinates,  re- 
quires organization  and  system. 

Hew  can  the  individual  creditor  com- 
pete with  these  requirements? 


Send  Us  Your  Slow  Accounts  Now 


We 

American  Medical  & Dental  Association 

Inc. 

Professional  Collections  and  Ratings  Since  1912 

700  CENTRAL  SAVINGS  BANK  BLDG.  PHONE  TAbor  2331 

DENVER,  COLORADO 
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The  Guarantee  Reserve  Life  Co. 

and  Its  Casualty  Department,  the 

Mutual  Reserve  Insurance  Co. 

HOME  OFFICE,  FORT  COLLINS,  COLORADO 
“A  Colorado  Company ” 


Is  offering  the  Insuring  Public  a well-balanced  modern 
line  of  non-cancellable  Health  and  Accident  Income  protection 
Policies  for  both  men  and  women,  ages  16  to  56  inclusive; 

AND 

We  also  have  some  very  attractive  Specific  Loss  Policies 
which  are  non-cancellable,  non-prorating,  incontestable,  and  guar- 
anteed renewable  for  life.  These  forms  are  written  on  either  sex, 
age  5 to  68  inclusive.  Send  us  your  age  and  address  and  we  will 
be  glad  to  quote  you  the  low  premium  for  your  particular  age. 
(Use  age  nearest  birthday.) 

We  will  not  mail  you  a policy  in  advance  but  we  will  give 
you  full  details  without  further  obligation. 


Our  Growth 
Is  Your  Growth 


REPRESENTATIVES  WANTED 


Secure  our  Agency  Proposition  for 
your  locality.  We  will  assist  you 
in  building  up  a permanent  and 
profitable  business  of  your  own. 


Your  Growth 
Is  Our  Growth 
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The  Drapes : Rugs : Furniture 
in  a DOCTOR'S  office 
Must  be  CLEAN! 

New  Method’s  experts  work  in  a special  Furniture  Cleaning  department. 
They  use  modem  equipment  and  methods.  That  is  why  we  GUARANTEE 
a cleansing  job  that  will  satisfy  even  the  most  critical  physician.  Try  it! 
The  cost  is  surprisingly  LOW. 


Phone 
MA.  6161 


CLEANERS  8c  DYERS 


Main  Office 
and  Plant 
Colfax  at  Ogden 


SERVICE  QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER  MAin  1722 


3 kinds: 
AMERICAN 
PIMENTO 
DITCH  LUNCH 


Bluhill  Cheese 


is  made  from  whole  milk  Wisconsin 
cheddars,  which  are  cured  and 
ripened  Nature’s  way.  Hence,  Blu- 
hill is  NATURAL  cheese,  containing 
the  original  digestive  enzymes 
and  vitamins. 

Since  Bluhill  is  not  a process 
cheese,  but  a NATURAL  dairy 
product — like  milk,  cream,  and 
butter — it  is 

Kept  in  Grocer’s  Refrigerator 


□ 
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CRAGMOR 

SANATORIUM 


The  Cragmor  Sanatorium  is  an  institution  designed  especially  for  the 
treatment  of  tuberculosis;  but,  building  upon  the  soundest  principles  of 
medical  science  always,  it  also  recognizes  a need  for  mental  buoyancy. 

There  is  ever  an  air  of  human  happiness  about  the  place — caught  perhaps 
from  the  sunshine,  the  freshest  of  mountain  air,  the  delight  of  days  that 
will  not  allow  one  to  remain  ill ! 

Well  up  on  the  rise  of  Austin  Bluffs,  five  miles  from  the  heart  of  Colorado 
Springs,  Cragmor  commands  an  excellent  panorama  of  Pikes  Peak  and  the 
Rampart  Range.  Restful  but  not  oppressive  quiet  pervades  everywhere. 

Cragmor  Village,  in  connection  with  Cragmor  Sanatorium,  occupies  the 
wide  swing  of  Austin  Bluffs  to  the  east  of  the  sanatorium  proper  and  con- 
sists of  eighteen  commodious  homes  where  the  patients  may  continue  con- 
valescence under  the  supervision  of  the  Cragmor  Staff. 


For  Further  Information  Write  to  the 
Physician-in-Chief 


COLORADO  SPRINGS 
COLORADO 


WOODGROFT  HOSPITAL-PUEBLO,  COLORADO 


Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six 
thousand  cases  have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sun- 
shine, is  an  advantageous  factor  in  the  location  of  this  hospital.  The  hospital  is  arranged  to 
care  for  all  forms  of  nervous  and  mental  diseases,  allowing  segregation  of  the  different  types 
and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly  neuropsychiatric  cases  we  also 
specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy,  physiotherapy,  physi- 
cal exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis  is 
placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the 
surroundings  as  homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio 
offer  means  of  recreation.  The  accommodations  range  from  single  room  with  or  without  bath 
to  rooms  en  suite.  Illustrated  booklet  will  be  sent  on  request. 

For  detailed  information  and  reservations  address 


CRUM  EPLER,  M.D.,  Superintendent 


P.  A.  DRAPER,  M.D.,  Resident  Physician 


F.  M.  HELLER,  M.D..  Neurologist  and  Internist 
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/T  NEW  ERA  of  home 
hygiene  through  air 
conditioning  is  under  way, 
due  in  part  to  the  enthusiastic 
approval  of  the  informed  med- 
ical profession. 


Air  conditioning  is  now  avail- 
able to  the  home  of  those  of 
very  moderate  income. 


AIR  CONDITIONERS,  INC. 

M.  Neville  Chase,  Pres. 

Room  210  Enterprise  Bldg.  829  15th  St.  CHerry  1432 

DENVER 


Particular  People 

prefer  + + + 

T o intrust  their  PAINT  - 
ING  and  DECORAT- 
ING to  a company  that 
has  fairly  and  honestly 
earned  a reputation  for 
competency  and  reason- 
ableness. 

Bancroft  Decorating  Co. 

| 5612  E.  Colfax YOrk  0593 


3u.rnLtu.re 

Repairing  and  Refinishing 

32  years  in  piano  finishing. 
Bedroom  suites  in  colored  lacquers. 

UPHOLSTERING 
CABINET  WORK 
ANTIQUES  RESTORED 

Work  called  for  and  delivered. 

There  is  no  substitute  for  quality. 

(?L>  c3L> 

O.  W.  STATON 

Refinishing  Shop 

2145  Glenarm  PI.  MA.  6888 
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THE  OAKES  HOME 

A Church  Institution  for  the  care  and  treatment  of  T.B. 

Reopened  under  the  management  of  the  Sisters  of  St.  Anne.  Now  run  on  modern 
Sanitarium  lines.  All  graduate  nurses.  Excellent  cuisine. 

The  Home  is  not  only  a sanitarium  but  a home  in  every  sense  of  the  word,  where 
friendly  care  and  a scientific  thought  are  given  to  every  need  of  body  and  mind,  under 
the  supervision  and  guidance  of  physicians  of  broad  experience  in  the  treatment  of  the 
disease. 

Weekly  Rates  from  $12.50 — Ambulatory 
Weekly  Rates  from  $18.00 — Nursing  Care 
Descriptive  Booklet  on  application  to  the  Mother  Superior 


AMPLIFIER  SYSTEMS 

DOCTORS’  CALL  SYSTEMS 

D-G  ELECTRIC,  Inc. 

SOUND  ENGINEERS 

DESIGNED  AND  ADAPTED  PARTICU- 

Dependable  Dealers  and 
Consultants 

LARLY  FOR  HOSPITALS  AND 

KEystone  4671  228  15th  St. 

INSTITUTIONS 

Denver 

A Service  Organization  Cooper- 
ating with  the  Ethical  Medical 
Profession  and  Its  Affiliated 
Institutions. 

Our  services  to  you  are  gratis.  Inquiries 
are  invited. 


Let  us  know,  when  you  require  the 
services  of  GRADUATE  NURSES, 
DIETITIANS,  X-RAY  OPERATORS, 
LABORATORY  TECHNICIANS,  PHAR- 
MACISTS PHYSICIANS,  SECRETAR- 
IES, HOSPITAL  SUPERINTENDENTS, 
SUPERVISORS  DENTISTS,  ANES- 
THETISTS, OFFICE  NURSES,  MAIN- 
TENANCE PERSONNEL. 


Phelps  Occupational  bureaus,  Inc. 


SUITE  233  U.  S.  NATIONAL  BANK  BLDG.,  DENVER,  COLORADO,  MAIN  1546 
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— A Campfire  — Contentment 
and 


€ooii 

Ooldeh 

Beer 


When  pungent  wood  smoke 
spirals  toward  the  moon  . . . 
when  yarns  are  swapped  . . . 
when  old  time  songs  gush 
unrestrained  from  lusty 
throats... that’s  Coors Golden 
Beer  time . . . happy  time  . . . 
good,  clean  fun  time.  Coors 
Golden  'Beer  is  exactly  and 


JP  Golden  'Beer  is 

CkxM 


precisely  the  kind  of  bever- 
age which  produces  whole- 
some, refreshing  happiness. 
Coors  is  a delightfully  clean 
malt  brew . . . the  cleanest  and 
purest  beer  because  it  is  pro- 
cessed and  fermented  in  the 
cleanest  water  in  the  world  for 
brewing  purposes.  Whether 
you  want  a glass  or  a case  say 
Coors  of  Course  next  time 
you’re  dry. 


GOLDEN  BEER 


Trxxiud  of  Adolph  Coops  Company,  Golden,  Colo. 


586 


Colorado  Medicine 


FOR  YOUR  PROTECTION 

In  Conformance  With  the  Law 
$10,000  Automobile  Liability 

and  in  addition 

$5,000  Property  Damage 
$1,000  Accidental  Death 

All  the  above  are  guaranteed  by  legal  reserve  insurance  companies  approved 

by  the  state  of  Colorado. 

Now  Is  the  Time  to  Join 

The  GREAT  AMERICAN  AUTOMOBILE  ASSOCIATION,  where  the 
privileges,  services  and  benefits  are  needed  from  time  to  time  by  every 
motorist  when  emergency  relief  is  frequently  worth  the  entire  year’s  mem- 
bership. 

The  Price  of  Membership  and 
Insurance  Will  Please  You. 

GREAT  AMERICAN  AUTOMOBILE  ASSOCIATION 

1648  WELTON  ST.  DENVER  KEystone  9654 


We  Specialize 

in  Stationery,  Forms,  Charts  and  Printing  of 
every  description  for  Doctors  and  Hospitals 

Mail  Orders  Receive  Prompt  Attention 

THE  MILES  & DRYER  PRINTING  COMPANY 

1936-38  Lawrence  St.  DENVER  Telephone  KEystone  6348 


The  Doctor  Who  Knows  Recommends  Fairhaven 

For  the  Young  Woman  about  to  become  a mother,  who  requires  a sym- 
pathetic understanding  in  the  strictest  privacy  of  an  ethically  con- 
ducted Maternity  Home.  Send  for  descriptive  folder. 

The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

1349  JOSEPHINE  YOrk  9393  DENVER 
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PHYSICIANS 

Who  Place  Quality  Above 
Price,  Use  Us  as  Their  Base 
of  Supplies 


Quality  Ampoules  as  well  as  the  standard  brands 
of  pharmaceutical  and  biological  products  are 
always  ready  for  instant  delivery  in 
correct  condition. 


Complete  coordination  as  regards  the  Doctor’s  wishes, 
has  won  for  us  his  confidence  and  general  preference. 


There  are  no  unimportant  prescriptions. 
Any  condition  that  warrants  the  doctor  writing 
a prescription,  warrants,  also,  the  utmost  skill 
and  faithfulness  in  compounding  the  ingredients 
for  which  it  calls. 


!>  ** 


PROFESSIONAL  PHARMACY,  Inc. 

Send  your  prescriptions  here 

Mail  and  Long  Distance  Phone 
Orders  receive  immediate  attention. 

224  Sixteenth  St.  Denver  KEystone  4251 
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drcfiaid  Swollen  Bunion 


T177E  have  added  to  our  long  list  of  Orthopedic 
shoes  a certain  last  and  pattern  to  take  care 
of  EXTREME  bunion  Feet,  there  are  no  seams 
to  come  in  contact  with  that  sore  and  sensitive 
bunion. 


SOLD  EXCLUSIVELY  AT  THIS  STORE 

Doctors  are  invited  to  send  or  bring  their  patients  to  this  store. 
SHOES  FOR  MEN,  WOMEN  AND  CHILDREN 

REPUBLIC  ORTHOPEDIC  SHOE  CO. 

REPUBLIC  BLDG.  327  16th  St.  STREET  FLOOR 

MAin  6024 


Anesthetic  Gases 
Sterilizing  Equipment 
Office  Furnishings 
Cotton  and  Gauze 
Instruments 

J.  DURBIN 

KEystone  5287 


For  over  60  years 

SURGICAL 

SUPPLIES 


Elastic  Hosiery 
Trusses  and  Belts 
Crutches  and  Invalid 
Chairs 

Orthopedic  Appliances 
Sick  Room  Supplies 


SURGICAL  SUPPLY  CO. 

KEystone  5288 


Est.  1874 

1632  Welton  Street 


THE  DOCTOR’S 

GARAGE 

DAY  STORAGE 

Close  to  All  Medical 

Buildings 

With  or  Without  Shag  Service 

Every  Service  Required  by  the  Doctor’s 

Car  Is  Available  Here. 

SHIRLEY  GARAGE 

GASOLINE,  GREASING, 

WASHING. 

1C31-S7  LINCOLN  ST. 

REPAIRING 

TAbor  5911 

THE  GIRVIN  FURNITURE  & AUCTION  CO. 

1524-1530  COURT  PLACE,  DENVER  TELEPHONE  KEystone  5856 

Used  furniture,  clean  and  good,  for  Home  and  Office,  steel  legal  and  letter  files;  Sim- 
mons beds,  velvet  and  axm.  rugs;  coal,  gas  and  combination  ranges,  ice  refrigerators  at 
reasonable  prices,  cash  or  credit.  Your  furnishings  taken  in  trade,  bought  for  cash,  sold 
on  commission  in  our  Auction  Sales,  Mondays  or  Thursdays,  2 p.  m. 
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Legible  HANDWRITING  or  Correct  LETTERING  Taught  Adults  in 

SIX  ENJOYABLE  LESSONS 

Personal  expert  tntorship,  ANYWHERE.  Private  or  group— day  or  evening 

NORMAN  TOWER,  Penman  and  Engrossing  Artist 

SPECIAL  INSTRUCTOR  IN  DENVER  HOSPITAL  SCHOOLS  OF  NURSING 
For  further  information  address  325  So.  Ogden  St.,  Denver.  Telephone  PEarl  1525 


Jewelers  in  Denver 
for  Fifty-six  Years 

Dependable 

Repair  Work 

A.J.STARK£kCO. 

JEWELERS 

1536  GLENARM  PLACE 

Jewelry 

Diamonds 

Silverware 

High  Grade  Watches 

cAttention— 

Leica  Camera  Owners 

The  Mile  High  Photo  Co. 

320-322  Seventeenth  St.  KE.  6114 

Announce  the  display  of  a factory 
exhibit  of  Leica  Cameras  and  acces- 
sories June  28  to  July  12,  1935. 


T his  is  going  to  be  a 

NORGE  YEAR 

In  selecting  a refrigerator  for 
your  home  or  office,  remem- 
ber that  refrigeration  itself 
— all  the  advantages  you  ex- 
pect— depends  on  the  cold 
making  mechanism — 

AND  REMEMBER— 

ONLY  NORGE  HAS 
THE  ROLLATOR 

That  sturdy  dependable 
mechanism,  the  basis  of  gen- 
uine economy. 

See  the  New  1935  Norge  Refrigerators 

THE  KING  MUSIC  CO. 

1624  Tremont  Place  MAin  0360 

“Your  up-to-date,  uptown  Norge 
dealer.” 


Dickinson 
SECRETARIAL  SCHOOL 

Private  Instruction  in  All  Secretarial 
Subjects 

Special  training  for  receptionist  and  med- 
ical secretaries — experienced  or  beginner. 

1441  WELTON  ST.  KEystone  1448 


WHEEL  CHAIRS  FOR  SALE  OJR  RENT 

WM.  JONES 

Maker  of  All  Kinds  of 

ORTHOPEDIC 

APPLIANCES 


Trusses,  Braces,  Abdominal  Supports 
Elastic  Hosiery,  Crutches,  etc. 


608-612  Fourteenth  St. 
Phone  KEystone  2702 
Denver,  Colo. 


The  Irreducible 

blood  Massermann  reaction 


A study  of  8,000  cases  of  syphilis  by  five  of  the 
outstanding  syphilis  clinics  of  the  country,  in 
cooperation  with  the  U.  S.  Public  Health  Service, 
revealed  that  44%  of  the  cases  of  early  syphilis 
presenting  ii  reversible  blood 
Wassermann  reactions  for  six 
months  or  more,  had  positive 
spinal  fluids. 

In  early  syphilis,  the  failure 
of  the  blood  Wassermann  to 
respond  in  the  first  six  months 
of  treatment  is  an  intimation 
of  the  presence  of  asymptoma- 
tic neurosyphilis.  In  cases  of  so 
called  Wassermann  fastness,  it 
•is  therefore  desirable  to  have 
the  patient’s  spinal  fluid  ex- 
amined. In  the  meningeal  type 


of  neurosyphilis  Tryparsamide  Merck  acts 
almost,  if  not  entirely,  as  a specific  drug.  Clinical 
improvement  is  usually  very  prompt  and  sero- 
logical cure  usually  occurs  within  the  first  year. 


For  Clinical  Reports  and  Treatment  Methods  on 

The  Treatment  of  Neurosyphilis  with 

- 

TRYPARSAMIDE 

MERCK 

SODIUM  SALT  OF  N - PHENYLGLYCINEAMIDE  - P - ARSONIC  ACID 
Send  to 

MERCK  & CO.  Inc.  Manufacturing  Chemists  RAHWAY,  N.  J. 


July,  1935 


591 


MILLS 

Ice  Cream  Freezers 

Upwards  from  2^4  Gallons 

Hospitals,  sanitariums  and  institu- 
tions are  amazed  at: 

The  substantial  savings  in  dessert 
expense. 

The  unquestioned  improvement  in 
ice  cream  quality. 

The  simplicity  and  economy  of 
operation. 

May  Ws  Send  You  Full  Particulars 
Without  Obligation? 

GANO  SENTER 

Western  Distributor 

1145  SO.  LOGAN  PE.  3550-SP.  1070 
DENVER 


T.MITCHELL  BURNS,  Jr. 

Dependable  Insurance 

Every  classification  including  LIFE, 
ACCIDENT,  BURGLARY,  AUTO- 
MOBILE— all  branches,  Physicians’ 
Liability,  Fire,  Surgical  Instruments, 
Bonds,  etc. 

The  best  company  for  your  requirements 
is  my  assurance  of  worth-while 
cooperation. 

May  I discuss  with  you  the  tentative  in- 
surance you  may  have  in  mind? 

Consultation  without  obligation. 

228  Kittredge  Bldg.  Denver,  Colo. 
MAin  3214— YOrk  2491-J 


We 

BURDICK 

PELVO-THERM 


Advanced  Therapy 
in  Pelvic  Inflam- 
mations 


(No  Advance  in  Price) 

DENVER,  COLO. 


MUCKLE  X-RAY  CO. 
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ETHICAL  ADVERTISING — 


EADERS  of  Colorado  Medicine  may  trust  our  advertisers. 

Our  Publication  Committee  investigates  and  edits  every 
advertisement  before  it  is  accepted.  It  must  represent  an 
ethical  and  reliable  institution  and  be  truthful  or  it  is  rejected. 
These  advertising  pages  contain  a wealth  of  useful  information, 
a world  of  opportunities.  Read  them  all. 

— WORTH  YOUR  WHILE 
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TAMPAX 

A MODERN 
SANITARY 

Convenience 

Designed  by  a physician  and  perfected  to  bring  women  the 
ultimate  in  comfort  and  freedom,  TAMPAX  is  absolutely  in- 
visible when  worn. 

Made  of  the  highest  grade  of  domestic  absorbent  cotton  un- 
der the  most  hygienic  conditions,  TAMPAX  is  highly  useful 
to  gynecologists. 

Package  of  10,  month’s  supply  under  normal  conditions,  fits 
in  purse. 


TAMPAX  SALES  CORPORATION 


Denver,  Colorado 
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HEAT  STERILIZATION  — 

A BASIC  PRINCIPLE  OF  CANNING 


• The  Frenchman,  Appert,  is  given  credit 
for  the  first  application  of  heat  sterilization 
as  a means  of  food  preservation. 

Competing  for  a prize  of  12,000  francs 
offered  by  Napoleon  for  the  most  practical 
method  of  food  preservation  for  blockaded 
France,  Appert,  in  1804,  laid  the  foundations 
of  the  modern  canning  industry.  So  success- 
ful were  his  limited  efforts  that  a contempo- 
rary food  critic  has  stated  that  Appert’s 
products  recalled  "the  month  of  May  in  the 
heart  of  winter.” 

In  the  first  English  edition  of  his  text  (1) 
Appert  propounds  his  conviction : 

"That  the  application  of  fire  in  a manner 
variously  adapted  to  various  substances, 
after  having  with  the  utmost  care  and 
as  completely  as  possible,  deprived 
them  of  all  contact  with  the  air,  effects 
a perfect  preservation  of  those  same 
productions,  with  all  their  natural 
qualities.” 

Appert’s  findings  were  made  empirically 
years  before  the  true  causes  of  food  spoilage 
were  known.  Today,  it  is  evident  that  the 
success  of  his  procedure  was  due  to  heat 
destruction  of  spoilage  micro-organisms, 
such  as  are  associated  with  raw  foods,  and 
protection  from  subsequent  contamination 
by  such  organisms. 

The  sterilization  procedure,  or  the  "proc- 


ess” as  it  is  termed  in  the  industry,  is  an 
integral  part  of  commercial  canning.  Essen- 
tially, it  involves  the  heat  treatment  of  foods 
sealed  in  hermetic  containers  after  proper 
preparation;  the  preparatory  procedures  ac- 
complishing, among  other  things,  the  re- 
moval of  most  of  the  air  from  the  can. 

The  time  and  temperature  required  for 
sterilization  of  a food  are  dependent  upon 
many  factors.  The  establishment  of  proper 
processes  for  canned  foods  is  not  a haphazard 
procedure;  scientific  methods  constantly  re- 
fined during  the  past  two  decades  serve  to 
determine  the  times  and  temperatures  which 
must  be  used. 

The  findings  of  the  physical  chemist  as  to 
the  rate  of  penetration  of  heat  into  the  food 
are  combined  mathematically  with  data  ob- 
tained by  the  bacteriologist  on  the  thermal 
resistance  of  spoilage  micro-organisms  (2). 

From  this  calculation  are  determined  the 
proper  processes  necessary  to  destroy  spore- 
forming spoilage  bacteria  whose  thermal  re- 
sistance are  much  greater  than  those  of  the 
pathogens. 

Selected  raw  material,  proper  preparation, 
and  scientifically  determined  methods  of 
heat  sterilization  have  combined  to  insure 
that  canned  foods  as  a class  are  among  the 
most  wholesome  foods  coming  to  the 
American  table  (3). 


AMERICAN  CAN  COMPANY 


230  Park  Avenue,  New  York  Cily 

(1)  The  Art  of  Preserving.  M.  An-  (2)  Thermal  Process  Time  for  Canned  Foods,  (3)  Preventive  Medicine  and  Hygiene,  M.  J. 

pert.  Black,  Parry  and  Kings-  C.  O.  ball.  Natl.  Res.  Council  Bulletin,  Rosenau,  Appleton  -Century , N.  x.  6th 

bury.  London,  1811.  v.  7 No.  37,  1923  Ed.  1927. 


This  is  the  third  in  a series  of  monthly  articles,  which  will  summarize, 
for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  We  want  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 
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Plan  your  Estate 

as  you 

Plan  yonr  Business 

DEFINITE  PLANS  and  proper  economies  are  paramount  necessi- 
ties in  the  successful  conduct  of  your  business.  In  the  manage- 
ment and  successful  administration  of  your  estate  definite  plans 
and  proper  economies  are  even  more  vital.  To  illustrate: 

Economy  in  Taxation 

Certain  taxation  of  estates  is  both  neces- 
sary and  proper,  but  every  day  poorly  planned  estates  pay  more  taxes  than  are 
either  necessary  or  proper.  Sound  estate  planning  legitimately  minimizes  taxes. 

Economy  in  Settlement 

— Absence  of  a will,  or  reliance  upon 

one  badly  planned,  may  be  responsible  for  an  unnecessary  increase  in  the  cost 
of  administration  of  your  estate:  It  may  result  in  otherwise  avoidable  sacri- 
fices of  your  assets:  It  may  so  tie  the  hands  of  your  administrator,  executor  or 
trustee  that  the  best  management  of  your  estate  is  impossible.  A carefully 
planned  icill  is  the  minimum  of  ordinary  business  precaution.  A living  trust, 
which  entirely  avoids  court  administration  of  your  estate,  is  an  even  more 
effective  method  of  reducing  expenses. 

Economy  in  Management 

- .g  not  mere]y  how  much  or  how 

little  you  leave  that  counts.  The  experience,  judgment,  and  skill  with  which 
your  estate  is  managed  may  largely  determine  its  real  value  and  effectiveness. 
The  choice  of  a proper  executor  and  trustee  with  adequate  managing 
powers  may  be  the  most  important  act  of  your  life. 

Estate  Management  Is  a Business 

It  has  been  our  bus- 
iness for  more  than  forty  years.  Good  management  is  important,  but  good  man- 
agement plus  a sound  plan  is  better.  Have  you  a plan?  A living  trust?  A will? 
Are  they  well  thought  out  and  up  to  date? 

The  experience  of  our  trust  officers  is  available  to  you  for  the  ask- 
ing, and  your  own  lawyer  is  prepared  to  advise  you. 

TRUST  DEPARTMENT 

The  International  Trust  Co. 

Seventeenth  and  California  Streets  • KEystone  0221 
+•  A Family  Trustee  Since  1891 
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FREE  CLINIC 


PRIVATE  PRACTICE 


THE  KARO  BABY  PAYS  THE  DOCTOR 


# Every  mother  craves  the  very  best  for  her  baby.  She  prefers  a pediatrician 
for  the  baby’s  supervision,  seeks  select  foods  for  his  regime,  strives  for  his 
superior  care.  Whatever  her  station  in  life,  maternal  devotion  means  sacrifice 
for  her  baby. . . But  when  the  family  means  are  limited,  that  sacrifice  is  at  the 
expense  of  the  doctor.  His  fee  is  disbursed  for  expensive  foods,  extravagant 
raiment  and  the  baby  taken  to  the  free  clinic . . .The  Karo  Baby  pays  the 
doctor.  What  the  mother  saves  from  expensive  carbohydrates  goes  to  the 
private  doctor.  Karo  is  the  economical  milk  modifier.  It  contains  the 
maltose -dextrin  every  budget  can  afford.  The  baby  thrives,  the  mother 
saves,  the  doctor  lives . . . Doctor — Be  wise — Prescribe  Karo  for  the  Baby. 


FIG.  (£)  3:02  P.M.  Before  Treatment 

CASE  No.  1 (B.C.)  Female.  Colored.  Acute 
hay  fever.  Seen  at  Nose  and  Throat  Clinic  of  a 
Philadelphia  hospital.  May  28,  1934.  The 
inferior  turbinates  were  badly  engorged  and 
there  was  considerable  lacrimation  as  seen  in 
Fig.  (i).  Following  four  inhalations  (two  in 
each  nostril)  from  Benzedrine  Inhaler,  the  tur- 
binates were  shrunk  as  in  Fig.  (ii)  and  there 
was  relief  from  lacrimation. 


SHRINKAGE  OF  THE  TURBINATES 

EFFECTED  BY  \ 
BENZEDRINE  INHALER 
IN  THE  TREATMENT  OF 


HAY  FEVER 


FIG.  (ii)  3:07  P.M.  After  using  Benzedrine  Inhaler 


T 

hese  pictures  were  made  by  W illiam  B. 


wise  benefited.”  Bertolet,  Medical  Journal  & 


McNett  from  actual  cases  seen  at  the  Nose  and 


Record,  July  zo,  1932. 


Throat  Clinic  of  a large  Philadelphia  hospital. 
They  illustrate  strikingly  the  beneficial  effects 
obtained  by  inhalation  from  Benzedrine  Inhaler 
during  an  acute  attack  of  Hay  Fever.  They  also 
confirm  previous  publications  as  to  the  value  of 
Benzedrine  in  this  condition. 

“The  vasomotor  and  ‘hay  fever’  group  was  like- 


. . . results  in  hay  fever  “were  definitely  encour- 
aging. There  was  definite  proof,  in  this  type  of 
case,  that  the  amount  of  secretion  was  dimin- 
ished, the  subjective  itching  and  feeling  of 
fullness  relieved  and  decongestion  of  the  mucous 
membrane  accomplished.”  Byrne,  New  England 
Journal  of  Medicine,  Nov.  23,  1933. 


SMITH,  KLINE  AND  FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 


ESTABLISHED  1841 


SHRINKAGE 


OF  THE  TURBINATES 
EFFECTED  BY 
BENZEDRINE  INHALER 
IN  THE  TREATMENT 
OF 

HAY  FEVER 


Effective — Benzedrine  Inhaler  ex- 
hibits in  vapor  phase  a potency 
equal  to  or  greater  than  that  of 
ephedrine  in  shrinking  nasal 
mucosa.  There  is  no  secondary 
returgescence  or  atony  following 
its  use. 

Convenient — Benzedrine  Inhaler 
may  be  carried  in  the  bag  or  vest 
pocket.  Your  patients  will  appre- 
ciate its  convenience  and  it  requires 
no  atomizers,  drops,  sprays  or 
tampons. 

Economical — A recent  prescrip- 
tion survey  conducted  by  us  has 
shown  that  the  cost  of  one  Benze- 
drine Inhaler  is  approximately 
one-half  that  of  an  ounce  of  stand- 
ard solutions  of  ephedrine. 


FIG.  (i)  2:20  P.M.  Before  Treatment 


FIG.  (ii)  2:35  P.M.  After  using  Benzedrine  Inhaler 

CASE  No.  2.  (M.S.)  Female.  White.  Acute  hay  fever. 
Seen  May  28,  1934  at  the  Nose  and  Throat  Clinic  of  a 
Philadelphia  hospital.  2:20  P.M. — Turbinates  dry  and 
engorged.  Two  inhalations  from  Benzedrine  Inhaler. 
2:22P.M. — Turbinates  moist  and  dripping — some  shrinkage. 
2:35  P.M. — Maximum  shrinkage  and  complete  symptomatic 
relief.  Small  spur  visible  on  turbinate. 


SMITH,  KLINE  AND  FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 


ESTABLISHED  1841 
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How  PABLUM  Compares 

with  five  principal  foodstuffs 
in  essential  minerals  and  vitamins 
and  other  nutritional  values 


Constituent 

PABLUM 

ROLLED 

OATS, 

FARINA 

WHITE 

BREAD 

WHOLE 

MILK 

% 

% 

% 

% 

% 

Calcium 

0.780 

0.069 

0.0038 

0.021 

0.027 

0.120 

Iron 

0.03 

0.0008 

0.0009 

0.00024 

Phosphorus  _ _ 

0.620 

0.392 

0.125 

0.093 

0.093 

Copper.  ..  . 

0.0013 

0.0005 

0.00017 

0.00034 

0.000015 

Vitamin  A 

+ 

— to  4 

— 

— to  4 

444 

Vitamin  B(B,) 

+ + 4 

4 4 

— to  4 

4 

4 4 

Vitamin  C 

* 

* 

* 

* 

* 

Vitamin  D 

** 

** 

** 

** 

** 

Vitamin  E 

444 

4 4 

— 

— 

4 

Vitamin  G 

444 

4 

to  4 

+ 

444 

Moisture 

7.0 

8,0 

10.9 

35.3 

87.0 

Protein  

15.0 

15.2 

11.0 

9.2 

3.3 

Fat  

3.0 

7.3 

1.4 

1.3 

4.0 

Carbohydrate 

70.8 

66.2 

76.3 

53.1 

5.0 

Calories  peroz. 
Alkaline 

Reaction 

106 

110 

103 

74 

20 

% 

0.067 
0.003 
0.180 
0.00023 
+ + + 

+ to  + + 

* 

** 


Pablum  it  rich  in 
minerals  and  vita- 
mins. It  is  note- 
worthy that  the 
calcium  -phosphor- 
us ratio  of  Pablum 
is  1.2:1  similar  to 
that  of  average 
whole  milk,  which 
is  considered  the 
most  favorable  ra- 
tio for  retention. 


These  figures  are  included  to 
illustrate  ordinary  nutrition- 
al values.  Calories,  carbohy- 
drates. fats,  and  proteins 
constitute  a less  serious  nu- 
tritional problem. 


« 

Pablum  consists  of  wheatmeal,  oat 
meat,  cornmeal.  wheat  embryo, 
brewers'  yeast,  alfalfa  leaf,  beef 
bone,  iron  salt,  and  sodium  chloride. 
Supplies  vitamins  A.  B,  E,  and  G 
and  calcium,  phosphorus,  iron,  cop - 
per,  and  other  minerals.  1 lb.  pack- 
ages at  drug  stores.  Samples  are 
available  to  physicians. 


* **The  daily  use  of  specific  vehicles  for  vitamins  C and  D (e.  g.,  orange  juice  for  C and  cod  liver  oil  or 
viosterol  for  D)  together  with  the  use  of  Pablum  makes  it  possible  for  the  physician  to  supply  the  grow- 
ing child  with  alPof  the  essential  vitamins  in  substantial  quantities. 

PABLUM  (Mead's  Cereal  thoroughly  pre-cooked  by  a 
patented  process)  is  richer  than  ordinary  foodstuffs  in 
calcium,  phosphorus,  iron,  and  copper  and  also  contains 
vitamins  A,  B,  E,  and  G»  In  addition,  Pablum  supplies 
an  abundance  of  protein,  carbohydrate,  and  calories.  It 
is  unique  in  that  it  is  the  only  base-forming  cereal. 
Having  a fiber  content  of  only  0.9%,  Pablum  can  be  fed 
even  to  very  young  infants  and  hence,  because  of  its  high 
iron  content  (8V2  mgms.  per  oz.),  becomes  a valuable  pro- 
phylactic against  the  nutritional  anemia  so  frequent  in 
early  life.  Cooked  by  a patented  steam-pressure  process, — 

PABLUM  REQUIRES  NO  FURTHER  COOKING 


Mead  Johnson  & Co  • Specialists  in  Infant  Diet  Materials  Evansville,  IikL,U»S«A« 

enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons 
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A Natural  Calcium  Solution 

Ionic  Saline  Calx 

(ALPHA) 

Known  as  Alpha  Water 


JELLAK 

LACTIC  ACID  JELLY 
Improved  Formula 

LARRE  LABORATORIES 

DENVER 


THE  ESTRUS-INDUCING  OVARIAN 
FOLLICULAR  HORMONE  SQUIBB 

PHYSIOLOGICALLY  ASSAYED 


Amniotin 

E.  R.  SQUIBB  & SONS,  NEW  YORK 

Professional  Pharmacy,  Inc. 


PARKE,  DAVIS  & CO. 
Specialties  and  Ampules 


MERRELL’S 

Pertussis  Vaccine 

SPECIAL  STRENGTH 
Fibrogen  and  Other  Biologicals 


Distributor  for 


ANTIVIRUSES 

Acne  and  Furunculosis 

PITMAN-MOORE  CO. 


Emmenin  and  APL 

Ayerst,  McKenna  & 
Harrison  Limited 

Montreal  ------  Canada 


224  Sixteenth  St. 

Denver,  Colorado 
Phone:  KEystone  42'51 


SUPPORT  YOUR  ADVERTISERS 
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AND  THE  PROBLEMS  OF  DIET 


New  knowledge  has  brought  new  viewpoints  regarding  dietary  con- 
stituents— particularly  the  vitamins.  Primitive  provender  was  vastly 
different  from  the  food  of  today.  Moreover,  the  methods  of  cooking  as 
generally  practiced  and  the  frequent  tendency  to  choose  foods  for  their 
toothsomeness  may  rightly  raise  questions  as  to  whether  the  full  dietary 
requirements  have  been  met.  Among  other  things  we  know  that  vita- 
mins A and  D are  indispensable  to  normal  growth,  health,  and  vigor. 


s. 


cience 


HAS  MADE  IT  EASY 


to  furnish  an  adequate  amount  of  these  vitamin  factors  in  a palatable 
form,  unobjectionable  to  the  most  finicky  of  patients.  Years  of  intensive 
research  on  nutritional  problems  have  led  to  the  development  of  Haliver 
Oil  with  Viosterol  as  an  excellent  source  of  Vitamins  A and  D. 


“The  Room  of  a Thousand  Cages" 


For  many  years  Parke,  Davis  & Com- 
pany's scientific  staff  has  actively 
engaged  in  vitamin  research.  Pioneer- 
ing and  fundamental  investigation  of 
halibut  liver  oils  was  undertaken  in 
these  laboratories.  * From  this  rich 
experience  is  derived  a thorough  under- 
standing of  the  problems  of  preparation, 
stabilization,  and  standardization  of 
Haliver  Oil.  It  is  this  background  that 
contributes  to  the  confidence  with  which 
the  physician  specifies  “Parke-Davis 
Haliver  Oil  with  Viosterol." 


Parke-Davis  Haliver  Oil  with  Viosterol  is  supplied  in  5~cc.  and  50-cc.  amber 
bottles  with  dropper , and  in  boxes  of  25  and  100  three-minim  capsules. 


PARKE,  DAVIS  & COMPANY,  DETROIT,  MICHIGAN 
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Eli  Lilly  and  Company 

FOUNDED  187  6 

Jltakers  of  ^Medicinal  Products 


MERTHIOLATE 

(Sodium  ethyl  mercuri  thiosalicylate ) 

Merthiolate  is  potent  in  the  presence 
of  organic  matter,  nonhemolytic  for 
red  blood  cells.  + Experimental 
studies  determined  its  bactericidal 
effectiveness.  + Extensive  clinical  ex- 
perience demonstrated  its  suitability 
for  routine  application  in  surgery  and 
in  obstetrical  practice.  Its  use  is  not 
a burden  on  hospital  resources. 


Prompt  Attention  Qiven  to  Professional  Jncfuiries 


PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA,  U.  S.  A. 


Colorado  Medicine  “»ST 

* editorial 


The  Society’s  Sixty-fifth 
Annual  Session 

piNAL  plans  are  now  rounding  into  splen- 
did shape  for  our  annual  meeting,  to  be 
held  in  Estes  Park,  September  4 to  7 inclu- 
sive. The  majority  of  members  have  prob- 
ably not  so  far  realized  that  these  days  will 
very  soon  be  upon  us.  This  is  the  Program 
Issue  of  Colorado  Medicine— and  it  appears 
not  a day  too  early.  The  last  of  the  first 
week  in  September  is  rapidly  on  its  way,  so 
make  yourself  ready  to  hit  the  trail  toward 
Estes. 

In  case  your  time  is  scarce  at  this  moment 
and  perusal  of  the  finer  details  of  the  pro- 
gram awaits  your  later  attention,  let  us  here 
scan  some  of  the  attractive  features.  And 
may  your  enthusiasm  be  unconfined! 

The  scientific  program  conforms  with  the 
wishes  of  the  majority  of  members,  so  ex- 
pressed in  the  questionnaires  returned  to  the 
Committee  on  Scientific  Work.  There  is 
no  doubt  that  the  subjects  are  of  general  as 
well  as  specific  interest;  they  are  of  interest 
to  general  practitioners  and  to  those  who  are 
specializing.  In  other  words,  they  comprise 
information  with  which  every  good  doctor 
should  be  familiar.  Convalescent  serum 
therapy  and  stock  versus  convalescent 
serum  in  erysipelas  will  be  discussed.  Can- 
cer of  the  lung,  its  diagnosis  and  treatment, 
particularly  lobectomy,  is  to  be  considered. 
Dr.  Edwin  P.  Sloan,  guest  speaker,  will  pre- 
sent an  illustrated  lecture  on  Diseases  and 
Dysfunction  of  the  Thyroid  Gland.  A very 
timely  subject,  Head  Injuries,  is  to  be  dis- 
cussed from  the  medical  and  surgical  view- 
points. Painful  shoulder,  with  special  atten- 
tion to  subdeltoid  bursitis  will  be  presented 
and  illustrated  with  x-ray  and  motion  pic- 
tures. A very  popular  request  has  been  ful- 
filled in  the  subject  of  Allergy  for  the  Gen- 
eral Practitioner.  Furunculosis  and  Eczema 
are  subjects  that  concern  the  majority  of  us 
in  one  way  or  another.  Possibilities  for  cure 


or  alleviation  of  Strabismus  is  knowledge 
that  members  of  the  profession  should 
possess.  There  will  be  an  authoritative  con- 
sideration of  the  Physiology  of  Postopera- 
tive Ileus.  Such  knowledge  is  essential  to 
its  proper  treatment.  Again,  another  physi- 
ological interpretation  will  be  applied  in  the 
Elliott  Treatment  (local  heat)  in  Pelvic  In- 
flammations and  Dysmenorrhea.  Very  few 
practitioners  of  medicine  are  not  concerned 
in  some  way  with  the  Relation  of  Oral 
Pathology  to  General  Disease.  Likewise, 
who  can  practice  medicine  and  not  be  con- 
cerned with  Psychiatry?  Even  though  the 
last  session  of  Colorado’s  State  Legislature 
has  put  a limitation  upon  the  sale  of  barbitu- 
rates, we  are  still  concerned  with  the  poten- 
tial dangers  of  the  indiscriminate  use  of  cer- 
tain drugs.  This  field  will  be  partially  cov- 
ered in  Liver  Damage  due  to  Synthetic  and 
allied  Drugs.  Symposia  have  been  very 
favorably  accepted  at  several  sessions  and 
have  made  attractive  and  useful  scientific 
sections  in  Colorado  Medicine.  This  year 
the  Denver  Urological  Society  has  devised 
a symposium  upon  Hematuria,  an  involved 
and  important  subject.  The  old  enigma, 
Chronic  Arthritis,  commands  another  sym- 
posium of  very  able  and  thoroughly  in- 
formed speakers.  More  than  one  Clinical 
Pathological  Conference  has  been  worked 
in. 

With  this  concentration  of  scientific  ma- 
terial, do  not  let  fear  of  a brainstorm  inhibit 
your  attendance.  There  will  be  contrast 
aplenty.  We  have  talked  of  exhibits  before 
— and  have  had  plenty  to  talk  about.  Ex- 
hibits are  taking  a place  of  increasing  im- 
portance every  year,  and  this  time  the  stride 
is  being  further  quickened.  Consult  your 
program  for  a glimpse  ahead  at  those  at- 
tractions and  pleasant  diversions. 

There  will  be  other  subjects  not  scientific 
but  of  great  importance  to  doctors  and 
medical  organization.  Dr.  R.  G.  Leland, 
Director  of  the  Bureau  of  Medical  Eco- 
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nomics  of  the  A.  M.  A.,  one  of  the  guest 
speakers,  will  talk  upon  Changes  Confront- 
ing Modern  Medicine.  Another  guest,  Dr. 
A.  A.  Hayden,  who  is  a Trustee  of  the  A. 
M.  A.,  will  give  us  some  insight  upon  the 
great  work  at  A.  M.  A.  headquarters  in  Chi- 
cago. Motion  pictures  will  demonstrate 
many  of  these  vital  activities  and  contribute 
materially  to  the  production  of  a “living  his- 
tory” of  American  Medicine. 

In  the  lighter  vein,  plan  to  partake  of  the 
Stag  Smoker,  Round  Table  Luncheons,  en- 
tertainment by  the  Woman’s  Auxiliaries  to 
the  County  Societies,  Reception,  Banquet, 
and  Dance.  Incidentally  (or  not,  as  you  see 
fit)  there  are  the  links,  the  mountains,  the 
streams  or,  we  might  say,  just  Estes  Park. 

Mark  these  days  down  in  your  Daily  Log: 
Estes  Park,  from  first  to  last — September 
4 to  7. 

* * * 

Turban 

HPurban — an  inscription  which  appears  on 
innumerable  records  in  tuberculosis  hos- 
pitals and  sanatoriums,  synonymous  with 
the  clinical  classification  of  tuberculous  dis- 
ease: and  yet  few  of  us  give  thought  to  the 
physician  whose  efforts  resulted  in  such  de- 
ciphering. Karl  Turban  died  at  the  age  of 
seventy-nine,  April  fifth,  1935,  in  Switzer- 
land, the  home  of  his  life  work.  This  would 
not  be  notable  were  it  not  for  the  fact  that 
he  was  an  outstanding  example,  like  our 
Trudeau,  of  a life  of  fruitfulness  in  spite  of 
almost  insurmountable  physical  handi- 
caps .which  began  when  he  was  two 
years  of  age  with  an  acute  poliomyelitis 
with  paralysis  and  atrophy  of  the  right  leg. 
Later  over-exertion  while  working  with 
Koch  on  cholera  resulted  in  pulmonary 
hemorrhages  and  the  handicaps  of  severe 
tuberculosis.  Life  had  taught  him  that  only 
indefatigable  energy  could  conquer  all  han- 
dicaps. Physicians  from  all  corners  of  the 
earth  visited  him  during  the  sanatorium  de- 
velopment era  to  learn  his  exact  methods  of 
examination  in  the  pre-Roentgen  period.  He 
recognized  the  subapical  beginning  of  adult 
tuberculosis  before  x-rays  were  used:  hered- 
itary influences  in  tuberculosis  intrigued  him; 
he  guided  sanatorium  development  in  for- 
eign countries:  and  as  early  as  1896  he 


viewed  thoracoplasty  as  a choice  method 
from  his  own  experiences.  These  are  only 
a few  examples  of  his  far-sighted  vision. 
With  all  this,  his  diversion  was  music,  with 
more  than  a half  dozen  published  songs  to 
his  credit.  In  acknowledging  the  passing  of 
this  contemporary  Swiss  colleague,  we 
American  physicians  are  grateful  for  his 
guiding  influence  in  tuberculosis  and  medi- 
cine. H.  J.  C. 

* * * 

Working  Scheme  of 
Psychiatric  Liaison 

he  following  is  an  outline  of  the  practi- 
cal working  scheme  of  the  new  psychi- 
atric liaison  at  the  University  of  Colorado 
School  of  Medicine  and  Hospitals.  A gen- 
eral discussion  of  this  innovation  appeared 
editorially  in  the  last  issue  of  Colorado 
Medicine. 

A.  DIDACTIC: 

1.  To  establish  phychobiology  (the  “experi- 
ment of  nature”  concept)  as  a scientific 
and  integral  working  part  of  the  profes- 
sional thinking  of  physicians  and  students 
of  all  branches  of  medicine. 

B.  CLINICAL: 

1.  To  sensitize  the  physicians  and  students 
to  the  opportunities  offered  them  by  every 
patient,  no  matter  what  complaint  or  ail- 
ment is  present,  for  the  utilization  of  a 
common  sense  psychiatric  approach  for 
the  betterment  of  the  patient’s  condition 
and  making  that  patient  better  fitted  to 
handle  his  problems  (somatic  or  person- 
ality determined,  or  both). 

C.  SOCIOLOGICAL: 

1.  To  instill  in  those  physicians  and  students 
the  need  the  patient-public  has  for  a more 
tangible  and  practical  conception  of  per- 
sonality and  sociological  functioning. 

a.  Not  so  much  in  the  sense  of  “pre- 
vention” of  mental  and  personality  dis- 
orders, per  se,  but  rather  in  the  sense  of 
prevention  of  false  thinking,  misconcep- 
tion, misunderstanding,  folk-lore,  and 
taboos  which  make  it  difficult  for  the 
patient  to  accept  help  or  to  allow  the 
physician  to  be  of  help. 

These  aims  during  the  past  year  have 
been  striven  for  through  lectures,  ward 
rounds,  clinics  and  supervised  practical 
clinical  work  for  the  senior  students.  The 
psychiatrist  .collaborates  with  the  internists, 
surgeons  and  other  specialists  in  the  diag- 
nosing and  treatment  of  patients  in  the  Colo- 
rado General  Hospital  and  Dispensary. 
Seminars  and  conferences  are  held  frequent- 
ly for  the  joint  discussion  of  medical,  psy- 
chiatric and  sociological  problems. 

The  following  statistics  give  a rough  pic- 
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ture  of  the  percentage  of  cases  admitted  to 
the  Dispensary  Medical  Clinic  and  to  the 
Colorado  General  Hospital  wards  that  were 
considered  by  the  resident  and  visiting  staffs 
as  being  in  need  of  psychiatric  care,  and 
were  therefore  referred  to  the  Psychiatric 
Liaison  Department.  These  statistics  are 
average  figures  for  the  time  September  13, 
1934,  to  April  1,  1935  (6J/2  months): 

A.  DISPENSARY: 

1.  4.09  per  cent  of  all  cases  (old  and  new) 
seen  in  the  Medical  Clinic  of  the  Out-patient 
Department  of  the  Colorado  General  Hospital 
were  referred  to  the  psychiatrist. 

2.  Of  only  the  new  cases  admitted  to  the 
Medical  Clinic.  13.39  per  cent  were  referred. 

B.  FROM  THE  WARDS  OF  THE  COLORADO 
GENERAL  HOSPITAL  THERE  WERE  RE- 
FERRED TO  THE  PSYCHIATRIST: 

1.  10.07  per  cent  of  all  admissions  to  the 
Medical  Services. 

2.  3 per  cent  of  all  admissions  to  the  Surgical 
Services. 

3.  1.5  per  cent  of  all  admissions  to  the  Ob- 
stetrical Services. 

4.  2.58  per  cent  of  all  admissions  to  the 
Pediatric  Services. 

Approximately  12  per  cent  of  all  the  cases 
have  had  some  incidental  actual  somatic 
pathology  present,  which  usually  played  no 
role  in  the  chief  illness  itself.  In  contrast  to 
the  majority  of  the  cases  that  go  or  are  sent 
direct  to  the  Psychopathic  Clinic  and  Hos- 
pital, those  seen  by  the  Psychiatric  Liaison 
Department  are  the  ones  in  which  the  per- 
sonality-emotional-mental disorder  shows 
itself  principally  as  body  complaints  and 
physiological  disturbances. 

To  date,  it  is  the  general  consensus  of 
opinion  that  this  new  project  has  done  con- 
siderable in  decreasing  patient  days  in  the 
Hospital  and  Dispensary,  and  has  through 
its  psychobiological  teachings  only  added 
more  respect  for  the  methods  of  the  natural 
and  basic  sciences. 

<<  * * 

Hormonal  Prostatic  Therapy 

^ome  Reports  from  foreign  lands  indicate 
encouraging  results  in  hormonal  treat- 
ment of  prostatic  hypertrophy.  Non-opera- 
tive therapy  is  certainly  essential  in  many 
cases.  Animal  experimentation  has  conclu- 
sively demonstrated  prostatic  atrophy  after 
castration  and  regeneration  of  portions  of 
the  gland  with  the  injection  of  testicular  ex- 
tract. This  would  appear  enigmatic  in  view 
of  the  fact  that  hypertrophy  of  the  prostate 
occurs  after  testicular  function  has  waned. 


The  enlargement  must  not  simply  be  hyper- 
trophy. Aschoff  states  that  the  senile  pros- 
tate is  actually  atrophic  and  that  compen- 
satory hypertrophy  follows.  The  latter  phe- 
nomenon may  be  regarded  as  a development 
toward  the  female  type — an  analogy  with 
the  masculinization  in  women  frequently 
noted  after  the  menopause. 

Further  experiments  indicate  that  changes 
can  be  effected  in  the  prostate  gland  by  the 
injection  of  the  crystalline  follicular  female 
hormone.  Such  treatment  has  caused  in  rats 
such  an  hypertrophy  that  micturition  has 
been  impossible  and  the  animals  died  of  as- 
cending renal  infection. 

E.  Lacquer  and  van  Cappellan  in  Holland 
have  introduced  therefore  the  treatment  of 
prostatic  hypertrophy  by  injection  of  the 
male  sex  hormone.  Some  success  has  fol- 
lowed and  warrants  our  anticipation  of  inter- 
esting observations  before  long. 

* * * 

Let’s  Accept 
the  Invitation ! 

'T'he  Wyoming  State  Medical  Society  has 
never  had  an  annual  meeting  without 
representatives  from  Colorado.  And  a Colo- 
rado representative  has  never  failed  to  be- 
come a booster  for  Wyoming,  its  Society, 
its  doctors,  and  its  hospitality.  Further- 
more, the  majority  of  Colorado  men  who 
have  been  there  once  have  returned  again 
and  again  and  plan  to  keep  it  up.  There 
have  been  many  happy  social  and  profes- 
sional relationships  throughout  the  years  be- 
tween physicians  of  these  two  states.  Our 
problems  are  similar  and  our  tastes  the  same. 
In  fact,  Wyoming  is  not  incapable  of  pro- 
ducing something  for  us  to  look  up  to! 

We  are  cordially  invited  to  attend  Wyo- 
ming's Thirty-second  Annual  Meeting  at 
Lander,  August  12  and  13.  Let’s  go  and 
take  the  family.  There  will  be  entertain- 
ment for  the  ladies.  And  Yellowstone  Park 
is  only  a half-day’s  drive  from  Lander.  A 
delightful  circle  trip  would  include  either  the 
Cody  or  the  Jackson’s  Hole  route.  Learn 
or  re-learn  the  beauty  of  Wyoming  and  the 
glory  of  Yellowstone! 

Turn  to  Wyoming’s  section  in  this  issue. 
Read  the  program:  read  the  hearty  invita- 
tion; plan  your  trip  to  Lander! 
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THE  COMMON  COLD* 

C.  E.  HARRIS,  M.D. 
WOODMEN 


This  paper  is  a plea  for  dogma  in  the 
treatment  of  the  common  cold.  Respecting 
hundreds  of  unsolved  problems  we  must 
maintain  open  minds.  Regarding  the  use  of 
diphtheria  antitoxin,  special  diets  in  per- 
nicious anemia,  and  surgical  operations,  we 
state  to  the  patient  without  evasion  what 
the  situation  demands.  While  many  phases 
of  the  common  cold  remain  in  doubt,  we 
have  enough  knowledge  to  justify  an  out- 
spokenly dogmatic  attitude  regarding  treat- 
ment. Failure  to  assume  such  an  attitude 
is  responsible  for  much  needless  expense  and 
avoidable  suffering. 

I shall  touch  briefly  on  present  trends  in 
treatment.  They  are  decidedly  chaotic  and 
contradictory.  All  agree  that  nose  and 
throat  pathology  should  be  eliminated,  al- 
though tonsillectomy  cases  seem  to  enjoy  no 
immunity  to  colds.  Diet,  exercise  and  venti- 
lation play  their  part  in  prophylaxis.  With 
the  radical  change  in  style  of  women's  cloth- 
ing. there  is  a definite  trend  to  overheating 
which  is  harmful.  I see  only  one  practical 
offset,  namely,  to  maintain  such  a degree  of 
humidity  as  will  make  comfort  attainable  at 
68  or,  even  better,  65  degrees.  When  air 
conditioning  becomes  general  we  may  ex- 
pect fewer  colds.  On  theoretical  grounds, 
cod  liver  oil  and  foods  rich  in  vitamin  A 
would  seem  rational  treatment  for  suscep- 
tible patients.  Hess  and  his  associates  found 
that  in  institutional  practice  it  had  no  ad- 
vantage over  a balanced  diet. 

It  would  require  much  assurance  to  formu- 
late a standard  drug  treatment.  The  prepa- 
rations used  are  legion,  indicating  that  few, 
if  any,  are  satisfactory.  Some  believe  that 
alkalinization  with  sodium  bicarbonate  is 
helpful.  Others  assert  that  calcium  lactate 
is  valuable  for  its  anti-exudative  properties. 
For  many  years  opium  products  have  been 
advocated  in  the  early  stages.  Osier  be- 
lieved that  ten  grains  of  Dover’s  powder 
would  frequently  abort  colds.  Possibly  so. 
But  who  has  not  gone  to  bed  with  symptoms 


*Read  before  the  Sixty-fourth  Annual  Session 
of  the  Colorado  State  Medical  Society  at  Colorado 
Springs  September  20,  1934. 


of  a rapidly  developing  cold,  only  to  find 
in  the  morning  that  his  trouble  had  van- 
ished? How  easy,  under  such  conditions,  to 
attribute  great  virtue  to  some  drug,  had  it 
been  used.  Recently  Diehl,  of  Minneapolis, 
has  found  codeine  and  papaverine  very 
helpful.  These  remedies  were  exhibited, 
against  controls,  in  a large  group  of  univer- 
sity students.  His  own  figures  seem  to  show 
little  advantage  over  the  controls  who  re- 
ceived nothing  but  placebos. 

The  literature  on  vaccines  is  well  nigh 
endless.  The  Thomsens  have  used  a detoxi- 
cated vaccine  with  much  satisfaction.  The 
end  dosage  runs  as  high  as  fifty  billion. 
Rosenow,  of  the  Mayo  Clinic,  has  received 
encouraging  reports  on  his  cold  and  influ- 
enza vaccines.  These  are  prepared  by  a 
special  technic  which  eliminates  unpleasant 
reactions  in  most  patients.  They  are  used 
for  both  prophylaxis  and  active  treatment. 
The  principal  organisms  are  pneumococci, 
streptococci,  staphlycocci  and  influenza 
bacilli. 

Current  discussion  holds  that  from  40  to 
60  per  cent  of  vaccinated  individuals  receive 
some  protection  against  colds.  Vaccine  ad- 
vocates assert  that,  when  infected,  vacci- 
nated patients  develop  fewer  and  less  se- 
rious complications.  Judiciously  used  prophy- 
lactically,  in  the  late  fall  and  midwinter 
months,  they  can  hardly  do  much  damage. 

One  who  reviews  the  Thomsen’s  massive 
research  volume,  “The  Common  Cold.”  will 
realize  that  while  opinions  differ  regarding 
causative  organisms,  there  is  no  question 
that  in  the  overwhelming  majority  the 
malady  is  both  infectious  and  contagious. 
The  Thomsens  maintain  reserve  regarding 
the  filtrable  virus,  believing  that  many  com- 
monly indicted  organisms  have  a filtrable 
phase.  They  place  the  major  portion  of 
blame  on  the  pneumococcus,  several  va- 
rieties of  streptococcus,  the  micrococcus 
catarrhalis,  Friedlander’s  bacillus,  and  the 
influenza  bacillus.  They  concede  that  a 
small  group  of  patients  suffer  from  vasomo- 
tor rhinitis  and  allergic  attacks. 

The  majority  of  observers  believe  that 
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cold  weather,  drafts,  wet  feet,  and  similar 
exposures  play  a part  in  establishing  colds. 
All  agree  that  the  winter  and  spring  seasons 
with  their  crowding  and  poor  ventilation  are 
prominent  in  etiology. 

Since  colds  are  contagious,  it  seemed  de- 
sirable to  consider  certain  public  health  as- 
pects. Accordingly,  questionnaires  were 
sent  to  the  Superintendents  of  schools  in  our 
twelve  largest  Colorado  cities  and  to  twen- 
ty-eight physicians  in  general  practice,  to 
discover  the  attitude  of  both  groups.  An- 
swers were  received  from  83  per  cent  of  the 
school  men  and  from  21  per  cent  of  the  phy- 
sicians. This  seemed  to  confirm  my  belief 
that  the  bulk  of  the  medical  profession  have 
little  active  interest  in  this  problem. 

I asked  the  school  men  whether  it  was 
the  custom  to  exclude  from  school  children 
suffering  from  colds.  In  order  that  answers 
might  be  freely  given,  I assured  both  groups 
that  they  would  not  be  quoted  by  name. 
The  answers  from  the  school  men  indicate 
that  conditions  have  not  much  changed 
since  my  boyhood.  Attendance  seems  to 
have  a very  definite  call  over  health.  My 
first  correspondent  states:  “No  one  seems 
to  know  just  what  causes  colds  and  opin- 
ions about  remedies  differ.  I think  many 
times  our  school  nurse  requires  pupils  to 
stay  out  of  school  two  days  when  they 
might  just  as  well  be  in  school.’ 

The  second  correspondent  states:  “This 
is  a difficult  problem  because  of  the  differ- 
ence of  opinions  of  teachers.  Our  order 
from  school  and  city  physicians  is  to  exclude 
any  such  case  if  he  annoys  others.  Some 
teachers  are  radical,  some  lax.  But  we  try 
to  exclude  them.  The  teachers  also  have 
colds  and  they,  too,  are  dangerous.  But 
who  is  to  exclude  them?”  It  would  seem 
that  in  that  community  a very  important 
health  matter  is  left  largely  to  the  discretion 
of  educators. 

Another  reply  reads,  “If  we  should  ex- 
clude some  children  every  time  they  show 
symptoms  of  cold,  they  would  never  have 
a chance  for  any  education,  for  they  carry 
it  almost  during  the  entire  winter  season.” 
At  the  end  of  round  three,  health  seems  to 
be  taking  a good  flogging  from  education. 

Still  another  correspondent  states:  “Our 
school  nurse  excludes  them  when  there  is 


an  epidemic  of  colds,  measles,  whooping 
cough,  etc.  We  do  not  exclude  them  when 
the  cases  are  isolated  and  light.’  In  this 
community  the  school  nurse  is  evidently 
qualified  to  determine  whether  the  child  is 
developing  a simple  cold  infection  or  the 
first  stage  of  measles,  influenza,  or  polio- 
myelitis. 

Still  another  superintendent  assures  us 
that  the  child  is  excluded  if  the  cold  is  a se- 
vere one,  otherwise  not.  By  the  same  token 
a child  who  has  a mild  form  of  scarlet  fever 
should  be  permitted  to  attend  school. 

From  a school  man  in  the  southern  part 
of  the  state  comes  a snappy  rejoinder.  I 
almost  sympathize  with  him.  He  states 
pointedly:  “We  feel  that  the  child  suffer- 
ing from  a cold  should  be  excluded  from 
school  only  if  people  with  colds  are  excluded 
from  stores,  picture  shows,  churches,  etc. 
(Practicing  physicians  take  notice.)  “The 
Beard  usually  excludes  severe  colds.” 

The  health  officer  from  one  of  our  larger 
cities,  states:  “It  is  evident  that  if  we  ex- 
cluded all  children  with  colds  after  it  was 
determined  that  the  child  had  no  communi- 
cable disease,  there  would  be  times  when 
there  would  not  be  enough  pupils  in  many 
of  the  schools  to  keep  them  open.  The- 
oretically, it  would  be  ideal  to  isolate  all  per- 
sons with  colds,  but  of  course  practically 
this  is  impossible.”  Here  again  we  find  at- 
tendance leading  with  a snappy  left  and 
upper-cutting  with  his  right,  while  health 
hangs  gasping  on  the  ropes. 

From  one  school  man  on  the  western 
slope  comes  unqualified  assurance  that  cold 
victims  are  excluded.  Not  only  so,  but  he 
frequently  gives  space  to  health  topics  in  the 
school  bulletin.  If  laymen  were  eligible,  his 
name  should  be  proposed  for  honorary  mem- 
bership in  our  Society.  He  is  doing  a bet- 
ter job  than  some  doctors  of  my  acquaint- 
ance. 

In  my  questionnaire  to  physicians  I urged 
them  to  name,  first,  any  drugs  which  had 
curative  value  and  second,  and  most  vital, 
what  was  the  most  important  advice  the 
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physician  could  give  to  the  patient  with  a 
common  cold.  One  mentions  the  use  of  anti- 
septic preparations  in  the  nose,  and  internal 
medication.  Another  states  that  nothing 
does  any  good  except  symptomatic  treat- 
ment. The  third  correspondent  tries  to 
build  up  the  patient’s  resistance.  His  last 
word  is  isolation  for  the  protection  of  others. 
A fourth  has  no  constructive  suggestion.  He 
does,  however,  believe  that  it  would  prove 
helpful  if  we  could  quarantine  colds.  The 
fifth  correspondent  places  vaccine  treatment 
at  the  top  of  the  list.  Rather  haltingly,  as 
it  seems  to  me,  he  says:  “Rest  in  bed  if 
possible.”  Of  the  six,  one  physician  only 
says  in  unqualified  language,  “I  consider 
rest  the  most  important  single  item  in  the 
handling  of  a common  cold.” 

Thus  we  see  that  four  of  the  six  physi- 
cians have  favored  rest  or  isolation.  Actual- 
ly one  gives  it  the  position  it  deserves — at 
the  top  of  the  list.  I purposely  avoided  lead- 
ing questions  as  I wanted  response  that  was 
spontaneous.  All  of  these  questionnaires 
were  directed  to  men  in  general  practice. 

I realize  that  I am  introducing  nothing 
new.  I sincerely  believe,  however,  that  I am 
emphasizing  an  old  and  badly  neglected 
truth.  Respecting  numerous  phases  of  the 
subject  there  is  room  for  debate.  One  may 
find  absolute  conflict  regarding  the  use  of 
vaccines,  nasal  sprays,  internal  medication, 
and  what  not.  There  is,  however,  no  dif- 
ference of  opinion  among  competent  author- 
ities on  the  proposition  that  early  and  ade- 
quate rest  in  bed  is  the  one  most  vital  fea- 
ture in  treatment.  Considering  that  in  the 
temperate  zone  it  causes,  in  the  aggregate, 
more  misery,  loss  of  time  and  loss  of  money 
than  any  other  single  malady;  I believe  that 
the  profession  has  been  altogether  too  casual 
in  its  attitude  toward  treatment.  Some 
things  we  know  so  thoroughly  that  we  are 
justified  in  considering  them  dogmatically. 
It  is  a thoroughly  established  principle  that 
rest  is  essential  to  the  successful  treatment 
of  acute  infections  in  any  part  of  the  body. 
The  common  cold  is  no  exception.  We  are 
not  casual  about  the  use  of  diphtheria  anti- 
toxin or  asepsis  in  major  operations.  No 
doctor  speaks  lightly  of  diet  in  pernicious 
anemia.  No  more  have  we  the  right  to  cre- 
ate the  impression  that  rest  occupies  a sec- 


ondary position  in  the  treatment  of  colds. 
Our  language  should  be  so  definite  that  no 
patient  could  entertain  doubt  about  our 
meaning. 

I am  abundantly  wearied  with  idle  chatter 
about  tact  and  diplomacy  in  such  situations. 
When  we  become  diplomatic  about  the  use 
of  diphtheria  antitoxin,  I shall  become  diplo- 
matic in  instructing  my  patients  about  the 
common  cold.  Every  cold  patient  is  a po- 
tential candidate  for  penumonia.  Every 
pneumonia  patient  is  a potential  candidate 
for  untimely  death.  And  still  we  lend  aid 
and  comfort  in  the  maintenance  of  a sloven- 
ly health  program.  The  one  reason  for  this 
is  the  fact  that  we  doctors  have  not  spoken 
with  compelling  decision.  I care  nothing 
for  the  statement  of  high  authorities  that  it 
is  impossible  to  exclude  from  school  children 
who  have  colds.  It  should  be  possible  if 
necessary  for  the  good  of  the  individual. 
Granting  that  contagion  is  most  active  in 
the  first  two  or  three  days,  it  still  remains 
a fact  that  the  patient  needs  rest  treatment 
and  that  the  spread  of  contagion  should  be 
reduced  to  the  lowest  limit.  Remember  that 
more  serious  diseases  such  as  measles,  in- 
fantile paralysis,  and  influenza  imitate  colds 
in  their  early  stages.  Our  schools  have  been 
ports  of  entry  for  many  phases  of  public 
health  progress.  It  is  regrettable  that  on  this 
one  point  they  have  fallen  short.  It  is  no 
concern  of  school  authorities  that  the  child 
who  is  sent  home  may  choose  to  go  to  a 
dance  or  a movie.  Conceivably  he  might  do 
the  same  thing  with  a mild  case  of  scarlet 
fever.  The  obligation  to  exclude  him  still 
exists. 

It  is  idle,  however,  to  expect  any  radical 
change  in  our  school  program  until  doctors 
stand  ready  to  take  the  bits  in  their  teeth. 
This  is  our  problem  first,  and  the  public’s 
second.  It  cannot  be  solved  by  a policy  of 
pussyfooting  diplomacy.  It  happens  not  to 
be  the  trifling  joke  that  some  doctors  think. 
It  is  a problem  of  major  importance.  As  such 
it  should  be  met  by  the  medical  profession 
with  an  uncompromising,  courageous,  frontal 
attack. 

DISCUSSION 

Harvey  S.  Rusk,  M.D.  (Pueblo):  It  is  as  un- 
reasonable to  limit  our  discussion  to  the  two 
phases  mentioned — that  of  rest  and  isolation — as 
it  would  be  to  limit  all  our  discussion  of  colds  to 
the  use  of  physics  or  forced  fluids.  No  one  will 
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deny  the  efficacy  of  rest.  But  those  of  us  out  in 
open  practice  in  competition  and  meeting  the  pub- 
lic are  not  in  the  situation  Dr.  Harris  finds  him- 
self. 

The  use  of  rest  is  favored  by  all  here,  I am 
sure.  It  gies  time  for  development  of  more  se- 
rious complications  like  poliomyelitis  or  measles 
which  might  be  incubating  and  it  gives  us  time 
to  study  the  case. 

We  do  not  understand  the  value  and  how  rest 
takes  effect  upon  a cold.  Rather  than  simply 
sending  a patient  to  bed  without  rhyme  or  rea- 
son and  dogmatically  ordering  him  to  stay  there, 
we  should  have  some  reason  in  our  minds  why 
this  should  be  done. 

It  seems  that  rest  not  only  builds  up  the  gen- 
eral body  resistance  but  gives  the  irritative  na- 
ture of  the  cold  time  to  quiet  down  and  the  nor- 
mal physiology  to  be  restored.  In  the  use  of  rest 
I think  that  we  must  enforce  it  upon  our  patients 
by  some  logical  medical  method.  For  this  reason 
codeine  combinations  have  been  proposed  in  pro- 
ducing relaxation.  It  is  our  duty,  then,  to  give 
our  patients  such  medication  as  will  induce  rest. 
They  should  sleep  well  and  feel  rested  the  fol- 
lowing day. 

Colds  have  an  incubation  time  of  about  twelve 
to  twenty-four  hours.  During  the  following  twen- 
ty-four hours,  the  cold  continues  or  develops  and 
then  recedes  in  the  course  of  two  to  five  days. 
The  cause  of  cold  is  most  likely  a filterable  virus. 
It  is  said  to  be  active  and  anaerobic  for  about 
thirteen  days  in  the  cold.  It  is  killed  or  inacti- 
vated at  rather#low  temperatures  of  heat.  This 
may  explain  the  increased  prevalence  of  colds 
during  the  winter  months.  It  also  indicates  our 
treatment — that  is,  the  building  up  of  the  internal 
heat  and  resistance  of  the  body. 

Elimination  was  entirely  omitted  in  the  paper. 
We  might  as  well  limit  our  discussion  to  that  as 
to  the  one  particular  phase  of  rest.  Local  treat- 
ment is  uncertain  and  varied  in  the  hands  of  all 
men,  and  no  rule  can  be  set  except  that  it  must 
follow  the  natural  physiology  of  inflammation 
elsewhere.  It  is  characterized  by  heat,  swelling, 
redness  and  pain,  and  these  characteristics  are  all 
present  to  more  or  less  extent  in  the  nose  during 
an  acute  cold. 

We  treat  inflammation  elsewhere  by  hot  appli- 
cations and  sedatives.  I think  ephedrin  is  over- 
worked. 

Doctors  with  fresh  colds  should  feel  some  em- 
barrassment and  reluctance  to  appear  before  their 
patients  and  treat  them.  Not  only  should  they 
prevent  the  spread  of  the  disease  from  them- 
selves, but  it  is  not  good  technic  to  appear  thus 
before  their  patients. 

Carl  H.  Gellenthien  (Valmora  Sanitarium,  Val- 
mora,  New  Mexico):  Our  knowledge  of  the  com- 
mon cold  is  in  the  same  category  as  tuberculosis, 
i.  e.,  our  knowledge  is  enormous  but  our  ignor- 
ance is  profund.  On  a tombstone  in  New  Eng- 
land there  is  the  following  epitaph: 

Here  lies  Samantha  Proctor, 

She  ketched  a cold  and  would  not  doctor; 

She  could  not  stay : she  had  to  go, 

Praise  God  from  whom  all  blessings  flow. 

Now  that  makes  Samantha  out  to  be  an  ignor- 
ant ignoramus,  perhaps,  but  really.  Medical  sci- 
ence doesn’t  have  much  more  to  offer  its  patients 
today  than  it  had  in  those  days. 

Dr.  Harris  brought  out  the  seriousness  of  the 
complications  and  we  now  know  that  10  per  cent 
of  all  colds  develop  sinus  trouble. 

In  the  process  of  prevention  there  have  been 
four  trends  or  four  things  that  have  been  tried. 
First,  the  vaccine.  The  vaccine  treatment  for  re- 
current colds  helps  only  in  prevention  of  prophy- 


laxis and  works  only  in  a small  percentage  of 
cases.  Even  though  it  is  the  consensus  of  medi- 
cal opinion  that  there  is  no  scientific  foundation 
for  the  now  popular  vaccine  treatment  of  colds, 
and  that  the  occasional  good  results  are  due  to 
coincidence,  the  vaccine  treatment  is  worth  try- 
ing. 

During  the  war  a few  alert  Army  doctors  dis- 
covered that  chlorine  not  only  killed  men  but  it 
seemed  to  cure  colds,  and  for  a while  there  was 
quite  a fad  in  the  East,  in  New  York  particular- 
ly, of  chlorine  inhalation  parlors  where  people 
went  to  inhale  chlorine  to  rid  themselves  of  a 
cold.  The  story  is  told  that  President  Coolidge 
tried  it  once,  and  while  he  was  gasping,  vowed 
silently  never  to  try  it  again.  It  is  pretty  well  in 
disrepute  at  present  and  isn’t  used. 

Diet,  as  Dr.  Harris  has  brought  out,  is  impor- 
tant. It  should  be  a well-balanced  high  vitamin 
diet.  Doctors  Strawn  and  Smiling  of  Cornell 
have  done  a lot  of  good  work  with  sun  baths,  but 
they  are  frank  to  admit  that  it  may  be  the  regime 
under  which  their  students  live. 

As  was  brought  out  in  the  paper,  the  cause  of 
the  common  cold  is  unknown;  it  is  probably  a 
filterable  virus.  Most  of  the  experimental  work 
that  has  been  done  seems  to  confirm  this  belief. 
Dr.  Doche  has  done  most  of  this  work.  One  of 
his  outstanding  observations  was  that  in  the 
Arctic  Circle  the  Eskimos  did  not  have  colds  un- 
til the  supply  ships  came  in  the  spring  and  then 
they  had  an  epidemic.  However,  it  has  been  re- 
ported that  Admiral  Byrd  and  his  party  have  un- 
dergone an  epidemic  of  colds.  Who  brought  it  to 
them  is  not  known.  From  the  epidemiological 
standpoint  we  know  the  dark  winter  months  are 
the  months  when  we  have  the  most  colds. 

Our  grandmothers  recognized,  as  we  do  today, 
that  there  is  a definite  periodicity  about  the  symp- 
toms of  a common  cold  for  they  had  an  old  say- 
ing that  it  took  two  days  to  come,  two  days  to 
stay  and  two  days  to  go,  and  that  was  pretty  well 
brought  out  today. 

In  the  treatment  of  the  common  cold  there  is 
no  question  that  isolation  and  bed  rest  are  the 
important  factors.  I think  that  no  one  will  dis- 
agree with  the  fact  that  if  you  put  the  patient 
to  bed  he  does  isolate  himself  and  so  minimizes 
the  contacts,  for  we  have  all  seen  epidemics  of 
cold  spread  by  an  individual  bringing  it  home  to 
his  family  or  to  his  office  force.  Every  one  from 
Aunt  Kate  to  the  President  of  the  American  Medi- 
cal Association  thinks  that  bed  rest  is  the  treat- 
ment for  the  common  cold. 

We  all  know  that  there  is  no  specific  for  the 
treatment  of  colds  and  until  the  specific  causa- 
tive factor  is  discovered,  the  treatment  will  re- 
main essentially  symptomatic.  The  value  of  the 
modern  treatment  of  the  common  cold  can  best 
be  stated  by  an  old,  cynical  medical  joke,  which 
claims  that  a treated  cold  can  be  cured  in  four- 
teen days  while  an  untreated  cold  will  last  two 
weeks. 

O.  M.  Gilbert,  M.D.  (Boulder):  I thoroughly 
agree  with  Dr.  Harris  in  principle  but  the  diffi- 
culty is  in  the  diagnosis.  What  constitutes  a cold? 
I was  sitting  there  by  that  open  window.  I 
sneezed  twice  this  morning.  Should  I be  iso- 
lated? Shall  I go  home,  Mr.  Chairman?  That  is 
the  problem.  When  is  a cold?  Many  a person 
will  have  a little  stuffiness  of  the  nose.  The- 
oretically it  is  absolutely  sound,  and  I think  in  a 
pronounced  cold  with  constitutional  symptoms 
there’s  no  question  about  it. 

Some  investigators  out  in  San  Francisco  some 
years  ago  carried  out  some  experiments.  People 
who  simply  had  an  injured  finger  and  for  other 
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reasons  chanced  to  be  at  rest  got  well  sooner  than 
those  who  didn’t  go  to  bed. 

Dr.  Harris  (closing):  I expected  two  things 
which  Dr.  Rusk  mentioned,  the  first  inference  be- 
ing that  being  an  institutional  man  I could  han- 
dle the  situation  differently  than  one  in  private 
practice.  I am  very  pleased  to  tell  him  that  seven- 
teen years  ago  when  I was  in  private  practice 
my  patients  were  getting  the  same  doctrine  that 
I am  preaching  today.  A truth  is  a truth  in  a 
sanitarium  or  outside  a sanitarium. 

He  also  inferentially  said  that  a doctor  in  pri- 
vate practice  must  handle  his  patients  differently 
than  he  would  in  institutional  practice — not  say- 
ing it  in  so  many  words,  but  intimating  that  the 
doctor  in  private  practice  had  to  make  a living. 
In  brief,  if  we  emphasize  rest  too  much  and  drugs 
too  little,  the  patient  might  wander  down  the 
street  to  some  other  physician!  I will  remind  the 
doctor  that  the  same  argument  will  apply  very 
patly  to  an  application  for  a criminal  operation. 
Do  the  abortion  yourself  or  somebody  else  will  do 
it  and  collect  the  fee.  Very,  very  poor  and  very 
flimsy  doctrine,  gentlemen!  A thing  is  right  or 
a thing  is  wrong. 

I purposely  avoided  a dozen  or  fifty  phases  of 


the  common  cold  because  I wanted  to  come  down 
to  foundation  treatment. 

There  are  two  things  lacking  with  a large  part 
of  the  profession  today,  as  I know  from  talking 
with  patients  who  have  been  treated  at  various 
times  for  colds.  One  of  those  two  things  that  is 
lacking  is  a flat-footed  statement  from  the  physi- 
cian that,  whatever  the  reasons  for  it,  time  has 
abundantly  proved,  as  it  has  in  tuberculosis,  that 
rest  is  the  one  and  the  only  dependable  agent  in 
the  treatment  of  the  common  cold. 

The  next  thing  which  the  conscientious  physi- 
cian, anxious  to  do  his  full  duty  to  his  patient, 
will  say  is,  “We  have  no  dependable  drug  that 
will  abort  or  to  any  great  degree  modify  the 
course  of  your  cold,”  and  if  you  don’t  say  those 
two  things  in  so  many  words,  you  are  not  doing 
the  job  and  you  are  not  living  up  to  your  obliga- 
tion as  a medical  man.  Those  twro  things  must 
be  put  to  the  patient  or  the  job  is  not  complete. 

About  ephedrin,  quinine,  aspirin — I don’t  care 
what  you  give  your  patients  so  long  as  you  put 
them  to  bed  and  so  long  as  you  let  them  under- 
stand that  rest  is  the  thing  which  hastens  their 
recovery,  which  protects  others,  and  which  limits 
the  development  of  serious  complications. 


THE  APPLE  DIET  IN  TREATING  DIARRHEA  IN  INFANTS  AND 

CHILDREN* 

HERMANN  B.  STEIN,  M.D. 

DENVER 


Unusual  therapeutic  procedures,  as  a rule, 
are  accepted  slowly  by  the  medical  profes- 
sion, and  rightfully  so,  for  after  all  we  have 
certain  remedies  which  have  stood  the  test 
of  time  and  will  continue  to  do  so  long  after 
the  more  bizarre  ideas  have  been  forgotten. 

To  give  raw  apple  to  a child  suffering 
from  diarrhea  assumes  somewhat  the  aspect 
of  the  ridiculous,  and  yet  the  treatment  of 
this  frequent  illness  has  been  unsatisfactory. 
The  type  of  diarrhea  I refer  to  is  that  which 
has  been  conveniently  grouped  as  “summer 
diarrhea"  or  “summer  complaint."  This  dis- 
turbance is  seen  during  warm  weather,  es- 
pecially during  the  extremely  hot  weather 
and  the  late  summer  months.  The  etiology 
is  usually  obscure,  and  yet  all  sorts  of  ex- 
planations are  offered.  Among  these  I may 
briefly  mention  the  most  prominent.  In 
metropolitan  areas  the  water  supply  is  held 
to  be  the  offending  agent,  and  yet  this  can 
be  eliminated  by  the  few  cases  seen  com- 
pared to  the  great  number  of  children  and 
infants  given  unboiled  water.  Milk  is 
blamed  next  to  water,  but  we  see  this  diar- 
rhea in  those  infants  receiving  evaporated 
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milk  as  well  as  whole  milk,  although  less 
frequently.  This  is  because  the  evaporated 
milk  is  absolutely  sterile  until  the  can  is 
opened  by  the  attendant,  and  it  is  unfair  to 
blame  the  milk  for  the  carelessness  of  the 
person  preparing  the  formula. 

In  and  around  Denver  an  interesting  con- 
troversy has  been  raging  concerning  the 
sewage  disposal  problem.  There  are  some 
who  believe  the  food  to  be  grossly  contami- 
nated by  irrigation  with  water  carrying 
refuse  and  excretory  products.  On  the  oth- 
er side  are  those  who  hold  this  a minor  fac- 
tor. However,  there  is  no  doubt  that  it  is 
unfair  to  allow  such  stream  contamination 
as  we  endure. 

This  type  of  illness,  with  which  we  are 
all  familiar,  comes  on  rather  suddenly.  There 
are  several  stools  which  quickly  change 
from  the  formed  normal  stool  to  a loose  wa- 
tery one  containing  large  amounts  of  mucus 
and  undigested  food  particles.  Later  pus 
and  blood  are  found.  There  may  or  may 
not  be  fever,  and  vomiting  frequently  oc- 
curs. The  child  becomes  dehydrated  quick- 

The  early  bird  gets  the  worm,  and  the 
early  reservation  gets  the  choicest  room  at 
the  State  Meeting  next  month. 
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ly,  as  can  be  noted  by  the  dry  skin  and 
sunken  eyes.  The  number  of  stools  in 
twenty-four  hours  varies  from  six  to  twenty. 
Usually,  and  to  be  lamented,  a large  dose 
of  castor  oil  is  given.  This  only  aggravates 
the  condition,  for  the  intestine  is  doing  all 
it  can  to  rid  itself  of  the  offending  sub- 
stance, and  there  is  no  sound  reason  for  irri- 
tating an  already  “sick”  bowel. 

Personally  I believe  most  of  these  cases 
of  diarrhea  can  be  traced  to  dietary  indis- 
cretions, ignorance,  and  carelessness  ex- 
hibited in  the  feeding  of  children. 

In  1929  Moro  published  in  the  “Klinische 
Wochenschrift”  an  article  entitled  “The 
Two  Day  Apple  Diet  (cooked  and  un- 
cooked) in  Treatment  of  Diarrheal  Condi- 
tions of  Children.”  He  had  gotten  the  idea 
from  Heisler  who  mentions  it  in  his  brochure 
“Still  a Country  Doctor”  (Dennoch  Land- 
artz).  This  mode  of  treatment  was  soon 
called  the  Moro  Diet,  but  in  more  recent 
years,  it  has  been  rightfully  designated  the 
Moro-Heisler  Diet. 

This  diet  was  tried  by  numerous  physi- 
cians, because  a voluminous  foreign  liter- 
ature has  developed,  especially  in  Europe. 
Although  most  of  the  references  are  Ger- 
man, there  are  several  in  French,  Italian, 
and  occasionally  in  Spanish.  However, 
there  have  been  only  two  American  articles, 
namely,  those  of  Birnberg  in  January,  and 
of  Reglein  in  August,  1933. 

The  use  of  raw  apple  for  diarrhea  can 
be  traced  back  many  years.  Wolf  stated 
that  Heisler  obtained  his  ideas  from  Schwes- 
ter  Frieda  Klimsch.  It  had  been  told  in  folk 
tales  and  sagas  of  the  country  for  over  thir- 
ty years.  In  a later  communication  Moro 
reports  a letter  he  received  from  Laien- 
kreisen,  a colleague  of  Dresden,  who  when 
eighteen  years  old  was  stationed  at  Tamapol 
during  the  World  War.  He  and  group  of 
other  soldiers  developed  a diarrhea  and 
were  sent  to  Trembamla,  where  they  were 
practically  starved.  After  a day  the  suf- 
ferers sought  food  and  found  an  apple  tree 
in  the  neibhboring  garden.  They  ate  some 
rather  unripe  apples  and  felt  better  the  next 
day.  They  continued  to  improve  on  further 
transgression.  One  fellow  who  refused  to 
eat  the  apples  died;  all  the  others  recovered. 

The  simplicity  and  ease  of  preparation 


lends  the  Moro-Heisler  Diet  to  widespread 
use  as  a therapeutic  measure  in  diarrheas. 
Raw  ripe  apples  are  scraped  or  grated  into 
a fine  pulp,  after  being  cored  and  peeled. 
Some  workers  question  the  necessity  of 
peeling  the  fruit.  Any  variety  of  apples 
may  be  used,  although  Wolff  thinks  the 
Gravenstein  is  least  satisfactory,  even 
though  it  is  a palatable  eating  apple.  Two 
to  four  tablespoonfuls  of  this  freshly  grated 
pulp  is  given  to  the  child  every  two  hours 
when  awake,  for  a period  of  twenty-four  to 
forty-eight  hours.  In  some  children  there 
is  a dislike  for  the  diet,  which  can  be  over- 
come by  sweetening  it  with  a very  small 
amount  of  saccharin  or  banana  pulp.  If  the 
patient  refuses  to  swallow,  as  many  will  do 
when  given  something  new,  the  attendant 
can  accomplish  the  feeding  by  placing  the 
apple  pulp  well  back  into  the  mouth.  This 
serves  to  prevent  the  child  from  pushing  the 
food  out.  Nothing  else  is  given  by  mouth 
excepting  water  to  satisfy  the  thirst,  or  weak 
tea  which  has  an  astringent  action  on  the 
intestine  and  a stimulating  action  on  the 
cardio-circulatory-renal  mechanism,  as  well 
as  the  nervous  system.  However,  in  one  of 
my  cases  the  amount  of  tea  given  made  the 
child  so  restless  that  it  had  to  be  discontin- 
ued. In  the  twelve  to  twenty  apples  which 
the  child  will  consume  during  the  twenty- 
four  hours,  there  is  an  adequate  amount  of 
water  and  calories  to  care  for  both  the 
thirst  and  hunger. 

Within  eight  to  twelve  hours  there  will 
be  a reduction  in  the  number  of  stools,  and 
a change  from  the  thin  green  watery,  foul- 
smelling stool,  containing  large  amounts  of 
mucus,  to  a semi-formed  greenish  brown 
stool  containing  digested  and  undigested  ap- 
ple. There  is  also  a lessening  of  the  rest- 
lessness, and  a disappearance  of  the  tenes- 
mus and  cramps. 

After  forty-eight  hours  on  the  apple  diet 
the  patient  is  given  the  transition  diet.  For 
the  child  over  a year  old  this  consists  of 
pureed  vegetables,  baked  potatoes,  fat-free 
broth,  water,  cocoa,  toast  and  butter.  As  a 
rule  no  milk  or  cereal  is  given  during  this 
period,  although  there  is  a divergence  of 
opinion  as  to  the  vegetable  and  cereal  feed- 
ing. Most  authors  avoid  milk  during  this 
time,  but  I frequently  use  protein  milk  (pre- 
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pared  from  the  commercial  powdered  pro- 
tein milk)  in  half  or  full  strength.  It  is  es- 
pecially valuable  for  the  infant  under  one 
year  old. 

Franconi  especially  stressed  the  point 
that  milk,  cereals  and  sugars  should  be 
avoided  in  the  early  part  of  the  transition 
diet.  Great  caution  must  be  exercised  at 
this  time  not  to  over-feed  the  child,  as  the 
diarrhea  may  occur  again. 

In  case  there  is  a recurrence  of  diarrhea 
the  apple  diet  may  be  instituted  again.  Also, 
if  there  is  insufficient  abatement  during  the 
preliminary  forty-eight  hours,  another  twen- 
ty-four hour  period  may  be  used. 

There  should  be  no  hesitancy  in  giving 
the  raw  apple  diet  to  severe  cases,  even 
though  there  is  fever  and  the  stools  contain 
blood.  However,  it  is  neither  a pancea  nor 
can  the  diet  be  expected  to  save  the  severe- 
ly dehydrated,  toxic  child,  without  resorting 
to  other  means  of  giving  fluid.  Among  the 
beneficial  procedures  commonly  used  in 
pediatrics  are  the  administration  of  saline, 
Ringer’s  or  Hartmann's  solution  by  hypoder- 
moclysis,  or  the  introperitoneal  route.  Phle- 
boclysis  with  the  continuous  drip  is  most 
ideal  for  hospitalized  cases.  It  is  also  pos- 
ible  to  administer  whole  or  citrated  blood  by 
this  means  while  the  needle  is  still  in  the 
vein.  It  is  futile  to  attempt  proctoclysis  in 
children  suffering  from  diarrhea,  for  with 
their  severly  irritated  intestines  it  is  abso- 
lutely impossible  to  prevent  expelling  the  so- 
lution. Furthermore,  as  long  as  the  child 
can  retain  the  fluid  by  mouth,  and  will  take 
it,  there  is  no  great  reason  for  resorting  to 
more  dramatic  methods. 

There  are  several  theories  as  to  the  prob- 
able mode  of  action  of  this  diet.  Moro,  in 
his  first  publication,  attributed  the  results  to 
the  bulkiness  and  non-irritating  character  of 
the  apple  which  served  to  retard  the  motor 
apparatus  of  the  bowel.  Also  the  tannic 
acid  which  is  liberated  had  an  astringent  ef- 
fect and  aided  in  changing  the  character 
of  the  intestinal  flora.  This  mass  in  the 
intestine  also  absorbed  toxic  products  of 
putrefaction  and  the  harmful  bacteria.  He 
also  said  that  the  vitamins  might  play  a 
minor  role. 

Heisler  agreed  with  Moro  as  to  the  bulki- 
ness of  the  diet;  he  thought  that  unripe  ap- 


ples might  be  of  more  value  as  they  contain 
a higher  content  of  fruit  acids,  along  with 
the  tannic  acid.  Kohlbrugge  argued  against 
the  action  of  tannic  acid,  saying  that  many 
physicians  have  given  tannic  acid-like  medi- 
cines (such  as  tannalbinum)  with  negative 
results.  He  said  that  in  1911  he  reported 
the  treatment  of  summer  diarrheas  with 
lemon  juice  and  in  the  recent  article  he  sug- 
gested that  Moro  give  unpeeled  slightly 
cooked  apples  because  the  fruit  acids  and 
tannic  acid  are  directly  in  and  under  the 
peel.  Schreiber  did  extensive  work  on  the 
effect  of  the  apple  diet  on  the  bacterial  flora 
of  the  intestine.  He  found  that  the  diet  pro- 
duced a marked  growth  of  the  colon  bacilli, 
while  at  the  same  time  the  suspicious  and 
pathogenic  organisms  disappeared  gradual- 
ly, accompanied  by  a rapid  improvement  in 
clinical  symptoms. 

Malyoth  presented  the  clearest  explana- 
tion through  his  extensive  research  on  the 
chemistry  and  physiological  chemistry  of  the 
actions  of  the  Moro  Diet.  He  said  that  the 
tannic  acid  undergoes  hydrolysis  in  the  long 
intestine,  and  it  is  of  no  use  as  long  as  it 
remains  there.  He  stated  that  pectin  which 
is  a colloidal  substance  is  found  to  be  pres- 
ent in  apples  by  as  much  as  5 per  cent.  This 
pectin  is  found  besides  the  cellulose  in  many 
plants,  with  which  it  forms  the  many  cell 
tiers  and  acts  as  a mortar  in  the  so-called 
middle  lamellae  in  the  cell  structure.  The 
pectins  and  their  products  are  characterized 
as  hydrophyllic  colloids  with  great  ability 
to  absorb  water. 

Colloids  have  the  ability  to  absorb  the 
poisons  of  exogenous  or  endogenous  nature, 
as  can  be  seen  by  their  frequent  use  in  thera- 
peutic treatments  (fine  coals  and  jellies  of 
magnesium  or  aluminum  silicate).  Pectin 
also  contains  calcium  and  magnesium.  It  is 
known  that  calcium  acts  favorably  in  diar- 
rheal conditions,  and  that  in  experiments 
done  on  isolated  intestine  peristalsis  is  re- 
tarded, while  a calcium  deprivation  excites 
the  muscles  of  the  intestine.  He  also  cites 
the  fact  that  pectin  acts  as  buffer  substance 
in  the  intestine  protecting  it  against  exces- 
sive acidity  or  alkalinity. 

Malyoth  in  a comparatively  recent  work 
(January,  1934)  again  insisted  that  the  fruit 
acids  play  no  part.  He  alkalinized  apple 
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pulp  with  soda  bicarbonate  and  fed  it  in 
cases  of  diarrhea;  he  obtained  as  uniformly 
good  results  as  had  been  observed  without 
the  soda.  He  destroyed  the  cellulose  and 
pectin  with  an  enzyme  (Luizym)  and  the 
feeding  of  the  apple  had  no  effect  on  the 
diarrhea.  When  the  enzyme  was  omitted, 
the  diet  again  was  effective. 

Bauman,  who  also  studied  the  chemistry 
of  the  feces  of  patients  on  the  apple  diet, 
believed  that  the  good  results  came  from  the 
mechanical  action  of  the  cellulose,  from  the 
organic  acids,  and  the  pectin  materials. 

Fassold  recently  gave  a suspension  of 
cellulose  to  children  with  diarrhea,  and  ob- 
served almost  the  same  changes  as  were 
seen  during  the  apple  diet.  He  believed 
that  his  observations  and  those  of  Malyoth 
complement  each  other  inasmuch  as  cellulose 
is  of  a colloidal  nature. 

Although  all  of  my  work  has  been  done 
with  the  raw  apple,  several  German  authors 
obtained  good  results  with  powdered  raw 
apple,  which  is  known  as  ‘‘aplona.”  They 
say  that  the  dosage  of  this  preparation  is 
more  accurate,  the  product  is  obtainable 
throughout  the  year,  and  the  prejudice  of 
the  mother  is  eliminated.  Schacter  has  used 
apricots  and  pears  in  place  of  the  apple, 
since  these  three  fruits  belong  to  the  same 
botanical  families.  He  also  used  banana 
pulp  with  equally  good  results. 

Although  all  of  these  ideas  are  good  it 
must  be  remembered  that  the  curative  action 
is  not  due  to  any  one  capability.  It  is  bet- 
ter to  agree  with  Malyoth,  as  he  said  in  his 
earlier  paper,  “When  one  realizes  under 
normal  conditions  it  is  difficult  to  explain 
many  proceedings,  movements,  fermenta- 
bility  and  resorbtion  in  the  intestine,  then 
one  can  hardly  make  only  one  thing  respon- 
sible for  the  good  action  of  the  apple  diet.” 

In  fact  one  must  be  more  inclined  to  think 
that  all  must  act  together:  lack  of  irritation 
(blandness),  lessening  of  peristalsis,  protec- 
tion, balance,  retardation,  change  of  intesti- 
nal flora,  absorption,  freedom  from  poison, 
astringency,  buffer-action,  nourishment  and 
hydration. 

ABSTRACT  OF  DISCUSSION 

F.  P.  Gengenbach,  M.D.  (Denver):  The  indi- 
cations for  treatment  in  diarrhea  are  to  relieve 
intestinal  irritation  and  overcome  dehydration. 
This  double  advantage  is  claimed  in  the  apple 
diet  for  diarrhea.  Similar  results  in  our  expe- 


rience are  obtained  by  omitting  the  regular  food 
and  using  boiled  water,  weak  tea,  barley  or  rice 
water,  with  saccharin  instead  of  sugar  for  sweet- 
ening; and  after  twenty-four  to  forty-eight  hours 
starting  buttermilk  or  powdered  protein  milk.  Our 
own  rather  limited  use  of  the  applt  diet  has  not 
given  us  better  results,  but  scraped  apple  and 
powdered  protein  milk  both  seem  to  give  earlier 
return  to  more  formed  stools. 

Dr.  Stein  (closing):  I didn’t  cite  any  particular 
cases  because  I can  always  cite  good  cases  and 
one  never  cites  a bad  one.  No  treatment  is  100 
per  cent  successful. 


BASTARDS  OF  ESCULAPIUS 

In  the  large  cities,  we  have  an  over-supply  of 
free  and  much  imposed  upon  clinics  visited  by 
numberless  people  that  can  at  least  pay  the  clinic 
or  the  doctor  something,  but  what  with  (unem- 
tioned)  payments  on  the  radio  and  gas  for  the 
machine,  just  can't  spare  the  money.  An  article 
some  time  ago  stated  that  a western  clinic  put 
every  applicant  under  oath  and  free  patronage 
dropped  60  per  cent. 

There  are  a number  of  nurses,  welfare,  school, 
district  and  especially  industrial,  who  visit  our 
patients,  advise  as  to  treatment  and  not  infre- 
quently what  doctor  to  call  (if  any).  The  trouble 
lies  not  in  the  cause,  but  at  times  to  over-zealous- 
ness,  and  nurses  are  not  all  handicapped  by  rigid 
rules  of  ethics.  Furthermore,  the  majority  of 
them  so  love  to  assume  the  premier  role. 

From  times  immemorial,  patients  have  donned 
their  old  clothing  to  go  to  a poor  clinic.  The 
writer  has  seen  them  in  a large  New  York  clinic; 
they  not  only  demand  a great  deal  of  attention 
but  they  want  the  professor  to  take  care  of  them. 

Then  we  have  colon-filling  stations  and  mas- 
sage-joints, ligament  pullers — they  all  practice 
medicine  on  the  side.  They  don’t  hesitate  to 
advise  a patient  about  anything.  One  even  sees 
a barber  applying  a vibrator  over  the  lower  part 
of  the  spine  to  give  the  man  a cheap  trip  back 
to  the  road  of  sexual  recovery.  The  barber’s 
vacuum  electrodes  are  frequently  used  for  all 
sorts  of  skin  disease,  at  a nominal  fee. 

Then  to  make  matters  worse,  how  many  drug- 
gists actually  practice  medicine?  They  treat 
wounds,  remove  foreign  bodies  from  the  eyes, 
bandage  sprained  ankles,  give  favorite  prescrip- 
tions for  indigestion.  A patient  came  to  the 
writer  with  ampoules  of  amyl  nitrite  which  some 
druggist  had  given  her  for  headaches.  A few 
days  ago  a clergyman  prescribed  a special  way 
to  make  sulphur  ointment  for  a patient  who  was 
under  treatment  by  a physician.  Go  to  your  drug- 
gist, tell  him  your  troubles,  and  it’s  an  even 
chance  you’ll  come  away  with  some  medicine. 
And  the  wrong  medicines  consumed  by  a gullible 
public  each  year  runs  into  millions.  The  drug- 
gist often  gives  medicine  for  abdominal  pain  and 
then  refers  the  patient  to  some  doctor. 

The  country’s  full  of  “practitioners.”  If  you 
happen  to  escape  some  of  those  mentioned  here, 
your  neighbor  will  give  you  a pet  formula  for 
piles,  colds,  indigestion,  cancer,  or  what  have 
you.  If  the  “Bastards  of  Esculapius”  could  be 
curbed  there  would  be  quite  a bit  of  work  for 
the  medical  profession. — Rhode  Island  Medical 
Journal,  April,  1935. 


IF  YOU  TAKE  YOUR  WIFE, 

She’ll  get  a special  reduced  rate  at  the 
Stanley  in  Estes  Park  during  the  Annual 
Session.  Reserve  that  room  TODAY. 
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AUTOMOBILE  INJURIES  AND  COMPARATIVE  DEATH  RATES* 

WITH  SOME  SUGGESTIONS  AS  TO  THEIR  TREATMENT  IN  “TRAUMATIC  SURGERY” 

CHARLES  W.  STREAMER,  M.D. 

PUEBLO 


In  compiling  a statistical  survey,  I find 
some  of  the  following  very  interesting  facts 
which  will  visualize  better  than  words  the 
increase  of  this  type  of  surgery  due  to  high- 
way accidents — that  is,  industrial  or  trau- 
matic surgery. 

Comparisons  of  deaths  in  the  world  war 
with  automobile  accidents  and  communic- 
able diseases: 


Automobiles  cause  36  per  cent  of  all 
pedestrian  accidents,  86  per  cent  of  all  trans- 
portation accidents,  and  45  per  cent  of  all 
non-fatal  accidents. 

In  the  New  York  City  districts,  deaths 
from  automobile  accidents  are  more  numer- 
ous than  from  typhoid  fever,  measles,  scar- 
let fever,  diphtheria,  whooping  cough,  cere- 
bro-spinal  meningitis,  and  deaths  of  mothers 


Americans  killed  in  World  War._ - — - 50,510  Injured-.. 182,574 

Americans  killed  by  automobiles,  period  18  mo.  ending  12-31-31  ....  53,650  Injured  1,576,840 


Traffic  accidents  each  year  account  for 
more  than  33,000  lives  lost.  This  is  equal 
to  the  entire  population  of  New  London, 
Connecticut:  Moline,  Illinois:  Colorado 
Springs,  Colorado:  or  Santa  Barbara,  Cali- 
fornia. One  million  injuries  may  be  com- 
pared to  the  entire  population  of  the  City  of 
Cleveland  or  the  State  of  Colorado.  The 
above  deaths  and  injuries  are  the  cause  of  a 
direct  loss  of  $1,250,000,000. 

During  my  trip  to  the  Interstate  Postgrad- 
uate Assembly  at  Cleveland,  Ohio,  in  Octo- 
ber, 1933,  I had  forcibly  impressed  upon  my 
mind  the  fact  that  there  was  no  city  pa- 
per published  which  I read  that  did  not  car- 
ry the  report  of  one  or  more  automobile  ac- 
cidents wherein  at  least  one  person  was 


killed  and  several  injured. 

I am  listing  below  cities  in  the  United 
States  with  the  number  of  deaths  during 
1933,  in  order  to  give  you  an  idea  of  the 
actual  figures  encountered. 

New  York  1,037 

Cleveland  196 

Denver,  Colo.  * - 77 

San  Francisco  — 123 

St.  Louis  145 

Chicago  246 

Minneapolis  82 

Pittsburgh,  Pa ... 117 

Washington,  D.  C 123 

Los  Angeles  463 


Of  the  Americans  killed  by  automobile, 
20  per  cent  were  under  the  age  of  15. 


*Read  before  the  Sixty-fourth  Annual  Session 
of  the  Colorado  State  Medical  Society  on  Septem- 
ber 20,  1934,  at  Colorado  Springs. 


in  childbirth — all  combined. 

Automobile  fatalities  over  five-year  peri- 
ods give  a very  striking  increase  of  such 
fatalities: 

1917-1922  88.553 

1922-1927  98' 551 

1927-1932  152,732 

In  15  Years  _ 309,836 

The  annual  economic  loss  due  to  automo- 
bile accidents  is  $2,500,000,000,  and  the  total 
annual  cost  of  public  school  education,  as 
per  NEA,  is  $2,200,000,000. 

This  greatly  increasing  injured  clientele 
has  seriously  affected  the  economic  status 
of  many  of  our  hospitals,  particularly  in  the 
smaller  cities,  where  the  hospital  is  largely 
supported  by  the  Community  Chest  or  phy- 
sician. In  talking  to  a goodly  number  of 
my  acquaintances  at  this  postgraduate  meet- 
ing, I found  that  a great  many  of  them  who 
have  small  hospitals  in  the  mid-west  states 
are  now  refusing  to  take  automobile  injury 
cases  unless  they  are  their  own  old  patients. 
This  is  due  to  the  fact  that  very  few  of  the 
transients  can  or  will  pay  for  the  services, 
personal  and  hospital  rendered.  I am  in- 
clined to  ask  whether  it  is  right  and  proper 
that  the  profession  and  the  hospital  should 
"good  Samaritan”  those  in  need.  In  all  fair- 
ness, it  does  not  seem  decent  to  impose  upon 
us  to  the  extent  of  ministering  gratis  to  the 
“Saturday  and  Sunday”  driver  and  his 
family.  The  filling  station  and  repair  shops 
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Year 

Total  Casualty 

Property  Damage 

Injuries 

Fatalities 

1930 

692 

520 

112 

10 

1931 

553 

439 

134 

5 

1932 

507 

399 

103 

7 

1933 

422 

323 

92 

7 
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still  continue  to  charge  for  their  services 
and  supplies  and  there  is  no  good  reason 
why  the  riding  public  should  expect  us,  the 
surgical  repairman,  to  give  our  services  for 
nothing.  It  should  be  only  a short  question 
of  time  until  this  abuse  of  the  profession  and 
our  hospitals  is  corrected  and  then  we  le- 
gally will  be  entitled  to  remuneration.  How 
better  could  this  be  handled  than  by  allot- 
ting part  of  the  gasoline  tax  for  professional 
services? 

Viewed  from  the  standpoint  of  surgical 
care  of  the  injured,  what  is  the  situation? 
About  80  per  cent  of  the  injuries  fall  into 
the  group  consisting  of  wounds,  contusions, 
joint  injuries,  dislocations  and  fractures.  Our 
whole  conception  of  this  traumatic  surgery 
problem  has  been  changed  by  two  things. 
One  was  the  World  War  during  which 
practically  the  entire  world  had  focused  its 
attentions  on  the  care  of  the  injured.  The 
other  was  the  increase  of  automobiles  and 
their  toll  of  injuries.  These  two  factors 
brought  to  our  attention  forms  of  injury  nev- 
er before  encountered,  and  they  scrapped 
many  of  our  text-books. 

We  still  hear  it  said  that  the  surgeons  of 
a previous  generation  were  more  adept  in 
treatment  and  that  their  results  were  better. 
But  they  were  not,  for  two  reasons:  They 
had  no  such  injuries  as  we  have  in  this  mod- 
ern day  and  they  did  not  have  x-ray  check- 
up. They  probably  bettered  us  in  the  use 
of  their  special  senses  and  were  more  self- 
sufficient,  but  they  also  had  a more  self-re- 
liant group  of  patients  with  a desire  to  get 
well  and  to  cooperate  and  no  ill  will  to  sue 
for  malpractice  for  a facial  scar,  a partially 
stiff  joint,  or  half  an  inch  of  shortening. 

A few  points  well  to  remember  when  the 
patient  is  first  seen  with  fractures  are:  1, 
recognition;  2,  reduction;  3,  retention  splint; 
*4,  restoration  of  function.  Give  immediate 
treatment  as  the  first  six  hours  may  be  the 
most  important  to  the  patient.  Give  suffi- 
cient morphin  for  the  patient's  relief.  Watch 
closely  the  first  three  days  for  evidence  of 
infection.  Try  to  ward  off  the  three  D’s — 
death,  deformity  and  disability.  5.  Watch 
most  carefully  the  aged,  infirm,  or  poor  risk 
patient.  6.  Use  antiseptics  of  known  and 
proved  ability,  especially  water,  soap,  and 
iodin.  7.  Do  not  be  critical  of  your  fellow 


practitioner  who  first  saw  the  patient,  for 
he  did  what  you  probably  would  have  done 
under  similar  circumstances;  a hasty  com- 
ment today  may  be  a lawsuit  tomorrow.  I 
understand  that  there  are  now  pending  in 
Colorado  Springs  alone  eighteen  malpractice 
suits — for  which  reason  the  insurance  com- 
panies threaten  to  raise  their  next  premiums 
one-third  more  than  they  now  are. 

In  wound  treatment,  let  us  remember  that 
every  wound  not  made  with  surgical  intent 
is  already  an  infected  wound,  regardless  of 
cause  or  location.  There  are  only  two  meth- 
ods of  fighting  infected  wounds,  one  is  me- 
chanical and  the  other  is  chemical.  Use 
plenty  of  sqap  and  water,  then  plenty  of 
iodin  or  other  antiseptic.  Suture  sparingly 
and  always  drain,  preferably  without  gauze, 
as  it  plugs  rather  than  drains.  Apply  the 
dressing  snugly  enough  to  act  as  a splint  to 
the  injury.  Always  give  tetanus  antitoxin. 
It  is  probably  better  to  use  the  combination 
with  gas  gangrene  if  there  has  been  any 
possibility  of  soil  contamination. 

In  joint  injuries,  sprains  and  synovitis  are 
the  most  common.  A sprain  responds  well 
to  hot  applications,  massage  and  non-cir- 
cling adhesive  straps,  and  then  usage.  Early 
mobilization  of  joints  shortens  disability  and 
very  largely  prevent  complications.  There- 
fore the  plaster  cast  and  other  forms  of  rigid 
splinting  are  not  nearly  as  effective  as  the 
mobile  dressing.  Elastic  bandages  make 
very  good  and  effective  dressings  in  knee, 
ankle  and  back  injuries.  Hot  applications 
at  home  with  plenty  of  soap  and  hot  cam- 
phorated oil  may  be  followed  with  sun- 
light or  the  exposure  to  ordinary  light  globe 
placed  12  inches  away  for  ten  minutes. 
These  are  the  recommendations  of  J.  J. 
Morehead  s (New  York  City)  S.  O.  L. 
(soap,  oil  and  light)  treatment. 

The  knee  joint  is  most  often  involved  and 
so-called  water  on  the  knee  is  usually  blood 
on  the  knee.  Even  fluid  blood  can  be  as- 
pirated as  late  as  eight  or  nine  weeks  after 
a knee  joint  trauma.  However,  the  sooner 
aspiration  is  accomplished,  the  better.  It  is 
best  done  by  passing  a needle  into  the  quad- 
riceps muscle  either  at  three  or  nine  o'clock 
if  the  knee  joint  were  considered  the  face 
of  the  clock. 
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The  best  treatment  of  synovitis  is  aspira- 
tion and  immediate  usage,  which  treatment 
will  shorten  the  duration  of  symptoms  and 
sequellae  at  least  50  per  cent.  Aseptic 
aspiration  of  the  knee  is  on  more  dan- 
gerous than  aseptic  aspiration  of  the  chest, 
testicle,  peritoneum  or  spinal  canal.  After 
aspirating  the  joint,  wrap  it  with  heavy 
gauze  and  bandage  snugly,  and  have  the 
other  leg  over  it,  giving  resistance.  Reas- 
piration is  rarely  necessary  if  the  soap,  oil 
and  light  treatment  is  carried  on  by  the  pa- 
tient. 

Regarding  dislocations,  it  is  always  well 
in  traumatic  surgery  to  remember  that  recent 
joint  injury  associated  with  deformity  and 
disability  means  fracture  and  not  dislocation, 
eight  out  of  ten  times.  The  only  exception 
is  the  shoulder  joint.  As  an  example,  the 
so-called  baseball  finger  is  not  a dislocation 
but  almost  always  a fracture  through  the 
cartilage,  hence  the  deformity  which  follows. 
Incidentally,  cartilage  injury  always  results 
in  deformity — for  example,  the  nasal  car- 
tilage, the  boxer  s ears,  and  the  wrist  fibro- 
cartilage. 

In  the  reduction  of  dislocations  and  frac- 
tures, the  basis  of  treatment  is  traction  and 
with  it  manipulation.  The  choice  of  time  for 
reduction  is  as  soon  as  possible,  never  wait- 
ing over  the  six  hour  period  if  at  all  prac- 
ticable, for  later  than  that,  it  is  not  only 
necessary  to  treat  the  original  injury,  but 
also  some  complications  growing  out  of  the 
waiting  period.  A general  anesthetic  should 
be  used,  preferably  ether.  If  conditions  are 
such  that  it  is  impossible  or  impracticable  to 
care  for  the  reductions  at  once,  always  apply 
traction  and  care  for  the  counter  traction.  It 
is  thought  that  more  than  50  per  cent  of  the 
operations  for  dislocations  and  fractures 
could  be  avoided  if  we  took  as  good  care 
of  them  as  we  take  of  appendicitis. 

Always  test,  in  injuries  of  the  upper  and 
lower  extremities,  the  main  nerve  supply  be- 
fore treatment.  Otherwise  you  will  not 
know  whether  the  damage  is  post-traumatic 
or  post-therapeutic.  It  is  best  not  to  use  (at 
least  without  utmost  care)  encircling  dress- 
ings, especially  in  children,  above  the  elbow. 


In  skull  injuries,  do  not  operate  unless  it 
is  compound,  there  is  a compression,  or  there 
are  symptoms  of  hemorrhage  with  an  ac- 
cessible clot  or  effusion,  or  in  which  sub- 
temporal drainage  is  needed  to  reinforce  the 
unavailing  decompression  usually  obtained 
by  spinal  tapping  or  concentrated  salt  solu- 
tion. 

ABSTRACT  OF  DISCUSSION 

George  B.  Packard,  M.D.  (Denver):  Dr.  Stream- 
er’s paper  has  brought  out  some  very  astonishing 
facts.  Few  of  us  had  any  realization  that  the 
number  of  automobile  killed  and  wounded  in  each 
eighteen  months  is  greater  than  the  entire  list  of 
killed  and  wounded  in  the  eighteen  months  of 
the  World  War,  and  all  this,  too,  without  any  gold 
stars  in  the  windows  and  without  any  service 
flags  over  company  offices. 

I couldn’t  help  but  think  that  if  these  automo- 
bile wounded  all  made  a clamor  for  compensation 
— and  that  means  a million  people  a year,  accord- 
ing to  Dr.  Streamer’s  figures — the  same  clamor 
that  the  veterans  make  for  their  similar  wounds, 
we  would  have  a bankrupt  nation  whether  we 
have  a New  Deal  or  not. 

The  hospitals  have  been  acutely  conscious  for  a 
long  time  of  the  problem  of  the  passing  injured 
motorist.  The  private  hospitals  have  found  them- 
selves deluged  with  very  expensive  and  long  cases 
which  they  had  to  keep  and  with  people  who 
seemed  unwilling  or  unable  to  pay  their  costs. 
Even  our  County  and  State  Hospitals  have  come 
in  for  their  share  of  criticism  in  their  attempt  to 
save  taxpayers’  money  when  they  had  patients 
apply  for  treatment  whom  they  believed  were  not 
rightfully  entitled  to  a place  in  their  institutions. 

As  to  treatment,  I wish  to  subscribe  particularly 
to  Dr.  Streamer’s  treatment  of  compound  frac- 
tures. I have  been  impressed  more  in  regard  to 
compound  fractures  than  in  any  other  type  of 
injury,  after  watching  a surgical  service  for  a 
good  many  years  in  one  of  the  general  hospitals, 
that  more  time  can  be  lost  and  a greater  expense 
can  be  entailed  by  not  treating  these  particular 
injuries  promptly  than  in  any  other  traumatic 
case.  I believe  that  the  prompt  treatment  of  a 
compound  fracture  is  as  important  as  the  prompt 
treatment  of  acute  appendicitis. 

The  superficial  cleansing  and  antisepsis  of  a 
compound  wound  and  its  splintage  will  often  re- 
sult in  a very  prolonged  hospital  stay,  while  on 
the  other  hand  the  very  thorough  treatment  of 
such  injuries  including  general  anesthesia,  open- 
ing the  wound  widely,  scrubbing  it  out  with  soap 
and  water,  irrigating  it  or  applying  an  antiseptic 
deeply  and  following  this  by  a closure  and  splint-' 
age,  may  save  a great  many  months  of  hospital 
care. 


FIRST  COME— FIRST  SERVED! 

Make  your  room  reservations  NOW  for 
the  Estes  Park  meeting  at  the  Stanley  Hotel. 
We  have  a flat-price  rate  for  the  whole  ho- 
tel. The  best  rooms  will  go  to  the  early 
reservations.  Do  it  NOW! 
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THE  VALUE  OF  THE  RED  CELL  SEDIMENTATION  TEST* 

WITH  SPECIAL  REFERENCE  TO  PULMONARY  TUBERCULOSIS 

A.  R.  MASTEN,  M.D. 

WHEAT  RIDGE,  COLORADO 


The  erythrocyte  sedimentation  test  is  per- 
haps the  simplest  and  most  accurate  of  all 
laboratory  procedures  for  determining  the 
presence  of  destructive  disease.  It  is  based 
upon  the  fact  that  if  blood  is  prevented  from 
coagulating,  the  red  blood  corpuscles  settle 
with  a different  rate  in  different  physiolog- 
ical and  pathological  conditions.  The  pres- 
ence of  a destructive  process  in  the  body 
increases  the  rapidity  with  which  the  red 
cells  settle,  the  rate  of  fall  being  a measure 
of  the  intensity  of  the  process.  The  sedi- 
mentation rate,  therefore,  is  non-specific;  it 
indicates  the  presence  or  absence  of  a de- 
structive process.  Cutler1,2  maintains  that 
the  sedimentation  test  should  be  used  more 
extensively  than  it  is  at  present  because  a 
rapid  rate  always  indicates  the  presence  of 
serious  disease.  The  one  exception  to  this 
is  pregnancy,  which  is  the  only  physiological 
process  that  is  accompanied  by  a significant 
increase  in  rate.  For  this  reason,  Cutler 
believes  that  this  test  serves  as  an  accurate 
diagnostic  lead  which  if  heeded  will  prevent 
many  diagnostic  errors.  He  also  states  that 
the  sedimentation  rate  is  a more  accurate 
gauge  of  the  intensity  of  a disease  process 
than  is  fever,  pulse  rate,  or  the  leukocyte 
count,  thus  making  it  a valuable  prognostic 
index.  All  investigators  are  not  so  enthu- 
siastic about  the  sedimentation  test  as  Cut- 
ler, but  the  majority  now  agree  that  it  is  of 
definite  value.  A recent  editorial  in  the 
Journal  of  the  American  Medical  Associa- 
tion2 states:  “There  seems  little  doubt  that 
the  blood  sedimentation  test  is  of  some  value 
in  the  recognition,  prognosis,  and  course  of 
certain  systemic  diseases.” 

The  exact  nature  of  the  sedimentation  re- 
action has  not  been  definitely  determined, 
although  most  investigators  believe  that  it 
is  due  largely  to  changes  in  the  viscosity  of 
the  blood  plasma  resulting  from  variations 
in  its  fibrinogen  and  globulin  content1.  Bor- 
tree  says:  “The  greater  the  increase  of  fi- 

*From the  Evangelical  Lutheran  Sanitarium, 
Wheat  Ridge,  Colo.  Read  at  a meeting  of  the 
Denver  County  Medical  Society,  March  19,  1935. 


brinogen  content,  the  more  rapid  the  sedi- 
mentation rate,  so  that  these  two  curves 
run  virtually  parallel.  However,  the  sedi- 
mentation test  is  so  much  simpler  than  a 
fibrinogen  determination  that  it  is  to  be  pre- 
ferred in  clinical  work.’  There  are  several 
accessory  factors  which  are  thought  to  in- 
fluence the  sedimentation  rate.  Among 
these  factors  are  anemia,  hemoglobin  con- 
tent of  the  red  cells,  the  acid-base  equilibri- 
um of  the  blood,  the  surface  tension  of  the 
plasma,  the  electrical  charge  of  the  red  cells, 
and  the  color  index.  Rourke  and  her  co- 
workers"  believe  that  anemia  is  such  an 
important  factor  that  it  must  be  corrected 
for,  if  an  accurate  sedimentation  rate  is  to 
be  obtained.  Regardless  of  the  exact  nature 
of  the  reaction,  it  is  now  generally  agreed 
that  it  depends  upon  the  amount  of  cellular 
destruction  going  on  in  the  body — the  great- 
er the  destruction,  the  faster  the  rate. 

Several  different  technics  have  been  de- 
veloped for  performing  the  sedimentation 
test.  The  principal  methods  now  in  use  are 
those  developed  by  Westergren8,  Linzen- 
meier",  Cutler2,  and  Rourke'.  All  of  these 
methods  appear  to  give  excellent  re- 
sults when  used  correctly,  although  their 
multiplicity  causes  some  confusion  when 
comparisons  among  the  various  methods  are 
attempted.  In  our  work  at  the  Evangelical 
Lutheran  Sanitarium,  we  chose  a modified 
Westergren  technic,  as  described  by  Mor- 
riss'°,  because  it  was  simple,  gave  a high 
column  which  was  easy  to  read,  used  a small 
amount  of  blood,  and  also  did  not  require 
the  purchase  of  any  new  material  since  all 
the  apparatus  necessary  is  standard  labora- 
tory equipment.  By  this  method,  1.6  c.c.  of 
blood  is  drawn  up  into  a syringe  containing 
0.4  c.c.  of  a 3.8  per  cent  sodium  citrate  so- 
lution. A bubble  of  air  is  then  drawn  into 
the  syringe  and  the  syringe  gently  shaken 
to  mix  thoroughly  the  blood  and  sodium 
citrate.  Exactly  1 c.c.  of  the  mixture  is 
transferred  to  a graduated  1 c.c.  pipette 
which  is  placed  in  an  upright  position  in  a 
rack  having  a rubber  base  and  rubber  cov- 


616 


Colorado  Medicine 


ered  spring  caps  to  hold  the  pipette  in  posi- 
tion. The  height  of  the  column  of  clear 
plasma  above  the  red  cells  is  read  on  the 
pipette  scale  (using  a millimeter  rule  for 
fractional  readings)  at  one,  two,  and  twen- 
ty-four hour  intervals.  As  Westergren 
points  out,  the  one  and  two  hour  readings 
must  be  made  on  the  minute,  but  an  hour 
or  so  makes  very  little  difference  in  the 
twenty-four  hour  reading.  In  our  work  it 
was  found  that  the  two  hour  reading  offered 
the  best  single  measure  of  the  sedimentation 
rate  and  in  this  paper  it  is  the  two  hour  read- 
ing to  which  we  refer.  These  readings  rep- 
resent the  fall  of  red  cells  in  per  cent  of  the 
total  (1  c.c.)  volume  of  blood  for  the  given 
period  of  time. 

The  normal  standard  for  this  method  as 
determined  by  Morriss  was  found  to  be  a 
fall  of  not  more  than  10  per  cent  for  the  two 
hour  period.  We  verified  this  conclusion 
by  tests  made  on  fifty  presumably  healthy 
persons. 

As  a diagnostic  lead  and  as  a means  of 
checking  a diagnosis  arrived  at  by  other 
methods,  we  have  found  the  sedimentation 
test  to  be  of  considerable  value.  Since  we 
began  the  use  of  this  test  in  May,  1930,  we 
have  admitted  twenty-eight  patients  on 
whom  we  could  not  confirm  a pre-entrance 
diagnosis  of  pulmonary  tuberculosis.  In 
these  instances,  it  was  particularly  reassur- 
ing to  have  the  sedimentation  rate  confirm 
our  final  diagnosis. 

We  found  the  sedimentation  test  partic- 
ularly helpful  in  connection  with  eight  pa- 
tients who  presented  the  extremely  indefinite 
symptoms  so  often  associated  with  beginning 
tuberculosis.  However,  since  these  eight 
showed  a normal  or  practically  normal  sed- 
imentation rate,  we  were  at  once  suspicious 
of  the  pre-entrance  diagnosis  of  active  tu- 
berculosis. Extensive  study  confirmed  this 
suspicion  and  led  to  a final  diagnosis  of 
functional  mental  disease.  This  concurs 
with  the  findings  of  other  investigators16  who 
have  shown  that  the  sedimentation  test  of- 
fers an  excellent  means  of  distinguishing  be- 
tween functional  and  organic  mental  disease. 
Organic  mental  disease,  of  course,  produces 
an  increased  sedimentation  rate,  while  the 
rate  is  normal  in  the  functional  psychoses 


such  as:  Nervous  exhaustion,  anxiety  neu- 
roses, hysteria,  depression  psychoses,  and 
the  morbid  fear  group. 

Another  patient  who  presented  very  in- 
definite symptoms  was  finally  diagnosed  as 
having  mild  hyperthyroidism.  The  sedimen- 
tation rate  in  this  instance  showed  an  8 per 
cent  fall,  i.  e.,  it  was  a high  normal  and  so 
indicated  very  little,  if  any,  trouble.  Basal 
metabolic  rate  tests  showed  a moderately 
increased  rate  on  the  first  test  and  a normal 
rate  on  the  second,  thus  confirming  the  mild- 
ness of  the  condition.  A second  patient  had 
both  hyperthyroidism  and  active  tubercu- 
losis. Her  sedimentation  rate  was  definitely 
increased,  but  following  a thyroidectomy 
dropped  to  a point  entirely  in  accord  with 
the  extent  of  her  tuberculosis  as  determined 
by  x-ray  and  physical  examinations.  These 
findings  agree  very  well  with  those  found 
by  other  workers  since  it  has  been  shown 
that  hyperthyroidism  increases  the  sedimen- 
tation rate  proportionally  to  the  severity  of 
the  disease14. 

General  observation  has  shown  that  the 
sedimentation  rate  is  definitely  increased  in 
malignancy,  the  increase  being  proportional 
to  the  severity  of  the  involvement16.  In  our 
series  of  patients  we  found  two  cases  of 
Hodgkin’s  disease.  Both  of  these  showed  an 
extremely  high  sedimentation  rate,  one  hav- 
ing a fall  of  70  per  cent  and  the  other  one 
of  65  per  cent.  One  patient  with  generalized 
adeno-carcinoma  was  examined  late  in  the 
disease  and  found  to  have  a fall  of  34  per 
cent. 

One  particularly  annoying  case  was  final- 
ly diagnosed  as  chronic  infectious  arthritis. 
The  sedimentation  rate  showed  a 25  per 
cent  fall.  Although  this  rate,  of  course,  does 
not  rule  out  tuberculosis  or  other  destructive 
disease,  it  was  helpful  since  it  agreed  with 
Cecil’s  work  with  the  sedimentation  rate  in 
arthritis.  Cecil"  found  the  sedimentation 
rate  to  be  of  distinct  value  in  separating  the 
infectious  type  of  arthritis  from  degenerative 
changes  of  the  joints,  as  well  as  from  trau- 
matic or  postural  disturbances.  Weiss'2 
points  out  that  in  acute  rheumatic  arthritis 
the  sedimentation  rate  is  always  increased, 
while  in  secondary  arthritis  it  remains  nor- 
mal. He  also  believes  that  the  rate  serves 
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as  an  important  means  of  measuring  the  ef- 
fectiveness of  a given  therapeutic  procedure 
because  the  rate  does  not  return  to  normal 
until  the  cause  of  the  arthritis  has  been  re- 
moved. The  test  is,  likewise,  of  great  im- 
portance, he  says,  in  determining  when  the 
treatment  should  be  discontinued,  because 
in  many  instances  the  rate  does  not  return 
to  normal  until  as  long  as  seven  weeks  after 
the  disappearance  of  symptoms. 

One  of  our  patients  was  found  to  have 
syphilis  as  well  as  tuberculosis.  She  showed 
a marked  sedimentation  rate  (55.6  per  cent 
fall)  which  decreased  rapidly  following  anti- 
syphilitic treatment,  in  a month  falling  to 
27.7  per  cent.  This  last  rate  is  probably  a 
more  accurate  measure  of  the  severity  of  her 
tuberculosis.  This  agrees  with  work  done 
with  the  sedimentation  test  in  syphilis  since 
active  syphilis  is  known  to  cause  an  in- 
creased rate.  Cutler1  believes  that  the  sedi- 
mentation rate  offers  an  effective  means  of 
detecting  active  syphilis  in  cases  where  a 
diagnosis  might  otherwise  be  missed.  He 
mentions  thirty-five  cases  which  were  diag- 
nosed as  healthy  after  a first  examination  at 
the  Henry  Phipps  Institute;  but  these  cases 
showed  an  increased  sedimentation  rate,  and 
on  re-examination  were  found  to  have  active 
syphilis.  In  this  connection,  Danzer13  main- 
tains that  the  sedimentation  test  is  important 
in  diagnosing  syphilitic  aortitis,  the  diag- 
nostic triad  of  this  disease  being  angina  pec- 
toris, a negative  carotid  sinus  (vagus)  re- 
flex, and  a rapid  sedimentation  rate. 

During  the  period  of  our  study,  four  cases 
of  acute  appendicitis  were  encountered.  Two 
of  these  patients  were  employees  at  the  san- 
atorium and  were  presumably  healthy  pre- 
ceding the  attack  of  appendicitis.  These  two 
patients  showed  a two  hour  fall  of  20  per 
cent,  that  is,  a fall  of  at  least  10  per  cent  be- 
low normal.  The  other  two  cases  were  pa- 
tients with  tuberculosis.  They  both  showed 
a slight  increase  in  their  sedimentation  rate 
above  that  shown  at  a previous  examination. 
However,  the  abnormality  shown  in  the  sedi- 
mentation rate  in  these  instances  was  not 
commensurate  with  the  severity  of  the  ap- 
pendicitis as  shown  by  the  leukocyte  count 
and  at  operation.  In  acute  appendicitis  the 
leukocyte  count  therefore  appears  to  be  a 


more  accurate  gauge  of  the  severity  of  the 
infection. 

Investigations  with  the  sedimentation  test 
have  shown  that  allergic  conditions  such  as 
bronchial  asthma  and  hay  fever  do  not  influ- 
ence the  rate.  Two  of  our  patients  with  un- 
complicated bronchial  asthma  showed  a nor- 
mal sedimentation  rate,  which  at  once  made 
the  pre-entrance  diagnosis  of  pulmonary  tu- 
berculosis extremely  questionable,  and  so 
aided  considerably  in  arriving  at  the  correct 
diagnosis. 

As  stated  above,  some  investigators,  par- 
ticularly Rourke  and  her  co-workers,  believe 
that  the  sedimentation  rate  is  influenced  to 
such  a large  extent  by  the  degree  of  anemia 
present,  that  this  factor  must  be  corrected 
for  if  accurate  determinations  are  to  be 
made.  From  their  careful  and  painstaking 
work  it  appears  that  this  is  undoubtedly  true 
if  strict  scientific  accuracy  is  to  be  attained. 
However,  from  a practical  clinical  standpoint 
this  somewhat  complicated  addition  to  the 
regular  sedimentation  technic  is  not  neces- 
sary because  an  anemic  condition  can  be  de- 
termined much  more  quickly  and  easily  by 
means  of  the  usual  red  cell  count.  Further- 
more, if,  as  in  all  our  patients,  red  cell  counts 
are  made  as  a routine  procedure,  due  allow- 
ance can  be  made  for  the  varying  degrees 
of  anemia  encountered.  In  this  study  of  208 
patients  no  effects  could  be  attributed  to  the 
variations  in  the  red  cell  count.  However, 
in  our  cases  the  red  cells  very  seldom  varied 
outside  of  normal  limits;  i.  e.,  they  ranged 
between  four  and  five  million  cells. 

In  the  field  of  tuberculosis  the  sedimen- 
tation test  is  of  particular  value  since  it  not 
only  acts  as  a “lead’  to  the  diagnosis,  but 
when  repeated  at  frequent  intervals  acts  as 
a barometer  which  parallels  the  activity  of 
the  disease  with  extreme  accuracy.  The 
value  of  the  sedimentation  test  as  a lead  to 
a correct  diagnosis  is  amply  illustrated  in 
the  twenty-eight  patients  referred  to  above. 
The  majority  of  these  patients  had  a normal 
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sedimentation  rate  and  therefore  should  not 
have  been  diagnosed  tuberculous  without 
exhaustive  study.  In  these  cases  this  would 
have  prevented  the  mental  anguish  of  a 
wrong  diagnosis,  as  well  as  a long  and  ex- 
pensive journey  which  most  of  these  patients 
could  ill  afford.  On  the  other  hand,  many 
of  our  patients  had  not  been  diagnosed  tu- 
berculous until  their  disease  had  progressed 
to  a far  advanced  stage  where  arrest  was 
often  impossible.  A properly  heeded  sedi- 
mentation test  would  probably  have  led  to 
the  recognition  of  the  condition  years  before, 
at  a time  when  treatment  would  have  been 
effective.  It  appears  to  us,  therefore,  that 
the  sedimentation  test  should  be  much  more 
extensively  used,  particularly  in  regular  of- 
fice practice.  The  necessity  of  heeding  the 
test,  as  well  as  making  it,  is  illustrated  in 
the  case  of  one  of  our  nurses  who  showed 
a moderately  abnormal  sedimentation  rate. 
Since  the  nurse  appeared  normal  and  ques- 
tioning could  elicit  no  symptoms  of  disease, 
the  sedimentation  rate  was  thought  to  be  in 
error.  However,  a few  months  later  the 
nurse  developed  active  tuberculosis  with 
a pleural  effusion  on  her  left  side.  This 
shows  the  necessity  of  a careful  follow  up 
examination  whenever  an  abnormal  rate  is 
found. 

In  determining  the  course  of  tuberculosis, 
we  found  the  sedimentation  rate  test  ex- 
tremely valuable,  since  it  parallels  the  se- 
verity of  the  disease  very  closely.  One  hun- 
dred consecutive  tuberculous  patients  were 
studied  in  relation  to  their  progress  and  the 
findings  of  the  sedimentation  test.  All  of 
these  patients  had  at  least  two  sedimentation 
tests  and  most  of  them  many  more.  When 
the  sedimentation  rate  was  compared  with 
the  yearly  report  of  the  patient’s  progress 
(as  made  by  Dr.  L.  W.  Frank  from  physical 
examination,  x-ray,  and  general  condition) 
it  was  found  that  the  two  reports  paralleled 
each  other  very  closely.  In  eighty-nine  out 
of  100  cases,  the  sedimentation  curve  agreed 
perfectly  with  the  progress  of  the  patient  as 
determined  by  the  other  methods.  In  sev- 
eral instances,  where  the  two  reports  were 
at  variance,  it  was  later  shown  that  the  sedi- 
mentation rate  was  the  correct  indicator  of 
the  patient’s  true  condition.  For  example, 


one  patient  appeared  to  be  improving,  but 
showed  an  increased  sedimentation  rate.  A 
few  weeks  later,  she  developed  intestinal 
tuberculosis  and  had  a general  increase  in 
all  her  symptoms.  In  this  instance,  the  sedi- 
mentation rate  should  have  warned  us  that 
her  condition  was  unfavorable  in  spite  of 
what  seemed  to  be  satisfactory  progress. 
This  confirms  Ringer’s17  statement  that  the 
sedimentation  rate  “frequently  presages  on- 
coming evil.”  Of  the  eleven  cases  where 
the  sedimentation  rate  failed  to  agree  with 
the  clinical  progress  of  the  patient,  five  cases 
were  classified  as  “stationary,”  which  is,  of 
course,  a rather  indefinite  classification,  and 
one  which  is  impossible  of  complete  verifi- 
cation by  the  sedimentation  rate,  since  the 
rate  does  not  stand  still.  Only  one  df  these 
cases,  however,  showed  a significant  change 
in  the  sedimentation  rate,  this  being  in  a 
patient  with  extensive  tuberculous  involve- 
ment of  both  lungs,  the  left  lung  being  some- 
what worse  than  the  right  one.  Following 
the  institution  of  artificial  pneumothorax  on 
the  left  side,  her  sedimentation  rate  improved 
markedly,  although  she  was  still  classified 
as  “stationary.”  It  was  noted  that  in  all  our 
patients  who  were  treated  by  means  of  arti- 
ficial pneumothorax,  satisfactory  collapse 
was  rapidly  followed  by  an  improvement  in 
the  sedimentation  rate — the  rate  being  an 
excellent  measure  of  the  effectiveness  of  the 
collapse.  Four  more  disagreements  occurred 
when  the  sedimentation  test  was  performed 
shortly  preceding  death.  It  was  found  that 
in  all  instances  where  the  sedimentation  rate 
was  taken  shortly  before  death,  the  rate  al- 
ways showed  an  erroneous  improvement. 
This  reaction  is  probably  due  to  the  lowered 
activity  of  the  body  processes,  with  the  con- 
sequent lessening  of  the  amount  of  the  de- 
structive products  absorbed.  This  leaves  but 
two  patients  who  still  seem  to  have  a com- 
plete disagreement  between  their  general 
condition  and  the  condition  as  shown  by 
their  sedimentation  rates.  Even  though  the 
sedimentation  rates  are  completely  erroneous 
in  these  two  instances,  the  test  still  shows 
as  high  an  average  of  infallibility  as  any 
laboratory  procedure.  In  this  connection,  I 
might  mention  two  other  patients  who  ap- 
parently showed  improvement  and  still  had 
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a progressively  increased  sedimentation  rate. 
Later  events  proved  that  both  these  women 
were  about  four  months  pregnant,  when  the 
tests  were  made.  This  fact,  of  course,  ac- 
counts for  the  increased  sedimentation  rate. 
Had  we  heeded  this  discrepancy  between 
the  physical  findings  and  the  sedimentation 
rate,  we  should  later  have  been  spared  con- 
siderable embarrassment. 

Temperature,  per  se,  was  found  to  have 
no  effect  on  the  sedimentation  rate,  although, 
since  a persistent  fever  is  a sign  of  activity 
in  a tuberculous  lesion,  fever  and  sedimen- 
tation rate  tend  to  run  a more  or  less  paral- 
lel course.  In  our  series  of  patients,  not  a 
single  normal  sedimentation  rate  was  found 
in  a patient  who  ran  a persistent  tempera- 
ture of  99.4°  F.  or  above.  It  should  be  re- 
membered, however,  that  a normal  tempera- 
ture does  not  necessarily  indicate  quiescence 
or  the  arrest  of  a tuberculous  lesion.  This 
fact  is  well  shown  by  the  sedimentation  test, 
for,  in  our  series  of  patients,  32  per  cent  of 
those  having  a temperature  of  98.8°  F.  or 
below,  showed  an  abnormal  rate.  The  tem- 
perature at  the  time  of  taking  the  sedimenta- 
tion test  has  no  bearing  on  the  rate  as  shown 
by  taking  sedimentation  tests  on  the  same 
patient  at  different  hours  of  the  day,  al- 
though the  temperature  might  vary  several 
degrees,  the  sedimentation  rate  in  both  in- 
stances will  be  practically  identical. 

In  order  to  compare  the  value  of  the  sedi- 
mentation test  and  the  leucocytic  picture  of 
the  blood,  107  consecutive  tuberculous  pa- 
tients were  intensively  studied.  This  inves- 
tigation was  reported  by  me  at  a meeting  of 
the  Denver  Sanatorium  Association  in  May, 
1934.  From  this  study  it  was  found  that  in 
tuberculosis,  the  sedimentation  rate  is  of 
much  greater  value  than  the  leucocyte  count, 
this  being  true  even  when  Flinn'sis  mono- 
cyte-lymphocyte and  lymphocyte-neutro- 
phile  ratios  were  considered.  In  fact,  the 
only  laboratory  procedure  which  approached 
the  sedimentation  test  in  accuracy  was 
found  to  be  the  x-ray.  In  our  series  of  pa- 
tients, it  was  found  that  whenever  the  x-ray 
plate  showed  definite  changes,  these  changes 
were  reflected  also  in  the  sedimentation  rate. 
In  many  instances  where  the  roentgen-ray 
findings  were  equivocal,  the  sedimentation 


rate  often  indicated  the  direction  in  which 
the  disease  was  progressing.  Since  the  sedi- 
mentation rate  appears  to  follow  the  x-ray 
findings  in  the  vast  majority  of  instances,  it 
would  seem  that  this  test  would  make  an 
excellent  guide  by  which  to  follow  the  prog- 
ress of  tuberculous  disease  where  expense 
prohibits  the  frequent  use  of  the  roentgen 
ray.  Occasional  x-rays  are  still  advisable, 
however,  for  at  times  the  sedimentation  test 
does  not  reflect  the  true  condition  of  fhe  pa- 
tient as  accurately  as  may  be  desired.  We 
recently  had  an  instance  of  this  in  a patient 
who  had  an  acute  hemotogenous  or  miliary 
dissemination  of  his  disease  with  both  lungs 
completely  covered  with  a woolly  mottling, 
as  shown  by  the  x-ray;  yet  this  patient  had 
a fair,  and  in  fact  an«improving,  sedimenta- 
tion rate.  This  improvement  in  rate  may 
have  been  merely  a pre-mortum  rise,  how- 
ever, for  the  patient  died  a few  days  after 
the  tests  were  made.  In  old  chronic  cases 
of  tuberculosis  the  x-ray  is  also  extremely 
valuable  since  these  cases  may  have  exten- 
sive involvement,  even  to  the  point  of  cavita- 
tion, without  showing  definite  abnormality 
in  the  sedimentation  rate,  provided  their 
lesions  are  well  walled  off.  When  there  is 
little  absorption,  there  is  likewise  little  effect 
on  the  sedimentation  rate  for,  as  stated 
above,  the  sedimentation  rate  is  a measure 
of  activity  and  not  of  involvement. 

From  our  experience  with  the  red  cell 
sedimentation  test  over  a period  of  almost 
five  years  and  consisting  of  634  tests  made 
on  236  different  individuals,  we  feel  that 
although  this  test  is  not  a substitute  for  any 
existing  clinical  or  laboratory  procedure,  it 
is  a valuable  addition  to  them. 

Summary 

1.  The  sedimentation  test  is  extremely 
valuable  in  determining  the  presence  or  ab- 
sence of  destructive  disease,  and  so  acts  as 
a diagnostic  lead. 

2.  This  test  is  an  accurate  gauge  by 
means  of  which  the  activity  of  tuberculosis 
can  be  determined,  acting  thereby  as  a guide 
to  treatment. 

3.  The  sedimentation  test  is  a useful 
method  for  following  the  course  of  tubercu- 
losis, thus  aiding  greatly  in  determining  the 
time  for  resuming  active  life. 
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4.  In  tuberculosis,  it  is  a more  valuable 
guide  than  the  leucocyte  count,  the  pulse 
rate,  or  the  temperature  curve. 
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PUBLIC  HEALTH  NOTES 

: - —=>*«■ 

“It  is  the  obligation  of  all  public  health 
administrators  to  provide,  in  an  efficient  and 
economical  manner,  the  means  of  health 
protection  and  at  the  same  time  stimulate  an 
interest  in  the  promotion  of  positive  healh 
habits.  There  are  many  health  officers  who 
will  agree  with  the  statement  that  the  par- 
ticipation of  all  physicians  and  dentists  in 
the  public  health  and  medical  services  of  the 
community  will  result  in  advantages  to  the 
individual,  the  public,  and  to  the  health  serv- 
ice of  the  community.  There  is  existent-  in 
every  area,  whether  urban  or  rural,  a poten- 


tial reservoir  of  medical  knowledge  and  serv- 
ice which  can  be  activated  to  serve  the  local 
health  needs.  By  stimulating  these  re- 
sources, which  have  lain  dormant  among  the 
practicing  physicians  and  dentists,  the  spirit 
of  health  education  can  be  made  to  permeate 
every  home  and  provoke  a response  on  the 
part  of  the  conscientious  parents  so  that  they 
will  do  their  share  to  secure  modern  health 
benefits  for  their  children.” — Henry  F. 
Vaughan,  Dr.  P.  H. 

Control  of  Tuberculosis 

“The  future  program  of  tuberculosis  con- 
trol must  take  solicitous  heed  of  the  needs 
of  the  arrested  cases.  Ten  years  ago  I re- 
quested some  statistics  from  one  of  our  long 
established  state  sanatoria  regarding  its  dis- 
charged cases  and  was  shocked  to  receive  a 
reply  to  the  effect  that  due  to  the  difficulties 
involved  no  follow-up  records  were  kept 
after  the  return  of  a patient  to  his  physician 
or  to  a local  health  authority.  The  difficul- 
ties referred  to  included  serious  lack  of  co- 
operation on  the  part  of  the  patient  himself 
who  did  not  wish  his  history  of  infection  to 
become  a social  or  industrial  handicap  to  his 
future.  A decade  of  education  and  training 
of  patients  has  notably  altered  this  mental 
attitude  and  impressed  upon  them  the  neces- 
sity for  supervised  readjustment  to  normal 
life  if  they  are  to  avoid  recrudescence  of  the 
disease.  The  rehabilitation  of  the  arrested 
case  is  recognized,  not  only  as  a part  of  es- 
sential treatment  for  the  benefit  of  the  pa- 
tient, but  as  a specific  public  health  function 
in  order  to  reduce  the  danger  to  a commu- 
nity of  reactivation  with  its  renewal  of  in- 
fectivity. 

“Evidence  is  lacking  of  revolutionary 
changes  in  the  future  program  of  tubercu- 
losis control.  Sanitation,  avoidance  of  over- 
crowding, industrial  hygiene,  and  good 
standards  of  living  are  its  basic  features. 
Early  diagnosis  with  tuberculin  testing  and 
x-ray  must  continue.  Clinics  and  sanatoria 
with  the  preventorium  type  of  care  for  con- 
tact cases  must  be  provided.  The  follow-up 
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and  after-care  of  arrested  cases  must  be  in- 
tensified. It  is  only  by  the  refinement  of 
these  measures  in  the  light  of  accumulating 
knowledge  that  we  may  carry  on  a gradually 
successful  warfare  until  the  happy  moment 
when  there  shall  be  raised  up  a man  of 
genius  to  present  us  with  a specific  means 
of  curing  or  preventing  tuberculosis.’’ — Dr. 
Kendall  Emerson. 


Drinking  Water 

Travelers  will  be  interested  to  know  that 
the  sources  of  drinking  and  culinary  water 
used  on  interstate  railroads,  buses,  vessels, 
and  airplanes  are  inspected  and  certified  by 
the  U.  S.  Public  Health  Service.  Ninety- 
four  per  cent  of  these  supplies  were  in- 
spected and  certified  during  the  year.  It  was 
found  necessary  to  prohibit  the  use  of  twen- 
ty-eight of  these  supplies. — New  York  State 
J.  Med.  35,  3:116  (Feb.  1),  1935. 

Obstetrical  Mortality  in  the  United  States 
and  Abroad 

In  recent  years  many  obstetrical  papers 
have  discussed  the  high  puerperal  mortality 
rate  of  the  United  States.  Much  has  also 
been  written  of  the  unfairness  of  comparing 
the  maternal  mortality  of  this  country  with 
that  of  others. 

It  was  concluded  by  Tandy  that  the  meth- 
ods of  assignment  in  use  in  Australia,  Neth- 
erlands, New  Zealand,  and  Scotland  are 
similar  to  those  of  the  United  States,  and 
the  official  maternal  mortality  rates  are  di- 
rectly comparable  within  a small  margin  of 
error.  Under  the  method  of  Denmark  a 
larger  number  of  deaths  would  be  assigned 
to  the  puerperal  state  and  the  rate  for  the 
United  States  would  be  significantly  higher 
than  now.  Under  the  methods  of  the  other 
countries  included  in  the  study,  a smaller 
number  of  deaths  would  be  assigned  to  the 
puerperal  state  and  the  rates  for  the  United 
States  would  consequently  be  lower. 

Differences  in  methods  of  assignment 
were  insufficient  to  explain  the  high  mater- 
nal mortality  rate  of  the  United  States  as 
compared  with  foreign  countries.  The  offi- 
cial figure  of  the  United  States,  which  in 
the  last  few  years  has  exceeded  that  of  every 
other  country  except  Scotland,  remains  high 


no  matter  what  method  of  assignment  is 
used. 

Even  if  the  method  of  the  country  assign- 
ing the  smallest  proportion  of  deaths  to  the 
puerperal  state  were  in  use  in  the  United 
States,  the  United  States  figure  would  still 
exceed  that  of  all  the  countries  except  Aus- 
tralia, Canada,  Chile  and  Scotland.  Rates 
for  the  United  States  estimated  in  accord- 
ance with  the  assignment  procedure  of  the 
respective  countries  are  in  every  instance 
except  Scotland  in  excess  of,  and  are  in  five 
instances  more  than  double,  the  official  rates 
of  the  countries  themselves. — South.  M.  J., 
28,  4:388  (Apr.),  1935. 


The  Road  to  Cooperation 

At  the  Annual  Meeting  of  the  Milbank 
Memorial  Fund  on  March  twenty-eighth 
Mr.  Albert  G.  Milbank  made  a plea  for  the 
substitution  of  cooperation  for  antagonism 
between  organized  medicine  and  the  en- 
dowed health  foundations.  If  the  desire  for 
harmony  is  more  than  lip  service,  the  means 
should  be  plainly  visible  to  anyone  of  the 
intelligence  and  discernment  of  the  Presi- 
dent of  the  Milbank  Fund. 

There  was  no  antagonism  between  organ- 
ized medicine  and  the  endowed  health  foun- 
dations until  the  latter,  feeling  the  strength 
of  their  millions,  endeavored  to  wrest  con- 
trol of  healing  from  the  medical  profession 
and  force  practice  into  alien  channels  with- 
out regard  for  the  judgment  or  views  of  the 
physicians  involved.  The  ideals  and  early 
activities  of  the  foundations  were  hailed 
with  enthusiasm  by  organized  medicine.  To 
this  day  the  profession  stands  ready  to  col- 
laborate in  any  undertaking  consistent  with 
the  scope  and  capacity  of  a lay  organization. 
It  cannot  cooperate  in  an  attempt  to  recon- 
struct practice  along  lines  which  the  great 
majority  of  physicians  consider  prejudicial 
to  the  continued  progress  of  medicine  and 
the  ultimate  standards  of  medical  service. 

Organized  medicine  is,  and  always  has 
been  willing  to  sit  down  with  any  group 
interested  in  the  public  health  and  work  out 
plans  for  the  achievement  of  common  aims. 
Cooperation  does  not  and  should  not  imply 
acquiescence  in  a forcibly  imposed  program 
to  which  neither  reason,  experience  nor  tra- 
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dition  lends  assent.  If  the  Milbank  Memo- 
rial Fund  sincerely  desires  the  cooperation 
of  the  medical  profession,  let  it  discontinue 
its  efforts  for  compulsory  health  insurance, 
temporarily  at  least,  and,  in  company  with 
organized  medicine,  attempt  to  formulate  a 
sound  and  practicable  method  that  will  com- 
mand the  honest  and  wholehearted  support 
of  the  physicians  of  America.- — New  York 
Medical  News. 

+K  — >*«• 

BOOK  REVIEWS 

+K  >*► 

The  Woman  Asks  the  Doctor.  By  Emil  Novak, 
M.D.,  F.A.C.S.,  Honorary  D.Sc.  (Dublin).  As- 
sociate in  Gynecology,  Johns  Hopkins  Medical 
School;  Former  Vice-President  American 
Gynecological  Society.  Illustrated  by  Carl 
Clarke.  Baltimore : The  Williams  & Wilkins 
Company.  1935.  Price  $1.50. 

This  is  an  excellent  little  book,  written  pri- 
marily for  the  laywoman.  It  comprises  answers 
to  questions  which  are  asked  the  gynecologist 
many  times  by  patients,  and  things  about  them- 
selves which  he  feels  desirable  to  tell  them. 

The  subjects  are  discussed  in  simple  and  non- 
technical language,  and  are  complete  within  the 
scope  of  the  author's  purpose.  Particularly  good 
is  the  chapter  on  Glands  and  Female  Functions. 
Novak  has  the  happy  faculty  of  being  able  to 
put  technical  and  puzzling  experimental  results 
together  into  a simplified  and  easily  understand- 
able sequence.  Although  intended  for  the  laity, 
the  doctor  who  has  not  made  a special  study  of 
the  newer  gynecological  endocrinology,  and  to 
whom  the  subject  is  considerably  “mixed  up,” 
could  get  a fair  working  knowledge  of  this  compli- 
cated and  contradictory  matter  from  this  volume. 

The  chapters  having  to  do  with  the  hygiene 
of  menstruation,  or  buberty  and  the  menopause 
are  excellent,  and  the  psychotherapeutic  prin- 
ciples discussed  are  worthy  of  study,  not  only 
by  the  patient,  but  by  her  physician,  too. 

It  is  a worth-while  book  for  the  laywoman,  and 
can  be  read  with  profit  both  by  the  general  prac- 
titioner and  the  specialist. 

LYMAN  W.  MASON. 


Postures  and  Practices  During  Labor  Among  Prim- 
itive Peoples.  Adaptation  to  modern  obstetrics 
with  chapters  on  taboos  and  superstitions  and 
postpartum  gymnastics.  By  Julius  Jarcho,  M.D., 
F.A.C.S.,  New  York.  With  130'  illustrations. 
New  York:  Paul  B.  Hoeber,  Inc. 

This  odd  book  deals  primarily  with  unusual 
practices  and  customs  employed  by  various  tribes 
and  natives  of  primitive  peoples. 

It  relates  numerous  weird  superstitions  that 
are  almost  unbelievable;  for  instance,  in  certain 
parts  of  China  it  is  common  practice  to  place  the 
newborn  child  into  a bag  of  earth,  consequently 
a number  of  babies  die  of  tetanus  neonatorum. 

The  southern  negroes  have  many  amusing  su- 
perstitions, such  as  believing  that  if  a baby  is 
born  foot  presentation,  he  will  not  go  to  prison  in 
adult  years.  If  he  is  born  with  both  hands 
clenched  he  is  sure  to  be  a thief. 

The  illustrations  show  various  methods  and 


positions  for  delivery,  varying  from  crouching, 
sitting,  lying  on  either  side,  to  being  suspended 
in  a tree  or  between  two  poles. 

This  book  adds  little  to  our  scientific  knowledge 
that  is  not  already  published  in  modern  text 
books.  However,  it  is  an  interesting  collection 
in  book  form  of  various  superstitions  associated 
with  labor  and  its  aftermath  in  various  countries 
of  the  world. 

MERRILL  C.  JOBE. 


Manual  of  Clinical  Laboratory  Methods.  By 

Pauline  S.  Dimmitt,  Ph.G.,  Medical  Technologist 
for  the  Stout  Clinic,  Sherman,  Texas.  Former 
Instructor  in  Biological  Chemistry,  University 
of  Texas  School  of  Medicine;  and  Medical 
Technologist  in  the  Pathological  Laboratory, 
John  Sealy  Hospital,  Galveston,  Texas.  Illus- 
trated with  36  engravings,  including  7 full  page 
colored  plates.  Philadelphia:  F.  A.  Davis  Com- 
pany. 1934.  Price  $2.00,  net. 

This  small  150-page  treatise  is  written  primarily 
for  those  students  and  technicians  who  require  a 
detailed  step-by-step  outline  of  laboratory  proce- 
dures. It  is  excellent  for  use  as  a reference  vol- 
ume for  technicians.  The  brief  concise  outline 
form  of  presentation  is  ideal  for  teaching  those 
who  are  not  necessarily  interested  in  the  diag- 
nostic significance  of  the  result. 

Of  necessity  a small  practical  handbook  omits 
much  of  the  interpretive  phase  of  laboratory  medi- 
cine and  many  of  the  less  commonly  used  tests. 
Its  very  brevity  enhances  its  practical  value  to 
the  physician,  who  finds  it  advantageous  to  do 
his  own  laboratory  work  and  to  the  technician 
who  is  required  to  learn  and  perform  the  usual 
routine  tests.  It  could  find  application  as  a text 
for  the  short  elementary  courses  in  laboratory 
technic  often  included  in  nurses’  training  schools. 

The  examination  of  urine,  blood  and  sputum 
are  well  outlined.  Chapters  on  gastric  analysis, 
liver  function  tests,  parasitologic  and  bacterio- 
logic  examination  are  less  complete  but  the  neces- 
sary procedures  are  to  be  found  there.  More  re- 
cent tests  are  included  in  chapters  on  flocculation 
tests,  agglutination  tests  and  pregnancy  tests. 
Frequently  the  author  has  apparently  selected 
and  describes  only  one  of  many  procedures,  which 
in  her  experience  has  probably  proved  of  most 
value. 

This  well  written  little  outline  fills  a definite 
vacancy  in  the  field  of  texts  describing  laboratory 
technic  for  an  elementary  compendium. 

GEORGE  ZUR  WILLIAMS. 


The  permissibility  of  marriage  between  a 
diabetic  person  and  a non-diabetic  person 
should  depend  on  the  proof  of  the  absence 
of  diabetes  in  three  generations  of  the  blood 
relatives  of  the  latter. — Archives  of  Internal 
Medicine,  February,  1935. 


The  fundamentals  of  the  therapy  of  acute 
coronary  occlusion  are  prompt  and  complete 
relief  of  pain;  control  of  shock;  promotion 
of  adequate  coronary  blood  flow;  lessening 
of  the  liability  to  fatal  ectopic  ventricular 
rhythms,  and  absolute  and  prolonged  physi- 
cal and  mental  rest. — Dr.  W.  B.  Porter,  Vir- 
ginia Med.  Monthly,  July,  1934. 


Sixty- Fiftli  A nnua  1 s ession 

Colorado  State  ^Medical  Society 


ESTES  PARK 


Stanley  Hotels S eptember  5,  6 an  J 1,  1935 


Official  Qall 

s* 


To  the  Officers,  Delegates,  Committeemen  and  Mem- 
bers of  the  Colorado  State  Medical  Society ; 

Greeting: 

The  Sixty-fifth  Annual  Session  of  the  Colorado 
State  Medical  Society  Will  Be  Held  at  the  Stanley 
Hotels,  Estes  Park,  Colorado,  Wednesday  to  Saturday, 
Inclusive,  September  the  Fourth,  Fifth,  Sixth  and 
Seventh,  Nineteen  Hundred  and  Thirty-Five. 

The  Board  of  Trustees  W ill  Convene  at  Three 
P.  M.,  The  Board  of  Councillors  at  Four  P.  M.,  and 
the  House  of  Delegates  at  Eight  P.  M.,  All  on 
W ednesday,  September  the  Fourth,  and  Each  Sub- 
sequently as  Ordered. 

The  General  Scientific  Assembly  Will  Convene 
at  Ten  A.  M.,  Thursday,  September  the  Fifth,  and 
Subsequently  According  to  the  Program  of  the  Com- 
mittee on  Scientific  W ork. 

Nicholas  A.  Madler,  M.D., 

Attest:  President. 

Harvey  T.  Sethman, 

Executive  Secretary. 
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THE  FINAL  PROGRAM 


Meetings,  exhibits,  entertainments,  social  func- 
tions, and  the  program  of  scientific  papers  for  the 
Sixty-fifth  Annual  Session  next  month  in  Estes 
Park  are  complete  insofar  as  they  are  outlined 
in  this,  the  Program  Number  of  Colorado  Medi- 
cine. 

A few  additions  to  the  exhibit  lists,  additional 
details  as  to  special  entertainment  features,  a 
final  list  of  members  of  the  House  of  Delegates, 
etc.,  will  be  available  for  the  pamphlet  program, 
which  will  be  mailed  to  all  members  of  the  So- 
ciety about  August  20. 


NEW  GUEST  SPEAKERS 


Last  month  the  Committee  on  Scientific  Work 
announced  the  names  and  subjects  of  three  guest 
speakers  who  had  been  chosen  for  the  Sixty-fifth 
Annual  Session  of  the  Society  at  Estes  Paik.  (See 
Colorado  Medicine,  July,  1935,  page  555.) 

Since  that  announcement  was  prepared.  Dr. 
Thomas  R.  Brown  of  Johns  Hopkins  University, 
Baltimore,  who  was  to  have  been  one  of  our  guest 
speakers,  has  developed  an  acute  illness  which 
will  prevent  him  from  making  the  trip  West. 

As  guest  speaker  for  the  morning  program  of 
Saturday,  September  7,  the  Committee  has  there- 
fore selected  Dr.  Emsley  T.  Johnson,  Pathologist 
tg  St.  Joseph  Hospital,  Kansas  City,  Mo.,  who 
will  address  the  Society  on  “Liver  Damage  Due 
to  Synthetic  Drugs;  With  Clinical,  Post-Mortem, 
and  Experimental  Studies.”  Dr.  Johnson  will  also 
conduct  an  informal  discussion  of  these  drugs  and 
their  effects  at  the  Round  Table  Luncheon  imme- 
diately following  his  appearance  before  the  Gen- 
eral Scientific  Assembly. 

Dr.  Johnson  holds  degrees  of  Ph.C.  and  B.Sc. 


Emsley  T.  Johnson 


Austin  A.  Hayden 


from  the  University  of  Kansas,  and  was  gradu- 
ated as  a Doctor  of  Medicine  from  the  same  uni- 
versity in  1921.  During  the  last  eleven  years  he 
has  limited  his  practice  to  clinical  pathology,  and 
is  director  of  the  clinical  pathology  laboratories 
of  St.  Joseph  Hospital  in  Kansas  City  and  Con- 
sulting Pathologist  to  the  Kansas  City  General 
Hospital.  Dr.  Johnson  also  is  Instructor  in  Ex- 
perimental Pathology  at  the  University  of  Kansas 
School  of  Medicine.  He  long  has  been  deeply 
interested  in  the  effects  of  synthetic  drugs,  and 
in  addition  to  his  paper  on  our  scientific  program, 
he  will  present  a scientific  exhibit  on  the  same 
subject. 

The  joint  meeting  of  the  Society  and  its  Aux- 
iliary, planned  for  Friday  evening.  Sept.  6,  with 
its  entertainment  by  various  county  auxiliaries, 
will  be  greatly  enhanced  by  the  appearance  of 
Dr.  Austin  A.  Hayden  of  Chicago  as  guest  speak- 
er. Dr.  Hayden,  a Trustee  of  the  American  Medi- 
cal Association,  will  present  the  motion  picture 
which  the  national  trustees  have  had  in  prepara- 
tion for  more  than  a year,  presenting  a living 
history  of  the  national  organization.  The  picture 
was  prepared  largely  through  the  personal  ef- 
forts of  Dr.  Hayden. 

Dr.  Hayden  is  a native  of  Wisconsin.  After 
receiving  academic  degrees  from  Creighton  Uni- 
versity, Omaha,  and  the  University  of  Chicago 
he  entered  Rush  Medical  College  and  was  gradu- 
ated with  the  degree  Doctor  of  Medicine  in  1904. 
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Dr.  Hayden  spent  two  years  in  a general  intern- 
ship at  St.  Elizabeth’s  Hospital,  Chicago,  and  two 
years  eye,  ear,  nose  and  throat  internship  at  New 
York's  Post  Graduate  Hospital,  before  entering 
private  practice.  He  has  been  attending  ophthal- 
mologist and  otolaryngologist  at  St.  Joseph's  Hos- 
pital, Chicago,  since  1908. 

He  has  been  an  indefatigable  worker  in  organ- 
ized medicine  for  more  than  fifteen  years  and 
has  been  honored  by  the  presidencies  of  the  Chi- 
cago Laryngological  and  Otological  Society,  the 
Chicago  Medical  Society,  and  the  American  Fed- 
eration of  Organizations  for  the  Hard  of  Hearing. 
He  was  elected  Treasurer  of  the  American  Medi- 
cal Association  in  1922,  and  was  annually  re- 
elected until  1933,  when  he  was  elected  to  a five- 
year  term  as  a member  of  the  A.M.A.  Board  of 
Trustees.  He  is  now  serving  his  second  year  as 
Secretary  of  the  Board. 


HOTEL  HEADQUARTERS,  RATES, 
AND  RESERVATIONS 


Headquarters  for  all  activities  of  the  1935  An- 
nual Session,  including  activities  of  the  Woman’s 
Auxiliary,  will  be  the  Stanley  Hotels.  Several 
hundred  members  of  the  Society  will  remember 
the  pleasant  hospitality  of  the  Stanley  organiza- 
tion on  the  occasion  of  our  last  Estes  Park  Ses- 
sion, in  1932.  In  addition  to  facilities  then  avail- 
able, the  Stanley  has  installed  new  elevator 
equipment,  and  has  added  scores  of  new  baths, 
so  that  this  year  most  of  the  rooms  in  the  hotel 
•will  have  private,  rather  than  connecting,  baths. 
The  few  rooms  not  having  private  or  connecting 
baths  all  have  lavatories,  and  all  but  five  have 
private  toilets. 

The  Stanley  proper  will  thus  be  able  to  house 
most  of  the  physicians  and  guests  who  attend  the 
1935  session.  Over-flow  accommodations  will  be 
provided,  as  before,  at  the  Lewiston  Hotel  (under 
Stanley  management),  which  will  offer  facilities 
equal  in  every  respect  to  those  at  the  headquar- 
ters hotel.  Free  transportation  will  be  provided 
at  all  times  between  the  two  hotels. 

The  management  made  attractive  American 
Plan  rates  for  both  the  Stanley  and  Lewiston  Ho- 
tels, the  rates  being  approved  by  a committee  of 
the  House  of  Delegates  of  the  Society.  These 
rates  include  the  Annual  Banquet,  Round  Table 
Luncheons,  and  all  special  features.  All  rooms 
at  these  hotels  are  double  rooms  with  twin  beds, 
but  in  a few  instances  persons  can  be  assigned 
single  occupancies  if  they  are  unable  to  register 
otherwise. 

The  rates  follow : 

Two  in  room,  twin  beds,  private  bath,  $7.00  per 
day  per  person. 

Two  in  room,  twin  beds,  without  private  bath, 
$5.00  per  day  per  person. 

Single  occupancy,  with  private  bath,  $8.00'  per 
day. 


Single  occupancy,  without  bath,  $6.00  per  day. 

Special  “bring  your  wife  rate’’ — Physicians 
bringing  their  wives  will  be  granted  special  rates 
as  follows: 

Twin-bed  room,  private  bath,  $12.00  per  day. 

Twin-bed  room,  without  bath,  $9.00  per  day. 

As  mentioned  above,  there  will  be  no  extra 
charge  for  the  Saturday  evening  Annual  Banquet 
and  Dance  for  those  who  are  registered  at  the 
Stanley  or  Lewiston  hotels. 

Reservations  should  be  made  direct  with  the 
Stanley  Hotels,  Estes  Park,  Colorado.  The  rule 
of  “first  come,  first  served”  will  be  followed,  so 
early  reservations  will  secure  the  choicest  rooms. 

For  guests  who  do  not  register  at  the  Stanley 
managed  hotels,  individual  meal  rates  will  be  as 
follows:  Breafast,  $1.00;  Luncheon,  $1.25;  Din- 
ner, $1.50;  all  with  complete  menu  choices. 

ROUND  TABLE  LUNCHEONS 
An  Innovation 

Too  often  a guest  speaker  at  our  Annual  Ses- 
sion has  developed  in  the  minds  of  his  listeners 
a myriad  of  wmrth-while  questions,  but  time  wras 
not  available  for  either  the  asking  or  the  answer- 
ing of  these  questions. 

This  year,  the  Committee  on  Scientific  Work 
has  planned  a Round  Table  Luncheon,  each  of 
the  three  days  of  the  General  Meeting.  The  ap- 
pearance of  our  Guests  has  been  arranged  for 
late  morning  each  day.  On  the  same  day  that  a 
Guest  delivers  his  principal  paper,  the  Round 
Table  Luncheon  will  offer  an  opportunity  to  ask 
pertinent  questions  relating  to  the  subject  mat- 
ter of  the  formal  paper  just  presented  before  the 
General  Meeting.  The  Committee  believes  these 
luncheons,  newr  to  our  Society,  will  prove  to  be 
a most  worth-while  addition  to  the  program. 

ON  TIME! 

Last  year  at  Colorado  Springs  the  Society,  led 
by  its  President  and  its  Committee  on  Scientific 
Work,  set  a remarkable  record.  Every  meeting, 
every  individual  paper,  started  exactly  on  the 
dot  of  the  hour  for  which  it  wras  scheduled.  Every 
meeting  likewise  adjourned  on  time. 

Officers  and  Committees  are  determined  that 
the  1934  record,  which  brought  a wealth  of 
compliments  and  “thank  you's”  from  Society 
members,  shall  be  equalled  in  1935. 

Therefore,  be  on  time!  The  paper  you  especial- 
ly want  to  hear  will  start  on  time!  EVERY- 
THING will  start  on  time!  Everything  will  fin- 
ish ON  TIME! 


NOTICE  TO  DELEGATES 

Members  of  the  House  of  Delegates  should 
have  their  room  reservations  at  the  Stanley  Hotel 
in  Estes  Park  read  Wednesday,  Sept.  4,  preferably 
for  afternoon  arrival.  Remember  that  the  House 
will  convene  promptly  at  8 :00  p.  m.  Wednesday, 
the  evening  before  the  general  sessions  open. 
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SCIENTIFIC  EXHIBITS 


Realizing  the  instructive  value  of  well  prepared 
exhibits,  the  Committee  on  Scientific  Work  has 
set  aside  an  hour  each  day  of  the  General  Scien- 
tific Assembly  for  exhibitors  to  describe  and 
demonstrate  their  exhibits.  The  time  is  9:00  to 
10:00  a.  m.  Thursday,  Friday,  and  Saturday.  Fif- 
teen or  more  exhibitors  will  be  selected  in  order 
of  their  application  for  exhibit  space,  and  be  al- 
lotted appropriate  time  for  a talk  concerning 
their  displays. 

Emphasis  also  will  be  placed  upon  explanatory 
talks  by  exhibitors  at  their  booths  between  4:30 
and  6 :00  p.  m.  each  day,  coincident  with  the 
Clinical  and  Pathological  Conferences. 

To  facilitate  correlated  presentation  and  organi- 
zation of  scientific  exhibits  by  subjects,  the 
symposium  idea  will  be  incorporated  into  several 
displays  by  their  presentation  in  groups.  Prob- 
ably the  one  of  most  general  interest  will  be  the 
exhibit  group  on  Medical  History,  which  will  in- 
clude a daily  illustrated  lecture  on  the  history 
of  ophthalmology. 

Other  exhibits  grouped  together  will  be  those 
on  endocrinology  and  laboratory  diagnosis. 

The  benefits  gained  by  a thorough  study  of  the 
scientific  exhibits  alone  will  amply  reward  every 
member  of  the  Society  for  his  trip  to  Estes  Park 
next  month. 


SCIENTIFIC  EXHIBIT  AWARDS 


As  has  become  the  custom  in  recent  years,  Cer- 
tificates of  Award  will  be  granted,  upon  competi- 
tive judging,  to  those  who  take  part  in  the  Scien- 
tific Exhibit.  The  Committee  on  Awards,  as  in 
the  past,  will  he  composed  of  non-exhibitors  and 
non-members  of  the  program  committees,  but  an 
additional  modification  this  year  will  be  that  the 
Committee  on  Awards  will  be  chosen  from  among 
the  past-presidents  of  the  Colorado  State  Medical 
Society. 

Classification  of  exhibits  for  awards  has  been 
changed  this  year  to  conform  to  the  American 
Medical  Association’s  classification.  All  exhibits, 
regardless  of  their  grouping  in  sections  by  spe- 
cialties represented,  will  be  divided  into  two 
classes:  Class  1 exhibits  will  include  all  those 
in  which  the  primary  objective  is  concerned  with 
the  methods  and  results  of  research,  whether 
clinical  research  or  basic  science  research;  Class 
2 will  include  all  those  not  chiefly  concerned  with 
research,  but  which  are  appropriate  presentations 
of  known  facts  of  an  instructive  nature.  One 
Grand  Award  will  be  made  to  the  exhibitor  of  the 
best  all-around  exhibit,  including  both  of  these 
classes.  A First  Award  and  a Certificate  of  Merit 
will  be  presented  for  the  best  exhibits  in  each  of 
Classes  1 and  2.  In  addition,  an  official  list  of 
those  receiving  Honorable  Mention  will  be  posted, 


one  Honorable  Mention  being  granted  in  each  of 
the  sections  by  specialty. 

Exhibits  will  be  individually  graded  by  the  Com- 
mittee on  Awards  and  will  be  evaluated  by  the 
following  criteria:  originality  of  presentation, 
neatness,  teaching  quality,  and  the  work  mani- 
fested in  their  preparation  and  presentation. 

The  Committee  on  Awards  will  judge  the  ex- 
hibits on  Thursday,  Sept.  5,  and  awards  will  be 
announced  and  posted  the  next  day. 

The  exhibits  of  all  members  in  good  standing 
of  the  Colorado  State  Medical  Society,  except 
members  of  the  Committee  on  Scientific  Work 
and  its  sub-committee  on  exhibits,  will  be  eligible 
for  awards. 


CLINICAL-PATHOLOGICAL 

CONFERENCES 

An  Innovation 

The  Committee  on  Scientific  Work,  aware  of 
interest  manifested  at  previous  meetings  in  clini- 
cal material,  but  also  realizing  the  difficulties  in-  . 
volved  in  presenting  such  material  at  Estes  Park, 
has  inaugurated  the  series  of  Clinical  and  Pathol- 
ogical Conferences  which  will  be  noted  in  the 
General  Program.  Each  of  these  conferences  will 
consist  of  two  case  presentations,  each  case  pre- 
sented by  a clinician,  a pathologist,  and,  in  cer- 
tain cases,  a roentgenologist.  The  case  history, 
with  significant  physical  findings,  laboratory  re- 
ports, and  x-ray  findings,  will  be  presented  by  the 
clinician  and  roentgenologist,  with  a discussion  of 
differential  diagnosis.  Post-Mortem  findings  will 
then  be  demonstrated  and  discussed  by  the 
pathologist,  who  will  show  the  actual  gross  mor- 
bid specimens  and  photomicrographs.  Sufficient 
time  will  be  allowed  for  questions  and  a full  dis- 
cussion by  the  audience.  The  conferences  will 
be  quite  informal,  and  all  members  are  urged  to 
attend  prepared  to  take  part  in  the  discussions. 


THAT  STAG  SMOKER! 


Probably  you  were  among  those  present 
(though  not  necessarily  accounted  for!)  at  last 
year’s  stag  smoker.  If  so,  you  are  already  look- 
ing forward  to  a similar  one  this  year.  Yes,  it 
has  become  an  annual  custom!  And  the  rumors 
floating  around  about  the  treats  in  store  for 
Thursday  evening,  Sept.  5,  cannot  tell  half  the 
story. 

The  entire  Estes  Park  Chalets  has  been  re- 
served for  this  one  event.  It  is  three  miles  from 
the  headquarters  hotel,  thus  affording  unusual  op- 
portunities for  unique  and  surprising  features — 
for  instance,  have  you  ever  bet  on  a horse  race 
that  was  staged  in  a hotel  parlor? 

You  simply  can’t  afford  to  miss  this  extraordi- 
nary entertainment.  Come  and  see  for  yourself, 
rather  than  later  regretting  your  absence.  There 
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will  be  things  to  see,  things  to  do,  things  to  hear, 
and,  (ahem)  plenty  to  taste,  too! 

Memorize  the  time  and  place — Thursday,  Sep- 
tember 5,  8:00  p.  m.,  the  Estes  Park  Chalets. 


REGISTRATION  FEE 


All  Members,  including  Associate  Members,  of 
the  Colorado  State  Medical  Society  are  entitled 
to  register  at  the  Annual  Session  without  fee. 
Such  is  one  of  the  privileges  of  membership. 

Colorado  physicians  who  are  not  members  of 
the  Society  in  good  standing  will  be  required  to 
pay  a fee  of  $5.00  at  the  time  of  registration,  this 
fee  entitling  them  to  all  privileges  of  the  Session. 

Physicians  from  other  states  than  Colorado, 
who  are  members  of  their  respective  county  and 
state  medical  societies,  may  register  without  fee 
and  enjoy  the  full  privileges  of  the  Session  as 
guests  of  the  Society. 

GOLF  TOURNAMENT 
Notice  to  All  Golfers! 

The  Annual  Golf  Tournament  for  the  Colorado 
State  Medical  Society  will  be  held  at  the  Estes 
Park  Country  Club  Friday,  September  6,  1935, 
beginning  at  2:00  p.  m.  sharp.  This  year  there 
will  be  two  flights,  one  for  those,  who  consistent- 
ly average  under  100,  and  one  for  those  who  hon- 
estly average  over  100.  Appropriate  prizes  will 
be  awarded.  Please  forward  your  entry  BEFORE 
SEPTEMBER  1 to  any  of  the  following  commit- 
tee members:  Dr.  Harry  W.  Woodward,  Fergu- 
son Bldg.,  Colorado  Springs ; Di\  Fred  H.  Hart- 
shorn, Fort  Collins;  Dr.  Hamilton  I.  Barnard,  1707 
E.  18th  Ave.,  Denver. 


TECHNICAL  EXHIBITS 

Despite  the  distance  from  the  larger  cities  of 
Colorado,  the  Estes  Park  meetings  this  year  will 
attract  an  unusually  fine  group  of  Technical  Ex- 
hibits. A complete  list  of  technical  exhibitors 
will  be  published  in  the  final  program.  Those 
who  have  reserved  space  to  date  include  the  fol- 
lowing : 

Philip  Morris  & Co.,  Ltd.,  New  York. 

Durbin  Surgical  Supply  Company,  Denver. 

Abbott  Laboratories,  North  Chicago,  111. 

Akin  & Bagshaw  Supply  Company,  Denver. 

B.  E.  Moritz  and  Company,  Denver. 

The  Muckle  X-Ray  Company,  Denver. 

Mead  Johnson  and  Company,  Evansville,  Ind. 

George  Berbert  & Sons,  Denver. 


THE  A.M.A.  BROKE  ALL  RECORDS 

Attendance  records  for  all  time  were  shattered 
at  the  Atlantic  City  session  of  the  A.M.A.  in  1935. 
Will  we  break  all  our  own  records  at  Estes  Park 
this  year?  Some  think  so.  So  make  reservations 
early  at  the  Stanley  Hotel,  to  get  the  choicest 
rooms.  And  if  you  take  your  wife,  she  will  get 
a special  reduced  rate. 


HOUSE  OF  DELEGATES 


Officers,  Delegates,  Alternates,  Committee  Chair- 
men: Please  Note 

As  in  most  previous  years,  there  will  be  four 
regular  meetings  cf  the  House  of  Delegates,  be- 
ginning with  Wednesday  evening  immediately  pre- 
ceding the  opening  of  the  General  Scientific  As- 
sembly. It  is  hoped  that  the  schedule  will  pro- 
vide ample  time  for  the  House’s  business,  at  the 
same  time  avoiding  as  much  as  possible  any  con- 
flict with  other  meetings.  Should  it  become 
necessary,  the  House  may  order  additional  meet- 
ings. 

Interested  members  of  the  Society  are  welcome 
to  attend  and  listen  in  on  House  of  Delegates 
meetings,  unless  the  House  finds  it  necessary  to 
declare  itself  in  executive  session.  Meetings 
will  be  called  to  order  at  the  exact  hour  indi- 
cated. 

Following  is  the  schedule,  with  parenthetical 
notes  as  to  probable  general  business  at  each 
meeting: 

8 :00  p.  m.,  Wednesday,  Sept.  4,  first  meeting. 
Probable  adjournment,  10:00  p.  m.  All  delegates, 
Trustees,  Councillors,  and  reporting  Committee 
Chairmen  should  be  present.  (Probable  business: 
receive  annual  reports  of  all  officers,  all  standing 
and  special  committees,  appoint  reference  com- 
mittees, elect  nominating  committee.) 

9:00  a.  m.,  Thursday,  Sept.  5,  second  meeting. 
(Receive  additional  reports,  resolutions,  proposals 
for  amendments  to  by-laws,  receive  any  reference 
committee  reports  that  are  ready,  general  busi- 
ness.) 

9:00  a.  m.,  Friday,  Sept.  6,  third  meeting.  (Re- 
ceive additional  reference  committee  reports  and 
report  of  nominating  committee,  general  business. 
Last  time  for  introduction  of  new  business.) 

9:00  a.  m.,  Saturday,  Sept.  7,  fourth  meeting. 
(Complete  all  unfinished  business,  receive  final 
reference  committee  reports,  elect  officers  for  en- 
suing year.) 


DELEGATES’  CREDENTIALS 


The  Committee  on  Credentials  will  mail  creden- 
tials to  each  regularly  certified  Delegate  about 
ten  days  in  advance  of  the  Annual  Session,  to- 
gether with  a copy  of  the  “House  of  Delegates 
Handbook”  containing  all  annual  reports  that 
have  been  received  in  time  for  advance  printing. 

Any  Delegate  unable  to  attend  the  Annual  Ses- 
sion should  sign  his  credentials  card  in  the  space 
provided  for  such  purpose  and  send  the  card  and 
his  Handbook  to  his  regular  Alternate,  whose 
name  and  address  will  be  on  the  card,  urging  the 
Alternate  to  attend. 

The  Committee  on  Credentials  will  be  in  ses- 
sion at  the  Stanley  Hotel  in  Estes  Park  from  5:00 
to  6 :00  p.  m.  Wednesday,  Sept.  4,  to  pass  upon 
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any  question  of  credentials  that  a Delegate,  Al- 
ternate, or  officer  of  a county  society,  may  raise. 

Should  a Delegate  fail  to  appear  at  the  roll 
call  of  the  first  meeting  of  the  House  (8:00  p.  m. 
Wednesday,  Sept.  4)  and  his  Alternate  be  present 
and  be  properly  identified,  the  Alternate  will  be 
seated.  Should  the  regular  Delegate  appear  later, 
he  can  regain  his  seat  only  by  a vote  of  the  House 
of  Delegates,  according  to  provisions  of  the  So- 
ciety's By-Laws. 


TRUSTEES— COUNCILLORS 


The  Board  of  Trustees  of  the  Society  will  hold 
its  final  meeting  of  the  year  at  3:00  p.  m.  Wed- 
nesday, Sept.  4,  in  a committee  room  of  the  Stan- 
ley Hotel,  Estes  Park.  Matters  to  be  presented 
to  the  Board  at  this  meeting  should  be  presented 
to  the  Executive  Secretary  before  August  31,  in- 
cluding notice  of  any  member  wishing  to  appear 
before  the  Board. 

The  Board  of  Councillors  will  holds  its  annual 
meeting  at  4:00  p.  m.  Wednesday,  Sept.  4,  in  a 
committee  room  of  the  Stanley  Hotel  in  Estes 
Park.  Any  member  having  questions  or  ethical 
problems  to  present  to  the  Councillors  should  pre- 
pare the  same  in  advance,  in  writing,  and  pre- 
sent them  to  the  Executive  Secretary,  together 
with  a notice  of  any  members  wishing  to  appear 
in  person,  at  least  one  week  before  the  meeting. 


THAT  SOCIAL  HOUR 


An  innovation  this  year  will  be  the  “Social 
Hour,"  noted  in  the  General  Program  as  from 
5:00  to  6:00  p.  m.  each  day,  Thursday,  Friday, 
and  Saturday.  It  is  hoped  that  this  hour  will  be 
utilized  by  all,  men  and  women,  who  are  not  con- 
cerned with  the  coincident  Clinical  Pathological 
Conference  as  a time  to  gather  and  renew  old 
friendships  and  make  new  ones.  The  place  is 
the  spacious  Stanley  Lounge  Room,  with  its  com- 
fortable easy  chairs,  wrhere  refreshments  will  be 
available  “at  Denver  prices’’  to  tickle  appetites 
for  the  regular  dinners. 

Bring  your  wife  to  the  Social  Hour,  and  rub 
elbows  fraternally  with  the  great  group  of  doc- 
tors and  their  ladies  who  constitute  the  Colorado 
State  Medical  Society. 


WOMAN’S  AUXILIARY  PLANS 


The  Auxiliary  to  the  Larimer  County  Medical 
Society  will  act  as  hostesses  to  the  wives  and 
families  of  all  physicians  attending  the  Estes 
Park  meetings.  Following  is  a condensed  sched- 
ule of  women’s  activities  so  far  announced  by  the 
State  Auxiliary: 


Thursday,  September  5 

9 :00  a.  m.  to  5:00  p.  m. — Registration ; Stanley  Ho- 
tel. 

3 : 30  p.  m. — State  Executive  Board  Meeting ; Stan- 
ley Hotel. 

5:00  p.  m.  to  6:00  p.  m. — Social  Hour;  Stanley  Ho- 
tel Lounge. 

8:00  p.m. — Card  Party;  Parlor  of  Stanley  Hotel. 

Friday,  September  6 

9:00  a.  m.  to  5 :00  p.  m.  — Registration;  Stanley 
Hotel. 

10:00  a.m. — Annual  General  Meeting  and  Election 
of  Officers : Parlor  of  Stanley  Hotel. 

12:30  a.m. — Annual  Luncheon  and  Program; 

Lewiston  Hotel  (Free  transportation 
betwreen  hotels;  no  extra  charge  for 
luncheon  for  those  registered  at 
Stanley  or  Lewiston  hotel.) 

5:00  to  6:00  p.  m. — Social  Hour;  Stanley  Hotel 
Lounge. 

8:00  p.m. — Joint  meeting  with  Medical  Society; 

entertainment  by  various  county  aux- 
iliaries; the  American  Medical  Asso- 
ciation’s motion  picture ; Stanley 
Casino. 

Saturday,  September  7 

9: 00  a.  m.  to  5 : 00  p.  m.  — Registration  ; Stanley 
Hotel. 

9:00  a.m. — Meeting  of  New  State  Executive 
Board;  Stanley  Hotel. 

10:00  a.m. — Start  trip  to  Grand  Lake  over  fa- 
famous  Trail  Ridge  Road  (returning 
in  afternoon). 

12:30  p.m. — Luncheon  at  Grand  Lake  Lodge  (No 
extra  charge  for  luncheon  for  those 
registered  at  Stanley  or  Lewiston 
hotels). 

5 :00  p.  m.  to  6:00  p.  m. — Social  Hour;  Stanley  Ho- 
tel Lounge. 

6 : 00  p.  m.— Presidential  Reception;  Stanley  Ho- 
tel Lobby. 

7:00p.m. — Annual  Joint  Banquet;  Main  Dining 
Room. 

9:30  p.m. — Annual  Dance;  Stanley  Casino. 


ANNUAL  SESSION  COMMITTEES 


Questions,  requests,  and  suggestions  relating  to 
the  Annual  Session  will  receive  quicker  attention 
if  addressed  to  the  appropriate  officer  or  com- 
mitteeman. Therefore  the  names  and  addresses 
of  the  chairmen  and  members  of  the  principal 
Annual  Session  committees  are  listed  below"  un- 
der headings  indicating  the  purview"  of  their  work: 

Scientific  program,  general  supervision  of  all 
activities. — Committee  on  Scientific  Work:  Atha 
Thomas,  Chairman,  Republic  Bldg.,  Denver;  K.  D. 
A.  Allen,  Metropolitan  Bldg.,  Denver;  John  B. 
Davis,  Metropolitan  Bldg.,  Denver. 

Entertainment  (men),  stag  smoker,  hotel  ac- 
commodations, banquet,  general  physical  arrange- 
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merits  of  session. — Committee  on  Arrangements: 
Fred  A.  Humphrey,  Chairman,  Fort  Collins ; Law- 
rence D.  Dickey,  Fort  Collins;  Roy  F.  Wiest,  Estes 
Park. 

Golf  tournament. — Golf  Committee:  Hamilton 
I.  Barnard,  Chairman,  1707  E.  18th  Ave.,  Denver; 
Harry  W.  Woodward,  Ferguson  Bldg.,  Colorado 
Springs;  Fred  H.  Hartshorn,  Fort  Collins. 

Exhibits,  scientific. — George  Zur  Williams, 
Metropolitan  Bldg.,  Denver,  General  Chairman  of 
Exhibits.  Committee  members  in  charge  of  va- 
rious sections. — Practice  of  Medicine:  Edgar 
Durbin,  Metropolitan  Bldg.,  Denver;  J.  A.  Weaver, 
Jr.,  Greeley;  A.  C.  Sudan,  Kremmling;  William 
H.  Mast,  Gunnison;  Charles  E.  Morse,  La  Junta. 
Ophthalmology  and  otolaryngology : Ralph  W. 
Danielson,  Metropolitan  Bldg.,  Denver.  Radiology: 
Harold  D.  Waltz,  Mercy  Hospital,  Denver;  G.  A. 
Unfug,  Colorado  Bldg.,  Pueblo.  Surgery,  gynec- 
ology, and  obstetrics:  Lyman  W.  Mason,  Repub- 
lic Bldg.,  Denver;  E.  L.  Harvey,  Republic  Bldg., 


Denver;  L.  E.  Likes,  Lamar.  Pediatrics:  R.  J. 
McDonald,  Republic  Bldg.,  Denver.  Genitourinary: 
Daniel  R.  Higbee,  Republic  Bldg.,  Denver.  Der- 
matology: J.  G.  Hutton,  Republic  Bldg.,  Denver. 
Orthopedics : J.  S.  Norman,  Corwin  Hospital, 
Pueblo.  Pathology:  C.  W.  Maynard,  Pueblo 
Clinic,  Pueblo. 

Exhibits,  commercial. — Mr.  Harvey  T.  Sethman, 
Republic  Bldg.,  Denver;  Roy  F.  Wiest,  Estes  Park. 

House  of  Delegates  and  organization  business. 
— N.  A.  Madler,  Greeley,  President;  Mr.  Harvey 
T.  Sethman,  Republic  Bldg.,  Denver,  Executive 
Secretary.  Committee  on  Credentials:  John  S. 
Bouslog,  Metropolitan  Bldg.,  Denver,  chairman; 
G.  C.  Cary,  Grand  Junction;  Lanning  E.  Likes, 
Lamar. 

Women’s  Entertainment  and  Arrangements. — 
Mrs.  John  W.  Amesse,  1675  Kearney  St.,  Denver, 
State  President;  Mrs.  Charles  H.  Platz,  Fort  Col- 
lins, Social  Chairman. 


PROGRAM 

SIXTY-FIFTH  ANNUAL  SESSION  OF  THE  COLORADO  STATE  MEDICAL 

SOCIETY 

The  STANLEY  HOTELS,  ESTES  PARK,  COLORADO 
SEPTEMBER  4,  5,  6,  7,  1935 


CONDENSED  SCHEDULE 

(See  the  General  Program,  following,  for  details) 
NOTE:  Unless  otherwise  specified,  all  meet- 

ings will  be  held  at  the  STANLEY  HOTELS, 
the  three  adjoining  buildings  of  which  are  here- 
in designated  as  Hotel,  Manor,  and  Casino. 

WEDNESDAY,  SEPTEMBER  4 

3:00  p.m. — Board  of  Trustees;  Hotel. 

4:00  p.m. — Board  of  Councillors;  Hotel. 

5:00  p.m. — Committee  on  Credentials;  Hotel. 
8:00  p.m. — House  of  Delegates;  Hotel  Parlor. 

THURSDAY,  SEPTEMBER  5 

9:00  a.m. — House  of  Delegates;  Hotel  Parlor. 
9:00a.m. — Demonstrations  by  Exhibitors; 
Casino. 

10: 00  a.  m.  to  12:00  noon — General  Scientific  As- 
sembly; Casino. 

12:30  p.m. — Round  Table  Luncheon;  Hotel. 

2 : 00  p.  m.  to  4 : 00  p.  m. — General  Scientific  As- 
sembly; Casino. 

4: 15  p.  m.  to  5: 45  p.  m. — Clinical-Pathological  Con- 
ference; Casino. 

5: 00  p.  m.  to  6:00  p.  m. — Social  Hour;  Hotel. 

8:00  p.  m. — Stag  Smoker;  Estes  Park  Chalets. 
8:00  p.m. — Ladies’  Bridge  Party;  Hotel  Parlor. 

FRIDAY,  SEPTEMBER  6 

9:00a.m. — House  of  Delegates;  Hotel  Parlor. 

9 : 00  a.  m. — Demonstrations  by  Exhibitors; 
Casino. 

10 : 00  a.  m.  to  12 : 00  noon — General  Scientific  As- 
sembly ; Casino. 

12:30  p.m. — Round  Table  Luncheon;  Hotel. 

2:00  p.m. — Annual  Golf  Tournament;  Country 
Club. 

2:00  p.  m.  to  4:15  p.  m. — General  Scientific  As- 
sembly; Casino. 

4:30  p.  m.  to  6:00  p.  m. — Clinical-Pathological  Con- 
ference; Casino. 


5 : 00  p.  m.  to  6 : 00  p.  m. — Social  Hour ; Hotel. 

6 :30  p.  m. — Informal  dinner  to  County  Secre- 
taries and  Board  of  Trustees. 
8:00p.m. — Joint  Meeting  of  Society  and  Aux- 
iliary; Casino. 

SATURDAY,  SEPTEMBER  7 

9:00a.m. — House  of  Delegates;  Hotel  Parlor. 
9:00  a.  m. — Demonstrations  by  Exhibitors; 
Casino. 

10 : 00  a.  m.  to  12  :00  noon — General  Scientific  As- 
sembly; Casino. 

12:30  p.m. — Round  Table  Luncheon;  Hotel. 

2:00  p.  m.  to  4:30  p.  m. — General  Scientific  As- 
sembly; Casino. 

5:00  p.  m.  to  6:00  p.  m. — Social  Hour;  Hotel. 

6 :00  p.  m. — Presidential  Reception ; Hotel. 

7: 00  p.  m. — Annual  Banquet;  Hotel. 

9:30  p.m. — Annual  Dance;  Casino. 

EVERY  DAY 

Registration  Desk  Hours:  3:00  p.  m.  to  9:00  p. 
m.  on  Wednesday;  8:30  a.  m.  to  5:00  p.  m.  on 
Thursday,  Friday,  and  Saturday. 

Exhibit  Hours:  Installation  on  Wednesday;  All 
exhibits,  scientific  and  technical,  open  9:00  a. 
m.  to  5:00  p.  m.  Thursday,  Friday,  and  Satur- 
day. 

GENERAL  PROGRAM 

THURSDAY,  SEPTEMBER  5 

MORNING 
(Stanley  Casino) 

9 : 00 — Demonstrations  by  Exhibitors  — F.  A. 
Humphrey,  M.D.,  Fort  Collins,  Vice  Presi- 
dent, presiding. 

This  time  is  set  aside  each  morning 
i or  those  exhibitors  who  so  desire  to 
give  a brief  description  and  demon - 
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stration  of  their  exhibits.  Appropri- 
ate time  will  be  allotted  each  ex- 
hibitor. 

10:00 — Opening  of  General  Scientific  Assembly; 
call  to  order  by  N.  A.  Madler,  M.D.,  Gree- 
ley, retiring  President;  Installation  of 
Walter  W.  King,  M.D.,  Denver,  as  Presi- 
dent of  the  Society. 

10:05 — A Critical  Evaluation  of  the  Use  of  Con- 
valescent Serum  in  Treatment  of  Acute 
Infectious  Diseases. 

Three  papers,  based  on  personal  ex- 
periences, presenting  a frank  appraisal 
of  the  advantages  and  limitations  of 
convalescent  serum  therapy. 

1.  The  Treatment  of  Various  Strepto- 
coccic Infections  by  Means  of  Human  Con- 
valescent Serum. — Harry  L.  Baum,  M.D., 
Denver. 

The  paper  is  a resume  of  work  done 
and  results  obtained  in  the  treatment 
of  certain  streptococcic  infections  by 
means  of  specific  immune  convalescent 
serums  derived  from  individuals  re-.. 
cently  recovered  from  various  forms 
of  streptococcic  infections,  chiefly 
scarlet  fever.  The  results  of  this 
work  tend  to  show  that  such  serums 
have  certain  immune  properties  which 
act  specifically  against  streptococcic 
infections  of  varying  location  and  se- 
verity and  characterized  in  many  in- 
stances by  clinical  manifestions  es- 
tially  different  from  those  from  which 
the  donor  has  suffered.  A method  of 
selecting  serums  according  to  speci- 
ficity against  the  particular  invading 
organism  is  described,  and  results  of 
treatment  in  a series  of  cases  given. 

The  limitations  of  the  method  so  far 
as  at  present  known  are  defined. 

2.  Immune  Blood  Serum  in  Treatment  of 
Measles,  Scarlet  Fever,  and  Septicemia. — 
Ralph  H.  Verploeg,  M.D.,  Denver. 

Immune  blood  and  serum  have  given 
splendid  results  when  administered  to 

cases  of  scarlet  fever  either  prophy- 
lactically  or  as  a method  of  treatment 
in  the  active  case.  Immune  blood  or 
serum  used  prophy tactically  in  measles 
contacts,  especially  young  children, 
infants,  or  debilitated  patients,  has  no 
doubt  removed  many  of  the  hazards 
of  this  disease.  In  streptococcic  septi- 
cemia the  procedure  is  altered  sotne - 
what  but  gratifying  in  its  results.  Ex- 
perience and  results  with  this  type  of 
therapy  will  be  discussed. 

3.  Use  of  Serums  in  Treatment  of  Ery- 
sipelas.— Osgoode  S.  Philpott,  M.D.,  Den- 
ver. 

There  has  been  an  increasing  use  of 
both  stock  and  convalescent  serum  in 
the  treatment  of  erysipelas.  A few 
generalizations  concerning  the  prac- 
tical rules  of  administering  stock 
serum  will  be  given,  together  with  a 
short  appraisal  of  the  advantages  and 
disadvantages  of  convalescent  serum 
compared  with  stock  serum.  Brief  ex- 
amples selected  from  case  histories 
will  be  used  to  illustrate  the  above 
points. 

10:45 — Discussion — To  be  opened  by  Frances  Mc- 
Connell-Mills,  M.D.,  Denver. 


11:00 — Diagnosis  of  Cancer  of  the  Lung  (Illus- 
trated).— Charles  O.  Giese,  M.D.,  Colorado 
Springs. 

Diagnosis  rests  on  three  essential  fac- 
tors; first,  a carefully  taken  history 
with  special  reference  to  chest  history; 
second,  physical  examination;  third, 
x-ray  findings.  History  of  a continu- 
ous cough,  blood  spitting,  constant 
pain,  dyspnea,  of  great  importance. 
Physical  findings  usually  elicit  dull- 
ness and  impaired  respiration  not 
found  in  other  conditions.  X-ray 
plates  if  taken  at  regular  intervals  are 
of  utmost  importance.  A detailed  re- 
port of  history,  physical  findings,  x- 
ray  findings,  and  post-mortem  find- 
ings of  twelve  cases  are  given.  One 
case  which  proved  to  be  non-malig- 
nant  is  reported  in  full.  In  one  case 
lobectomy  was  successfully  performed. 

11 : 15 — Discussion. 

11 :30 — Diseases  and  Dysfunctions  of  the  Thyroid 
Gland  (Illustrated).— Edwin  P.  Sloan,  M.D., 
Bloomington,  Illinois  (Guest). 

The  following  conditions  will  be  brief- 
ly discussed  and  their  clinical  impor- 
tance and  differentiation  emphasized: 
thyroiditis,  diffuse  hypertrophic  goiter 
( Graves  Disease),  diffuse  colloid 
goiter,  nodose  colloid  goiter,  true  ade- 
nomata, and  thyroid  deficiency.  The 
effects  of  thyroid  disease  on  differen- 
tial development  will  be  discussed, 
and  also  the  social  significance  and 
importance  of  prevention  of  such  con- 
ditions as  cretinism,  deaf-mutism,  re- 
tarded children,  subnormal  adults, 
incompetents,  and  criminals. 

12:00 — Recess. 

12:30 — Round  Table  Luncheon  (Main  Dining 
Room). — Atha  Thomas,  M.  D.,  Denver, 
Chairman,  Committee  on  Scientific  Work, 
presiding. 

An  informal  general  discussion  of 
thyroid  disease,  conducted  by  Dr.  E. 

P:  Sloan. 

AFTERNOON 
(Stanley  Casino) 

2:00 — Presidential  Address. — Walter  Woodruff 
King,  M.D.,  Denver.  (Royal  H.  Finney, 
M.D.,  Pueblo,  Vice  President,  presiding.) 

2:30 — Treatment  of  Head  Injuries. 

T wo  papers,  presented  from  the 
standpoint  of  neurologist  and  surgeon, 
emphasizing  certain  problems  in  the 
early  and  late  treatment  of  these  trou- 
blesome injuries. 

1.  Non-operative  Care  of  Head  Injuries. 
— Philip  Work,  M.D.,  Denver. 

Consideration  of  the  nature,  fre- 
frequency  and  causation  of  cranial 
injuries.  Consideration  of  the  various 
types  of  therapy  during  the  past 
twenty-five  years.  Various  theories 
of  the  causation  of  both  immediate  and 
remote  symptomatology.  Discussion 
of  conditions  requiring  operative  in- 
tervention. Symptomatology  primar- 
ily due  to  disturbance  of  the  con- 
tents of  the  cranial  cavity,  notably 
pressure  changes.  Evaluation  of  va- 
rious methods  of  combating  this  situa- 
tion. Different  procedures  of  dehy- 
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dration.  Prognosis  from  various 
points  of  view. 

2.  Surgery  in  Severe  Head  Injuries. — 
Joseph  E.  A.  Connell,  M.D.,  Denver. 
Discussion  in  this  paper  is  confined  to 
those  conditions  which  require  actual 
surgical  procedures,  as  other  condi- 
tions are  covered  by  Dr.  Work.  Al- 
though there  is  still  considerable  dif- 
ference of  opinion  regarding  the  treat- 
ment of  intracranial  pressure,  most 
authorities  agree  upon  the  conditions 
requiring  surgery.  These  conditions 
are  depressed  fractures,  compound 
fractures,  and  extra-dural  hemorrhage 
due  to  bleeding  from  the  middle 
meningeal  artery,  and  are  discussed  in 
detail.  Whether  or  not  sub-temporal 
decompression  should  be  done  for  in- 
creased intracranial  pressure  is  still  a 
moot  question,  and  both  sides  of  this 
subject  are  discussed. 

3 : 00 — Discussion. 

3 :15 — Painful  Shoulder. 

T wo  papers  emphasizing  the  newer 
method  of  dealing  with  this  very  com- 
mon, but  often  neglected  and  little 
understood,  condition. 

1.  So-called  Sub-deltoid  Bursitis  (Illus- 
trated with  motion  picture). — Robert  M. 
Lee,  M.D.,  Port  Collins. 

Personal  experiences  in  early  private 
practice  with  painful  shoulders.  Dis- 
cussion of  incidence  of  patients  com- 
ing into  tfie  office  complaining  of  pain 
in  shoulder  and  describing  certain 
constant  symptoms  which  since  about 
1908  have  led  to  diagnosis  of  sub- 
deltoid bursitis.  Symptoms  are  de- 
scribed and  constants  emphasized  to- 
gether with  physical  findings.  Demon- 
stration of  what  the  x-ray  shows  in 
a large  percentage  of  cases  giving  this 
symptom-complex.  Early  interpreta- 
tions of  the  symptom-complex,  physi- 
cal findings,  x-ray  findings,  and  for- 
mer explanations  for  same  in  terms  of 
pathology.  Fallacy  of  such  explana- 
tions shown.  Description  of  Daw- 
barn's  sign  and  Codmans  treatment; 
actual  situation  in  these  cases  de- 
scribed. Explanation  of  the  various 
pathological  theories  in  view  of  ac- 
tual pathology  present.  Demonstra- 
tion by  motion  pictures  of  operative 
exposure  of  "sub-deltoid  bursitis," 
showing  that  bursa  is  normal  and  that 
the  actual  pathology  is  in  the  insertion 
of  the  supraspinatus  tendon;  showing 
the  removal  of  calcified  material  from 
this  area.  Following - the  pictures, 
some  ideas  of  probable  etiology,  out- 
line of  treatment,  prognosis,  and  dis- 
cussion of  several  interesting  cases. 

2.  The  Painful  Shoulder;  X-ray  Interpre- 
tation (Illustrated). — George  A.  Unfug, 
M.D.,  Pueblo. 

Common  pathological  conditions  in 
the  immediate  vicinity  of  the  shoul- 
der which  cause  pain  in  the  shoulder 
are  described  briefly,  mainly  from  the 
roentgenological  standpoint.  Discus- 
sion includes  cervical  rib,  arthritis  of 
the  shoulder,  arthritis  of  the  cervical 
spine,  calcified  cervical  glands,  acro- 


mioclavicular separation.  So-called  cal- 
cifying sub-deltoid  bursitis  and  sup- 
raspinatus tendon  injury  are  discussed 
in  more  detail.  The  value  of  x-ray 
examination  as  an  aid  in  diagnosis  is 
stressed  and  the  x-ray  signs  are  enum- 
erated. Arguments  and  evidence  are 
given  to  support  the  view  that  in 
bursitis  cases,  the  primary  pathology 
is  usually  in  the  supraspinatus  tendon. 
Roentgenograms  and  diagrams  shown 
by  projection  will  illustrate  the  con- 
ditions discussed  and  points  stressed. 

3 : 45 — Discussion. 

4 : 00 — Intermission. 

4:15 — Clinical  Pathological  Conference. — James 
J.  Waring,  M.D.,  Denver,  presiding. 

This  conference  will  consist  of  two 
case  presentations  with  post-mortem 
findings,  each  presented  by  a clinician 
and  a pathologist.  The  case  history 
with  significant  physical  findings, 
laboratory  reports,  and  x-rays  will  be 
presented  by  the  clinician  with  a dis- 
cussion of  differential  diagnosis.  The 
post-mortem  findings  will  then  be 
demonstrated  by  the  pathologist  by 
means  of  the  actual  gross  morbid 
specimens  and  photomicrographs.  Suf- 
ficient time  will  be  allowed  for  ques- 
tions and  full  discussion  by  the  au- 
dience. 

Case  1.  Clinical  Report. — John  A.  Sevier, 
M.D.,  Colorado  Springs. 

Pathological  Report. — Charles  T. 
Ryder,  M.D.,  Colorado  Springs. 

Case  2.  Clinical  Report. — Roy  P.  Forbes, 
M.D.,  Denver. 

Pathological  Report. — Emeric  I. 
Dobos,  M.D.,  Denver. 

5:30 — Adjourn. 

5:00  to  6:00 — Social  Hour  (Stanley  Hotel). 

8:00 — Stag  Smoker  and  Entertainment,  at  the 
Estes  Park  Chalets. 

8:00 — Ladies’  Bridge  Party,  Parlor  of  Stanley 
Hotel. 


FRIDAY,  SEPTEMBER  6 

MORNING 
(Stanley  Casino) 

9:00 — Demonstrations  by  Exhibitors. — C.  E. 

Lockwood,  M.D.,  Montrose,  Vice  President, 
presiding.  (See  note  under  this  title  in 
Thursday’s  program.) 

10:00 — The  General  Practitioner  and  Allergy. — 
T.  D.  Cunningham,  M.D.,  and  J.  C.  Men- 
denhall, M.D.,  Denver. 

Allcry  is  spreading  so  rapidly  in  near- 
ly every  branch  of  medicine  that  it  is 
necessary  from  time  to  time  to  re- 
view its  progress.  There  is  definite 
proof  of  the  involvement  of  the  skin, 
mouth,  lungs,  sinuses,  gastrointestinal 
tract,  genito-urinary  system,  nervous 
system,  and  the  blood.  T wo  authors 
have  stated  that  from  50  per  cent  to 
60  per  cent  of  the.  population  are 
allergic.  It  is  imperative  to  under- 
stand, as  far  as  possible,  the  under- 
lying condition.  An  attempt  to  bring 
this  subject  up  to  date  and  familiarize 
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the  physician  with  its  possibilities, 
will  be  made. 

10  :15 — Discussion. 

10:30 — Newer  Concepts  in  the  Treatment  of 
Furunculosis. — Duval  Prey,  M.D.,  Denver. 
This  paper  is  limited  to  the  therapy  of 
those  cases  of  furunculosis  unassoci- 
ated with  a high  blood  sugar.  Because 
of  the  great  variety  of  methods  of 
treatment  in  use  at  the  present  time 
for  this  disease,  both  in  this  country 
and  abroad,  an  effort  is  made  to  eval- 
uate these  and  to  emphasize  one  of  the 
newer  forms  which  has  proved  most 
satisfactory  in  our  hands.  We  hope 
to  stimulate  others  to  use  this  meth- 
od, thereby  making  possible  its  proper 
evaluation. 

10 : 45 — Discussion. 

11:00 — Scope  and  Limitations  of  the  Term  “Ec- 
zema.”— Gerald  M.  Frumess,  M.D.,  Denver. 
Eczema,  until  recently,  included  all 
pruritic  dermatoses,  with  resulting 
confusion  and  misunderstanding.  More 
and  more  dermatoses  have  been  re- 
moved from  the  eczema  group  as  their 
special  characteristics  have  been  ap- 
preciated. Among  these  are  scabies, 
seborrheic  dermatitis,  the  dermato- 
my coses,  atopic  dermatitis,  and  the 
generalized  scaly  dermatoses  of  inter- 
nal origin  which  deserve  a category 
of  their  own  instead  of  being  called 
the  "erythemato-squamous  eczemas.’’ 

Thus  we  have  a modern  tendency  to 
limit  the  scope  of  eczema  to  the  con- 
tact sensitizations,  typified  by  ivy 
poisoning  and  the  occupational  der- 
matoses, but  including  many  other' 
causes  which  can  be  recognized  by 
intelligent  use  of  the  “patch  test,’’  and 
which,  once  recognized,  can  be  read- 
ily treated. 

1 1 : 15 — Discussion. 

11:30 — Changes  Confronting  Modern  Medicine. — 
R.  G.  Leland,  M.D.,  Chicago;  Director  of 
the  Bureau  of  Medical  Economics,  Ameri- 
can Medical  Association  (Guest). 

Medicine  has  constantly  adhered  to 
certain  scientific  and  ethical  standards, 
self-imposed,  but  designed  to  protect 
the  welfare  of  the  people.  Medicine 
has  not  been  a static,  but  a dynamic 
institution,  having  raised  its  own 
standards  of  education,  licensure,  and 
hospital  practice.  The  medical  pro- 
fession has  given  of  its  utmost  to  the 
American  people,  not  only  in  this,  but 
in  every  previous  emergency.  It  has 
never  required  compulsion,  but  has  al- 
ways volunteered  its  services  in  antici- 
pation of  their  need.  It  is  in  the  spirit 
of  warning  against  the  methods  of 
medical  practice  that  will  destroy  the 
quality  of  medical  care,  that  medicine 
has  repeatedly  recorded  its  opposition 
to  all  forms  of  sickness  insurance  and 
state  medicine,  proposed,  controlled, 
operated  or  subsidized  by  the  state. 

All  over  this  country  in  counties  and 
in  cities,  experiments  in  relationship 
to  hospitals  and  to  industry  are  now 
going  on,  for  saving  against  the  costs 
of  hospital  care  and  against  the  costs 
of  sickness.  The  medical  profession 


has  never  objected  to  such  experi- 
ments provided  they  are  carried  out  in 
such  a manner  as  to  protect  both  the 
patient  and  his  doctor  against  exploi- 
tation, and  to  maintain  the  quality  of 
medical  service.  Out  of  these  experi- 
ments several  systems  and  plans  prob- 
ably will  come,  which  can  be  extended 
to  other  communities  and  other  indus- 
tries of  similar  character.  Physicians 
have  recognized  the  necessity  of  giv- 
ing to  all  the  sick,  the  right  kind  of 
medical  care.  They  have  always  done 
it  in  the  past,  and  there  is  no  reason 
to  believe  that  they  will  fail  to  do 
their  duty  and  to  maintain  their  ideals 
in  the  future. 

12  :00 — Recess. 

12:30 — Round  Table  Luncheon  (Main  Dining 
Room). — Atha  Thomas,  M.D.,  Chairman, 
Committee  on  Scientific  Work,  presiding. 
An  informal  general  discussion  of 
medical  economics,  conducted  by  Dr. 

R.  G.  Leland. 

AFTERNOON 
(Stanley  Casino) 

2:00 — Modern  Treatment  of  Convergent  Stra- 
bismus (Illustrated). — William  M.  Bane, 
M.D.,  Denver. 

This  paper  discusses  the  non-operative 
and  operative  treatment  of  convergent 
strabismus  based  upon  an  etiological 
classification.  Orthoptic  training  is 
the  term  given  to  the  non-operative 
treatment  and  consists  of  several  rou- 
tine procedures,  including  refraction, 
reduction  of  amblyopia,  overcoming 
suppression,  development  of  fusion, 
stereoscopic  vision,  etc.  Operative 
procedures  for  strabismus  are  dis- 
cussed briefly  and  modern  methods 
compared  with  those  of  previous 
times.  A few  illustrative  slides  will 
be  exhibited. 

2:15 — Post-operative  Treatment  Based  on  Physi- 
ologic Principles. — Joseph  R.  Plank,  M.D., 
New  Orleans,  La.  (Formerly  of  Gunnison.) 
Every  patient  who  has  had  an  ab- 
dominal operation  has  an  inhibition  of 
intestinal  activity  due  to  irritation  of 
the  peritoneum  which  results  in  stimu- 
lation of  the  splanchnic  nerves.  This 
is  called  a functional  ileus  and  lasts  as 
long  as  the  irritation  is  present.  The 
changes  that  occur  in  the  intestines  as 
a result  of  this,  that  is,  secretion,  ab- 
sorption, and  physiologic  changes;  the 
prevention  of  maximum  changes,  the 
effects  of  drugs  and  heat,  the  main- 
tenance of  an  empty  gastrointestinal 
tract,  and  the  importance  of  maintain- 
ing a physiologic  fluid  level,  will  be 
discussed. 

2 : 30 — Discussion. 

2:45 — Hematuria:  A Symposium  Presented  by 
Members  of  the  Denver  Urological  Society. 
— John  B.  Davis,  M.D.,  Denver,  presiding. 
Hematuria,  while  only  a symptom, 
often  leads  to  the  early  recognition  of 
a grave  pathological  lesion.  The  pa- 
pers will  deal  with  three  common 
pathological  conditions  in  which  hema- 
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turia  is  usually  a prominent  and  early 
symptom. 

1.  Hematuria  Due  to  Infections,  Includ- 
ing Tuberculosis.— T.  Leon  Howard,  M.D., 
Denver. 

What  should  be  the  advice  given  pa- 
tients presenting  themselves  with  he- 
maturia? Knowledge  as  to  what  a care- 
ful history  should  reveal  in  hematuria. 
Warning  against  assuming  that  a true 
picture  of  the  patient’s  condition  is 
being  revealed  by  the  examination  of 
a voided  urine.  Hematuria  as  a symp- 
tom in  urinary  tuberculosis. 

2.  Hematuria  Due  to  Urinary  Calculi. — 
George  M.  Myers,  M.D.,  Pueblo. 

Blood  is  usually  in  small  amounts  or 
microscopic,  but  may  be  profuse. 

Renal  and  ureteral  calculi  may  cause 
slight  bleeding  or  none,  vesical  calculi 
are  apt  to  produce  more  severe 
hemorrhage.  Prostatic  and  urethral 
calculi  are  less  common  but  can  cause 
hematuria.  Trauma,  associated  with 
urinary  calculi,  may  be  a cause  of 
severe  hematuria.  Theories  as  to  the 
etiology  of  urinary  calculi  are  dis- 
cussed briefly  together  with  the  tneth- 
ods  of  diagnosis  and  treatment. 

3.  Hematuria  Due  to  Tumors  of  the  Uri- 
nary Tract.— Harry  H.  Wear,  M.  D.,  Den- 
ver. 

A brief  resume  of  the  accompanying 
symptoms  and  pathology  associated 
with  hematuria  from  tumors  of  the 
kidney,  ureter,  bladder  and  urethra. 
Hematuria  when  due  to  tumor  is  us- 
ually painless  and,  therefore,  of  more 
importance  to  diagnosis  than  when 
this  symptom  is  associated  with  other 
pathology  of  the  urinary  tract.  Early 
examination  and  treatment  will  be  en- 
couraged and  methods  of  diagnosis 
which  are  practical  for  the  general 
practitioner  will  be  discussed.  Com- 
mon sense  methods  of  differential 
diagnosis  will  be  stressed. 

4.  Illustrative  Slides  of  Conditions  Caus- 
ing Hematuria,  with  Interpretations. — 
Daniel  R.  Higbee,  M.D.,  Denver. 

3 :45 — Discussion.— To  be  Opened  by  R.  W. 
Arndt,  M.D.,  Denver. 

4 : 15 — Intermission. 

4:30 — Clinical  Pathological  Conference. — James 
J.  Waring,  M.D.,  Denver,  presiding. 

(See  description  of  procedure  under  this 
title  in  Thursday  program.) 

Case  3.  Clinical  Report. — Jesse  W.  White, 
M.D.,  and  Fred  M.  Heller,  M.D., 
Pueblo. 

Pathological  Report. — Carl  W. 

Maynard,  M.D.,  Pueblo. 

Case  4.  Clinical  Report. — Dumont  Clark, 
M.D.,  Denver. 

Pathological  Report. — W.  S.  Den- 
nis, M.D.,  Denver. 

6:00 — Adjourn. 

5:00  to  6:00 — Social  Hour,  Stanley  Hotel. 

8:00 — Joint  Meeting,  Medical  Society  and  Aux- 
iliary.— Mrs.  John  W.  Amesse,  Denver, 
Auxiliary  State  President,  presiding. 
(Stanley  Casino) 

Entertainment.  — Various  County  Auxil- 
aries. 


The  American  Medical  Association  (A  Mo- 
tion Picture). — Demonstrated  by  Austin 
A.  Hayden,  M.D.,  Chicago,  Trustee  of  the 
American  Medical  Association  (Guest). 
This  picture  is  presented  and  dis- 
cussed on  behalf  of  the  Board  of  Trus- 
tees of  the  American  Medical  Associa- 
tion to  show  the  activities  of  the  As- 
sociation at  its  headquarters  in  Chi- 
cago, such  as  the  work  of  the  various 
Councils,  Bureaus  and  Committees,  the 
business  administration,  mechanical 
and  printing  departments,  the  publi- 
cations of  the  Association  (in  particu- 
lar the  Journal  and  Directory  of  the 
American  Medical  Association)  photo- 
graphs of  the  officers.  House  of  Dele- 
gates, Board  of  Trustees,  State  Secre- 
taries, members  of  the  Councils,  and 
the  Editors.  An  explanation  of  the 
operation  of  all  departments,  the  du- 
ties of  the  various  officers,  etc.,  is 
presented  with  the  picture,  giving  as 
much  detail  as  the  length  of  the  pic- 
ture will  permit.  The  object  is  to  in- 
crease the  interest  of  the  100,000 
members  of  the  Association  in  their 
own  organization  and  at  the  same 
time  to  form  a living  history  of  Ameri- 
can Medicine. 


SATURDAY,  SEPTEMBER  7 

MORNING 
(Stanley  Casino) 

9:00 — Demonstrations  by  Exhibitors. — Guy  E. 
Calonge,  M.D.,  La  Junta,  Vice  President, 
presiding.  (See  note  under  this  title  in 
Thursday’s  program.) 

10:00 — Elliott  Treatment  in  Pelvic  Inflammations 
and  Dysmenorrhea. — Lawrence  D.  Dickey, 
M.D.,  Fort  Collins. 

The  Elliott  treatment  is  described  and 
the  history  and  literature  of  the  meth- 
od are  briefly  reviewed.  The  physi- 
ology of  heat  applied  locally  is  con- 
sidered. The  part  that  this  more  ef- 
ficient method  of  applying  heat  local- 
ly plays  in  the  conservative  treat- 
ment of  pelvic  inflammations  is  em- 
phasized. Experiences  with  the  meth- 
od in  a general  practice  are  cited, 
notably  the  remarkable  results  in 
cases  of  acute  and  chronic  pelvic  in- 
flammation and  dysmenorrhea.  Ob- 
servations are  made  on  the  sedimen- 
tation test  as  a guide  to  therapy. 

10 : 15 — Discussion. 

10:30 — Relation  of  Oral  Pathology  to  General  Dis- 
ease.— T.  E.  Carmody,  M.D.,  Denver. 
Clinical  manifestations  in  the  oral 
cavity  as  seen  on  examination  of  the 
teeth,  gums,  and  adjacent  tissues. 
Pathology  as  found  by  the  help  of 
transillumination  and  x-ray.  Pathol- 
ogy found  by  the  above  method  in 
floor  of  the  maxillary  sinuses,  pharynx 
and  other  contiguous  structures.  Re- 
lation of  the  mandible  to  other  bones 
of  the  face  and  skull.  Symptoms  of 
systemic  disease  traceable  to  demon- 
strated oral  pathology. 

10  :45 — Discussion. 
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11:00 — Better  Psychiatry  by  the  General  Practi- 
tioner.— Duane  F.  Hartshorn,  M.D.,  Fort 
Collins. 

The  relative  value  to  the  patient  of 
the  correction  of  organic  pathology 
and  the  correction  of  psychic  malad- 
justment. The  role  of  the  general 
practitioner  in  treating  disease.  Pres- 
ent evidence  contradictory  to  the 
present  teaching  that  all  organic 
pathology  should  be  found,  recog- 
nized, and  corrected  before  attempt- 
ing to  elicit  and  correct  psychic  dis- 
orders. Presentation  of  a few  brief 
case  reports  illustrative  of  the  above 
points.  Summary,  stressing  need  for 
proper  recognition  and  evaluation  of 
the  psychoneurotic  element  of  the  in- 
dividual case. 

11 : 15 — Discussion. 

11 :30 — Liver  Damage  Due  to  Synthetic  Drugs; 
With  Clinical,  Post-mortem,  and  Experi- 
mental Studies  (Illustrated). — Emsley  T. 
Johnson,  M.D.,  Kansas  City,  Missouri 
(Guest). 

The  peculiar  toxic  and  sometimes  fa- 
tal effects  of  such  drugs  as  cincophen, 
oxyliodide,  dinitrophenol,  carbon 
tetrachloride,  the  arsphenamines,  etc., 
will  be  stressed.  Pathological  changes, 
especially  those  of  the  liver,  will  be 
discussed  and  demonstrated  by  lantern 
slides.  This  study  is  based  on  a num- 
ber of  clinical  cases  observed  by  the 
essayist,  some  of  which  were  followed 
through  to  autopsy.  Some  of  the  le- 
sions found  were  successfully  repro- 
duced in  experimental  animals. 

12:00 — Recess. 

12:30 — Round  Table  Luncheon  (Main  Dining 
Room). — Atha  Thomas,  M.D.,  Chairman, 
Committee  on  Scientific  Work,  presiding. 
An  informal  general  discussion  of 
synthetic  drugs  and  their  effects,  con- 
ducted by  Dr.  Emsley  T.  Johnson. 

AFTERNOON 
(Stanley  Casino) 

2:00 — Report  of  the  Committee  on  Necrology. — 
Charles  B.  Dyde,  M.D.,  Greeley,  Chairman. 

2:10 — Summary  of  Actions  of  the  House  of  Dele- 
gates. 

2:20 — Introduction  of  Newly-elected  Officers. 

2:30 — Chronic  Arthritis;  A Symposium. — Thad 
P.  Sears,  M.D.,  Denver,  presiding. 

The  modern  concept  of  chronic  arth- 
ritis inclines  more  to  the  belief  that  it 
is  a general  systemic  disease  with  lo- 
cal joint  manifestations.  Its  prognosis 
is  held  to  be  better  under  a therapeutic 
management  which  attacks  the  disease 
from  this  broader  concept.  This  sym- 
posium presents  chronic  arthritis  from 
these  viewpoints. 

1.  Classification  and  Etiology. — Thad  P. 
Sears,  M.D.,  Denver. 

Definition,  with  exclusion  of  joint 
manifestations  of  systemic  disease, 
i.e.,  tuberculosis,  pyogenic  infections, 
etc.  Differentiation  of  the  two  main 
divisions,  atrophic  and  hypertrophic 
types.  Theories  of  etiology,  with  ex- 
pression of  the  view  that  arthritis  is 


a systemic  disease  with  local  joint 
manifestations,  and  includes  many  dif- 
ferent factors. 

2.  Pathology  and  Symptomatology. — C.  F. 
Kemper,  M.D.,  Denver. 

Histologic  changes  and  clinical  syn- 
dromes, as  contrasted  in  the  atrophic 
and  hypertrophic  types. 

3.  X-Ray  Diagnosis  and  Therapy  (Illus- 
trated).— Kenneth  D.  A.  Allen,  M.D.,  Den- 
ver. 

Contrasting  x-ray  appearance  in  the 
atrophic  and  hypertrophic  types.  Uses 
and  limitations  of  x-ray  therapy. 

4.  General  Treatment. — John  G.  Ryan, 
M.D.,  Denver. 

General  management:  rest,  exercise, 
phychic  control,  etc.  Diet.  Physical 
therapy:  heat,  massage,  colonic  irri- 
gation, heliotherapy.  Drugs.  Cli- 
matic changes.  Search  for  focal  in- 
fections. Vaccines,  and  non-specific 
protein  shock. 

5.  Local  Treatment  from,  the  Orthopedic 
Standpoint  (Illustrated)-.  — Charles  E. 
Sevier,  M.D.,  Denver. 

Importance  of  the  prevention  of  de- 
formity. Use  of  splints,  braces,  trac- 
tion, and  other  appliances.  Rest  and 
protection  vs.  motion  and  exercises. 
Correction  of  deformities.  Operative 
treatment. 

4 : 00 — Discussion. 

4:30 — Final  Adjournment. 

5:00  to  6: 00 — Social  Hour;  Stanley  Hotel  Lounge. 
6:00 — Presidential  Reception;  Stanley  Hotel 
Lobby. 

7 :00 — Annual  Banquet;  Stanley  Hotel,  Main  Din- 
ing Room. 

Speaker:  The  Rt.  Rev.  Irving  P. 
Johnson,  Bishop  of  the  Episcopal  Dio- 
cese of  Colorado. 

9:30 — Annual  Dance;  Stanley  Casino. 


PROGRAM  OF  SCIENTIFIC 
EXHIBITS* 


A.  THE  HISTORY  OF  MEDICINE  : 

1.  The  History  of  Ophthalmology; 

With  illustrated  talk  on  the  develop- 
ment of  ophthalmologic  knowledge, 
each  afternoon. — Edward  Jackson,  M.D. 

2.  Original  Neuro-surgical  Instruments. — 

J.  R.  Jaeger,  M.D. 

B.  THE  PRACTICE  OF  MEDICINE: 

1.  Electrocardiographic  Studies  on  167 

Healthy  Infants  and  Children. — Clough 
T.  Burnett,  M.D. ; Evelyn  L.  Taylor, 
A.B.,  Child  Research  Council. 

2.  Multiple  Primary  Tumors  of  the  Lung.— 

Clough  T.  Burnett,  M.D. 


*This  is  only  a partial  list  of  exhibits.  The 
complete  program  of  exhibits  will  be  published 
in  the  final  program. 
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3.  The  Diagnosis  of  Lung  Tumors. — Charles 

V.  Giese,  M.D. 

4.  A Case  of  Cholesterolthorax.  — Simon 

Baer,  M.D.,  National  Jewish  Hospital. 
Symposium  on  Endocrinology: 

5.  A Case  of  Evident  Hypo-pituitarism. — Roy 

Forbes,  M.D.,  and  Ralph  Verploeg,  M.D. 

6.  Prolan  Treatment  of  Undescended  Testes. 

— Richard  W.  Whitehead,  M.D.,  and 
Ora  L.  Huddleston,  M.D.,  University  of 
Colorado  School  of  Medicine  and  Hos- 
pital, Department  of  Physiology. 

7.  Juvenile  Diabetes  with  Retarded  Growth; 

A Glandular  Syndrome. — C.  F.  Kemper, 
M.D. 

8.  Endometrial  Pictures  and  Urinai-y  Estrin. 

— Lyman  W.  Mason,  M.D. 

9.  Fever  Therapy. — Frank  G.  Ebaugh,  M.D., 

Clark  H.  Barnacle,  M.D.,  University  of 
Colorado  School  of  Medicine  and  Hos- 
pital. 

10.  Current  Nostnims. — G.  Heusinkveld,  M.D., 
and  John  A.  Thebus,  R.Ph.,  for  the  Colo- 
rado Pharmacal  Association. 

C.  OPHTHALMOLOGY  AND  OTOLARYNG- 

OLOGY: 

1.  Cases  of  Internal  Jugular  Thombosis. 

(Post-anginal  Sepsis). — Herman  Laff, 
M.D. 

2.  The  Relation  of  Oral  Pathology  to  Gen- 

eral Disease. — T.  E.  Carmody,  M.D. 

3.  Practical  and  Dependable  Retinoscopy.— 

J.  W.  Haughey,  M.D. 

D.  GENITOURINARY  DISEASES: 

1.  Renal  Radiographic  Pathology. — T.  Leon 

Howard,  M.D.,  John  M.  Lipscomb,  M.D., 
,T.  E.  Hartley,  M.D.,  and  Harold  Waltz, 
M.D. 

2.  A Case  of  Dermoid  Cyst  Resembling 

Renal  Tumor. — George  H.  Dorsey,  M.D. 

3.  The  Treatment  of  Acute  Gonorrhea  and 

Its  Complications  by  Sustained  Hyper- 
pyrexia  with  the  Inductotherm ; Tech- 
nique and  Results. — Eli  Miller,  M.D. 

E.  DERMATOLOGY: 

1.  Natural  Color  Photographs  of  Skin  Le- 

sions in  Eczema. — Gerald  Frumess, 
M.D. 

2.  The  Demonsti-ation  of  Decrey’s  Bacilli. — 

John  V.  Ambler,  M.D. 

3.  A Case  of  Yon  Recklinghausen’s  Disease 

With  Extensive  Cutaneous  and  Bone 
Lesions. — Osgood  S.  Philpott,  M.D. 

F.  ORTHOPEDICS: 

1.  Intei-nal  Derangements  of  the  Knee  Joint. 

— George  K.  Cotton,  M.D. 

2.  Resume  of  Traction  in  Fractures. — Ham- 

ilton I.  Bai-nard,  M.D. 


G.  RADIOLOGY: 

1.  X-ray  and  the  Painful  Shoulder. — George 

Unfug,  M.D. 

2.  Arthritis. — Kenneth  D.  A.  Allen,  M.D. 

3.  Fi-actures  of  the  Dorsal  Vertebrae  in  Chil- 

dren.— N.  B.  Newcomber,  M.D.,  and  E. 
Newcomber,  M.D. 

4.  Interesting  X-ray  Cases. — Harold  Waltz, 

M.D. 

5.  Symposium  of  Lung  Studies. 

a.  A Case  of  Mediastinal  Hernia 

Complicating  Pneumothorax. 

b.  A Case  of  Cystic  Lung  Disease. 

c.  A Case  of  Pulmonary  Gumma. 

d.  Resolution  of  Contralateral  Pul- 

monary Tuberculosis  following 
Thoracoplasty.  — Charles  Kauf- 
man, M.D.,  Simon  Baer,  M.D., 
August  Jonas,  M.D.,  and  E.  A. 
Schmidt,  M.D.,  National  Jewish 
Hospital. 

H.  SURGERY  GYNECOLOGY  AND  OBSTET- 

RICS: 

1.  Studies  in  Sterility. — M.  J.  Baskin,  M.D. 

I.  PATHOLOGY: 

1.  Collection  of  Kidney  and  Bladder  Stones. 

— Edward  R.  Mugrage,  M.D.,  University 
of  Coloi-ado  School  of  Medicine  and 
Hospitals,  Department  of  Clinical  Path- 
ology. 

2.  Allantoin  in  Human  Blood. — Robert  H. 

Hill,  Ph.D.,  John  Spillane,  M.D.,  Uni- 
versity of  Colorado  School  of  Medicine 
and  Hospitals,  Department  of  Biochem- 
istry. 

3.  Studies  in  Silicosis.  — Department  of 

Pathology,  University  of  Colorado 
School  of  Medicine  and  Hospitals. 

4.  The  Blood  Picture  in  Tuberculosis. — 

Clinical  Laboratories,  National  Jewish 
Hospital. 

5.  Amyloid  and  Empyema. — Clinical  Labora- 

tories, National  Jewish  Hospital  and 
Department  of  Pathology,  University  of 
Coloi-ado  School  of  Medicine  and  Hos- 
pitals. 

6.  Liver  Damage  Resulting  from  Synthetic 

Remedies. — Emsley  T.  Johnson,  M.D., 
St.  Joseph  Hospital,  Kansas  City,  Mis- 
souri. 

J.  PEDIATRICS: 

1.  Case  of  Ganglio-neui-oma. — John  Schoon- 
over, M.D.,  George  Packard,  M.D.,  and 
L.  E.  Daniels,  M.D. 

K.  DOCTORS’  HOBBIES : 

Titles  of  this  interesting  group  of  exhibits 
will  be  given  in  the  final  program. 
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COLORADO  STATE  MEDICAL  SOCIETY 


Officers,  1934-1935 

President:  N.  A.  Madler,  Greeley. 

President-elect:  Walter  W.  King',  Denver. 

Vice  Presidents:  First,  Royal  H.  Finney,  Pueblo; 
Second,  C.  E.  Lockwood,  Montrose;  Third,  Fred 
A.  Humphrey,  Fort  Collins;  Fourth,  G.  E.  Ca- 
longe,  La  Junta. 

Constitutional  Sec’y.:  J.  S.  Bouslog,  Denver  (1936). 

Treasurer:  L.  W.  Bortree,  Colorado  Springs  (1935). 

(The  above  officers  constitute  the  Board  of  Trus- 
tees of  the  Society.) 

Ass’t.  Treasurer:  J.  B.  Hartwell,  Colorado  Springs. 

Executive  Secretary:  Mr.  H.  T.  Sethman.  537  Re- 
public Bldg.,  Denver;  telephone  KEystone  0870. 

Delegates  to  American  Medical  Association:  Senior, 
Crum  Epler,  Pueblo;  Alternate,  John  B.  Crouch, 
Colorado  Springs;  Junior,  John  W.  Amesse,  Den- 
ver; Alternate,  A.  J.  Markley,  Denver. 

Councillors:  Term  Expires 


District  No.  1 F.  W.  Lockwood,  Fort  Morgan 1936 

District  No.  2 Ella  A.  Mead,  Greeley 1936 

District  No.  3 George  P.  Lingenfelter,  Denver 1936 

District  No.  4 C.  T.  Knuckey,  Lamar,  Chair- 
man   1935 

District  No.  5 George  D.  Andrews,  Walsen- 

burg  1935 

District  No.  6 C.  Rex  Fuller,  Salida 1935 

District  No.  7 A.  L.  Burnett,  Durango 1937 

District  No.  8 Lee  Bast,  Delta 1937 

District  No.  9 W.  W.  Crook,  Glenwood  Springs_1937 


Standing  Committees,  1934-1935 

Credentials:  John  S.  Bouslog,  Denver,  Chairman; 
G.  C.  Cary,  Grand  Junction;  Lanning  E.  Likes, 
Lamar. 

Scientific  Work:  Atha  Thomas,  Denver,  Chairman; 
Kenneth  D.  A.  Allen,  Denver;  John  B.  Davis, 
Denver. 

Arrangements:  F.  A.  Humphrey,  Fort  Collins, 

Chairman;  Lawrence  D.  Dickey,  Fort  Collins;  R. 

F.  Wiest,  Estes  Park. 

Public  Policy:  Walter  W.  King,  Denver,  Chair- 
man; Charles  O.  Giese,  Colorado  Springs,  Vice 
Chairman;  Hamilton  I.  Barnard,  Denver;  Maurice 
Katzman,  Denver;  Harvey  W.  Snyder.  Denver; 
Gerrit  Heusinkveld,  Denver;  Charles  H.  Platz^ 
Fort  Collins;  John  Andrew,  Longmont;  Crum 
Epler,  Pueblo:  N.  A.  Madler,  Greeley,  ex-officio: 
John  S.  Bouslog,  Denver,  ex-officio;  Mr.  H.  T. 
Sethman,  Denver,  ex-officio. 

Publication:  William  H.  Crisp,  Denver  (1935), 

Chairman;  C.  F.  Kemper,  Denver  (1936);  C.  S. 
Bluemel,  Denver  (1937). 

Medical  Defense:  Casper  F.  Hegner,  Denver  (1935), 
Chairman;  Frank  B.  Stephenson,  Denver  (1936); 
Edward  Delehanty,  Denver  (1937). 

Medical  Education  and  Hospitals:  J.  G.  Ryan, 
Denver,  Chairman;  John  A.  Sevier,  Colorado 
Springs;  C.  A.  Ringle,  Greeley. 

Library  and  Medical  Literature:  John  W.  Amesse. 
Denver,  Chairman;  George  A.  Boyd,  Colorado 
Springs;  Frank  R.  Spencer,  Boulder. 

Cooperation  With  Allied  Professions:  John  R. 
Evans,  Denver.  Chairman;  Duval  Prey,  Denver; 
Richard  W.  Whitehead,  Denver. 

Medical  Economics:  Philip  Hillkowitz,  Denver, 

Chairman;  Claude  E.  Cooper,  Denver;  F.  Julian 
Maier,  Denver. 

Necrology:  Charles  B.  Dyde,  Greeley,  Chairman; 
A.  C.  McClanahan,  Delta;  F.  P.  Gengenbach. 
Denver. 

Special  Committees,  1934-1935 

Postgraduate  Clinics:  John  M.  Foster,  Jr.,  Denver, 
Chairman;  Maurice  H.  Rees,  Denver;  John  A. 
Schoonover,  Denver;  Harold  T.  Low,  Pueblo:  J. 
A.  Weaver.  Jr..  Greeley. 

Advisory  to  the  School  of  Medicine:  Frank  B. 
Stephenson,  Denver,  Chairman;  John  S.  Bouslog, 
Denver;  T.  D.  Cunningham.  Denver;  A.  C.  Sudan, 
Kremmling;  W.  B.  Hardesty,  Berthoud. 

Cancer  Education:  Carl  W.  Maynard.  Pueblo  (1935); 
Harry  S.  Finney,  Denver  (1935);  W.  W.  Wasson, 


Denver  (1935);  Lyman  W.  Mason,  Denver  (1936); 
Charles  T.  Ryder,  Colorado  Springs  (1936);  John 
B.  Hartwell,  Colorado  Springs  (1936);  George 
H.  Curfman,  Salida  (1937);  George  A.  Unfug, 
Pueblo  (1937);  J.  E.  Naugle,  Sterling  (1937). 

Public  Health:  C.  H.  Boissevain,  Colorado  Springs, 
Chairman;  W.  A.  Schoen,  Greeley;  James  J. 
Waring,  Denver. 

Military  Affairs:  Nolie  Mumey,  Denver,  Chairman; 

G.  P.  Lingenfelter,  Denver;  E.  W.  Knowles, 
Greeley;  B.  F.  Jackson,  Fort  Lyon;  H.  H.  Heus- 
ton,  Boulder. 

Nursing  Education:  H.  A.  Black,  Pueblo,  Chairman; 
M.  O.  Shivers,  Colorado  Springs;  Calvin  N.  Cald- 
well, Pueblo;  F.  E.  Rogers,  Denver. 

Tuberculosis  Education:  Roy  P.  Forbes,  Denver, 
Chairman;  H.  J.  Corper,  Denver;  C.  L.  Lincoln, 
Denver. 

Auxiliary  Benevolent  Fund:  W.  B.  Yegge,  Denver, 
Chairman;  L.  W.  Bortree,  Colorado  Springs;  W. 

H.  Halley,  Denver. 

Gratuitous  Medical  Services:  N.  A.  Madler,  Greeley, 
Chairman;  R.  S.  Finney,  Pueblo;  C.  E.  Cooper, 
Denver;  Edward  Delehanty,  Denver;  R.  S.  John- 
ston, La  Junta. 

Workmen’s  Compensation:  H.  R.  McKeen,  Denver, 
Chairman;  Hamilton  I.  Barnard,  Denver;  Harvey 
W.  Snyder,  Denver;  O.  E.  Benell,  Greeley;  Harry 
H.  Wear,  Denver. 

Constituent  Societies 
Meeting  Dates;  Secretaries 

Adams  County — Quarterly,  date  set  by  president 
and  secretary;  secretary,  J.  C.  Stucki,  Brighton. 

Arapahoe  County- — Last  Mondav  of  each  month’ 
secretary,  N.  Paul  Isbell,  Englewood. 

Boulder  County — Second  Thursday  of  each  month; 
secretary,  Warren  M.  Gilbert,  Boulder. 

Chaffee  County — First  Tuesday  of  each  month;  sec- 
retary, C.  Rex  Fuller,  Salida. 

Clear  Creek  Valley — Second  Tuesday  of  each  quar 
ter;  secretary,  O.  R.  Sunderland,  Edgewater. 

Crowley  County  — Second  Wednesday  of  each 
month;  secretary,  J.  A.  Hipp,  Olney  Springs. 

Delta  County — Last  Friday  of  each  month;  secre- 
tary, Lee  Bast,  Delta. 

Denver  County — First  and  third  Tuesday  of  each 
month:  secretary,  F.  Julian  Maier,  Denver. 

El  Paso  County — Second  Wednesday  of  each  month, 
secretary,  Carl  S.  Gydesen,  Colorado  Springs. 

Fremont  County — Fourth  Monday  of  each  month; 
secretary,  Archie  Bee,  Canon  City. 

Garfield  County — Last  Thursday  of  each  month; 
secretary.  R.  B.  Porter,  Glenwood  Springs. 

Huerfnno  County — Third  Thursday  of  each  month; 
secretary,  J.  R.  Fowler,  Tioga. 

Kit  Carson  County — Quarterly,  first  Monday  of  De- 
cember, March,  June  and  September;  secretary, 
W.  L.  McBride,  Seibert. 

Lake  County — First  Thursday  of  each  month;  sec- 
retary, J.  C.  Strong,  Leadville. 

Larimer  County — First  Wednesday  of  each  month; 
secretary,  L.  D.  Dickey,  Fort  Collins. 

Las  Animas  County — First  Friday  of  each  month; 
secretary,  James  G.  Espey,  Jr.,  Trinidad. 

Mesa  County — Third  Tuesday  of  each  month;  sec- 
retary, F.  J.  McDonough,  Grand  Junction. 

Montrose  County — First  Thursday  of  each  month; 
secretary,  C.  E.  Lockwood,  Montrose. 

Morgan  County — -Last  Monday  of  each  quarter;  sec- 
retary, Paul  E.  Woodward,  Fort  Morgan. 

Northeast  Colorado — Second  Thursday  in  each 
month;  secretary,  E.  P.  Hummel,  Sterling. 

Northwestern  Colorado — -Second  Thursday  of  each 
month:  secretary,  Duane  Turner,  Steamboat 

Springs. 

Otero  County — Second  Friday  of  each  month;  sec- 
retary, C.  E.  Morse,  La  Junta. 

Prowers  County — First  Tuesday  of  each  quarter; 
secretary,  C.  T.  Knuckey,  Lamar. 

Pueblo  County — First  and  Third  Tuesday  of  each 
month;  secretary,  Jesse  W.  White,  Pueblo. 

San  Juan — Second  Saturday,  January  and  alternate 
months;  secretary,  A.  D.  Burnett,  Durango. 

San  Luis  Valley — Fifteenth  of  each  month;  secre- 
tary, James  R.  Hurley,  Alamosa. 

Washington  and  Yuma  Counties — First  Tuesday  of 
each  quarter;  secretary,  M.  L.  Crawford,  Akron. 

Weld  County — First  Monday  of  each  month;  secre- 
tary, J.  A.  Weaver,  Jr.,  Greeley. 


yW.ed.Lcal  Organization 


MID-SUMMER  RADIOLOGICAL 
CONFERENCE $ 

In  the  Rocky  Mountains,  Sponsored  by  the 
Denver  Radiological  Club 

Wednesday  Evening,  August  28;  Thursday,  August 
29,  and  Friday,  August  30,  1935 

Place  of  Meeting:  Shirley-Savoy  Hotel— Broad- 
way at  Seventeenth  Street,  Denver,  Colo.  All 
sessions  in  the  Venetian  Garden. 


This  summer  the  Radiological  Club  of  Denver 
is  attempting  a new  venture  in  sponsoring  a Ra- 
diological Conference  for  August  28,  29,  and  30. 
Radiologists,  as  well  as  other  members  of  the 
medical  profession  in  the  Rocky  Mountain  Region, 
have  felt  the  hardship  in  attending  the  various 
national  meetings  which  are  usually  held  at  a 
considerable  distance,  particularly  in  the  East. 
A majority  of  the  profession  find  it  impossible 
to  attend  these  meetings  and,  therefore,  lose  touch 
with  the  progress  of  medicine.  It  has  been  ob- 
served that  every  summer  there  are  a number  of 
distinguished  men  who  spend  their  vacations  in 
Colorado.  If  given  the  opportunity  these  men  are 
usually  willing  to  present  some  of  their  recent 
work.  For  several  years  the  Colorado  Ophthal- 
mological  Society  and  the  Colorado  Society  of 
Otolaryngology  have  taken  advantage  of  this  sit- 
uation in  conducting  a two-week  course  of  teach- 
ing. These  meetings  have  been  very  successful 
and  have  become  well  known. 

The  Denver  Radiological  Club  will  not  offer  any 
course  of  teaching  but  will  make  it  possible  for 
radiologists  and  the  medical  profession  generally 
to  become  acquainted  with  the  work  of  some  of 
the  distinguished  men  in  Radiology.  Among  these 
guests  will  be  Dr.  B.  H.  Orndoff,  Chicago,  Secre- 
tary of  the  American  College  of  Radiology;  Dr. 
Edwrard  Chamberlain,  Philadelphia,  Professor  of 
Radiology  at  Temple  University;  Dr.  J.  M.  Martin, 
Dallas,  Texas,  Professor  of  Radiology  of  Baylor 
University,  and  Dr.  Henry  S.  Ullman,  Santa  Bar- 
bara, California,  Director  of  Cancer  Research, 
Santa  Barbara  Cottage  Hospital. 


PROGRAM 

Wednesday  Evening,  August  28 

8 :00  P.  M. — Joint  meeting  with  the  Medical  So- 
ciety of  the  City  and  County  of  Den- 
ver. Guest  Speakers:  W.  Edw^ard 
Chamberlain,  M.D.,  Professor  of  Ra- 
diology, Temple  University  Medical 
School.  Philadelphia;  H.  J.  Ullman, 
M.D.,  Director,  Department  of  Cancer 
Research,  Santa  Barbara  Cottage  Hos- 
pital, Santa  Barbara,  California. 


§A  complete  program  including  summary  of  all 
papers  will  be  mailed  upon  request  to  the  Denver 
Radiological  Club,  Shirley-Savoy  Hotel,  Denver, 
Colo.  No  Registration  Fee. 

Hotel  reservations  should  be  requested  in  ad- 
vance of  the  meeting. 


Thursday,  August  29  (Morning  Session) 

9:00  A.M. — Address  of  Welcome. — Frederick  E. 

Diemer,  M.D.,  President,  the  Denver 
Radiological  Club. 

9:15  A.M. — Symposium  on  Neoplastic  Disease. 

Chairman:  Harry  S.  Finney,  M.D., 
Denver. 

9:30  A.M. — Treatment  of  Skin  and  Lip  Malig- 
nancies.— H.  J.  Ullmann,  M.D.,  Di' 
rector,  Department  of  Cancer  Re- 
search, Santa  Barbara  Cottage  Hos- 
pital, Santa  Barbara.  California. 

10  :15  A.  M. — Radiation  Therapy  in  the  Treatment 
of  Carcinoma  of  the  Intraoral  Cavity, 
Larynx  and  Pharynx. — J.  M.  Martin, 
M.D.,  Professor  of  Radiology",  Baylor 
University  College  of  Medicine,  Dal- 
las, Texas. 

11 :00  A.  M.— Treatment  of  Advanced  Malignancy. 

— Sanford  Withers,  M.D.,  Denver. 

11 :30  A.  M. — Discussion  opened  by  John  M.  Foster, 
Jr.,  M.D.,  Denver. 

11 :45  A.  M. — General  Discussion. 

12:30  P.M. — Special  Luncheon.  Talks  by  the  Sci- 
entific Exhibitors. 

1 :00  P.  M. — Round-Table  Discussion  on  Problems 
in  Radiation  Therapy. — Sanford  With- 
ers, M.D.,  Presiding.  (Present  your 
therapy  problems  to  be  answrered  by 
our  distinguished  guests.) 

Thursday,  August  29  (Afternoon  Session) 

2:00  P.M. — Symposium  on  Gastro-lntestinal  Dis- 
ease. Chairman:  J.  N.  Hall,  M.D., 
Denver,  Professor  of  Medicine,  Emeri- 
tus, University  of  Colorado. 

2:15  P.M. — Further  Discussion  of  the  Relation 
of  the  Antrum  and  Cap  to  the  Gall 
Bladder  as  Factors  in  Emptying  the 
Gall  Bladder. — Nathan  B.  Newcomer, 
M.D.,  and  Elizabeth  Newcomer,  M.D., 
Denver. 

2:45  P.M. — Peptic  Ulcer. — Ernst  A.  Schmidt, 
M.D.,  Denver. 

3 :15  P.  M. — 'Discussion  opened  by  T.  D.  Cunning- 
ham, M.D.,  Denver. 

3 : 30  P.  M. — General  Discussion. 

4:00  P.M. — Biopsy  and  X-Rays  in  the  Diagnosis 
of  Intra-Uterine  Conditions. — Benja- 
min H.  Orndoff,  M.D.,  Chicago,  111., 
Secretary,  American  College  of  Ra- 
diology. 

4 :45  P.  M. — Discussion  opened  by  Lyman  W. 

Mason,  M.D.,  Denver,  Colo..  Presi- 
dent, Denver  Gynecological  Society. 

7:00  P.M. — Informal  Banquet.  $2.00  per  plate. 

Frederick  E.  Diemer,  M.D.,  Presiding. 
“Sunlight  and  Shadow.” — Harmon  P. 
Brandenburg,  M.D.,  Denver,  Colo., 
Hunter-Photographer. 

Friday,  August  30  (Morning  Session) 

9:15  A.M. — Symposium  on  Pulmonary  Disease. — 

Chairman:  Henry  Sew^all,  M.D.,  Den- 
ver, Professor  of  Medicine,  Emeritus. 
University  of  Colorado. 
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9 :30  A.  M. — Cystic  Disease  of  the  Lungs. — Maj. 

L.  R.  Moore,  U.  S.  A.  M.C.,  Fitzsimons 
General  Hospital,  Denver. 

10  :00  A.  M. — X-Ray  Evidence  of  Infection  in  Re- 
gion of  Diaphragm. — Leonard  G. 
Crosby,  M.D.,  and  Samuel  B.  Childs, 

M. D.,  Denver. 

10:30  A.  M.— Inception  of  Adult  Type  Tuberculosis. 

— Kenneth  D.  A.  Allen,  M.D.,  Denver. 

11:00  A.M. — Differential  Diagnosis  Between  Pul- 
monary Tuberculosis  and  Non-Tuber- 
culous  Disease  of  the  Lungs. — *W.  W. 
Wasson,  M.D.,  Denver. 

11 :30  A.  M. — Discussion  opened  by  Cicero  L.  Lin- 
coln, M.D.,  Denver,  President,  Denver 
Tuberculosis  Society. 

11 : 45  A.  M. — General  Discussion. 

12 :30  P.  M. — Special  Luncheon.  Short  talks  by  the 
Commercial  Exhibitors. 

1 :00  P.  M. — Round-Table  Discussion  of  Diagnos- 
tic Problems. — W.  W.  Wasson,  M.D., 
Presiding.  (Bring  your  diagnostic 
problems  for  discussion  by  distin- 
guished guests.) 

Friday,  August  30  (Afternoon  Session) 

2:00  P.M. — Symposium  on  the  Spine:  Embryol- 
ogy, Anatomy,  Anomalies  and  Injur- 
ies.— Chairman : Hamilton  I.  Bar- 
nard, M.D.,  Denver,  Secretary,  Rocky 
Mountain  Orthopedic  Club. 

2:15  P.M. — Development  of  the  Vertebrae  and 
Intervertebral  Discs  in  Their  Relation 
to  Pathology,  Trauma  and  Anomalies. 
— F.  B.  Stephenson,  M.D.,  Denver. 

2 :45  P.  M. — Congenital  Anomalies  of  the  Spine. — 

John  S.  Bouslog,  M.D.,  Denver. 

3 :30  P.  M. — The  Radiologist’s  Part  in  the  Prob- 

lem of  Low-Back  Pain. — W.  Edward 
Chamberlain,  M.D.,  Professor  of  Ra- 
diology, Temple  University  Medical 
School,  Philadelphia. 

4:15  P.M. — Discussion  opened  by  George  K.  Cot- 
ton, M.D.,  Denver. 

4:30  P.  M.— General  Discussion. 

4 :45  P.  M. — What  Conservatism  Can  Do  in  the 

Repair  of  Certain  Misplaced  Frac- 
tures.— Samuel  B.  Childs,  M.D.,  Den- 
ver. 

5:15  P.  M. — Discussion. 

Scientific  Exhibits 

The  Relation  of  the  Antrum  and  Cap  to  the  Gall 
Bladder. 

Gastro-Intestinal  Ulcers  and  Diverticula. 

Arthritis. 

Pulmonary  Metastasis. 

Radiography  with  the  Coolidge  Tube  in  1915. 

The  Pioneers  of  Radiology  in  Colorado. 

Commercial  Exhibits 

Eastman  Kodak  Co.,  Medical  Division,  Rochester, 
New  York. 

General  Electric  X-Ray  Corporation,  Chicago,  111. 
Paul  Muckle,  Representing  the  Standard  X-Ray 
Corporation,  Denver. 


+K --^>4+ 

MEDICAL  SOCIETIES 

+K  ■ ■ - 

GARFIELD  COUNTY 

The  Garfield  County  Medical  Society  will  ex- 
tend an  invitation  to  the  Colorado  State  Medical 
Society  to  hold  its  1936  Annual  Session  in  Glen- 
wood  Springs,  it  was  determined  after  a confer- 
ence of  the  officers  of  the  society  on  July  6 with 
Mr.  H.  T.  Sethman,  Executive  Secretary  of  the 
State  Society,  who  outlined  the  facilities  required 
for  the  meeting.  Members  of  the  Garfield  Coun- 
ty Society  are  convinced  that  Glenwood  Springs 
offers  all  facilities  that  the  State  Society  requires, 
together  with  reasonable  hotel  rates  and  excep- 
tional vacation  and  entertainment  opportunities. 

R.  B.  PORTER, 

Secretary. 

* * * 

LARIMER  COUNTY 

Dr.  John  W.  Amesse  of  Denver,  Delegate  to  the 
American  Medical  Association,  was  the  principal 
speaker  at  the  July  meeting  of  the  Larimer  Coun- 
ty Medical  Society  held  July  3 in  Odd  Fellows 
Hall,  Berthoud.  Dr.  Amesse  outlined  the  actions 
of  the  A.M.A.  House  of  Delegates  at  the  recent 
Atlantic  City  meeting,  stressing  the  position  of 
the  national  organization  on  economic  matters. 
Dr.  John  S.  Bouslog,  Constitutional  Secretary,  and 
Mr.  Harvey  Sethman,  Executive  Secretary,  of  the 
State  Society,  were  guests  at  the  meeting  and  en- 
tered briefly  into  the  discussion  of  Dr.  W.  B. 
Hardesty's  report  favoring  a revision  of  the  Coun- 
ty Society’s  by-laws,  which  will  be  voted  on  at  a 
future  meeting. 

L.  D.  DICKEY, 

Secretary. 

* * * 

NORTHEAST  COLORADO 

Members  of  the  Northeast  Colorado  Medical  So- 
ciety were  dinner  guests  of  Drs.  H.  C.  Hill  and 
F.  M.  Means  at  Holyoke,  Colo.,  on  June  13.  The 
dinner  and  meeting  were  held  at  the  Methodist 
Church.  Dr.  Harry  Gauss  of  Denver  was  the  guest 
speaker,  under  the  title  “Diabetes  : Diet  and  Treat- 
ment.” Dr.  Gauss  delivered  a very  able  presen- 
tation of  this  complicated  subject. 

E.  P.  HUMMEL, 

Secretary. 


©bituary 


®rnrgr  N.  fHaromtirr 

One  of  our  oldest  members  passed  away  on 
July  15.  Dr.  Macomber  was  in  his  fifty-seventh 
year  of  practice  and  had  carried  on  until  the  day 
of  death.  Anginal  attacks  had  increased  in  fre- 
quency during  the  past  few  months  and  vision  had 
markedly  failed  due  to  retinal  hemorrhages. 

By  virtue  of  the  merging  of  Pultae  Medical 
School  with  the  University  of  Ohio,  Dr.  Macomber 
was  an  alumnus  of  the  latter  institution,  having 
been  graduated  in  medicine  in  1878.  He  was  one 
of  the  founders  of  the  Children's  Hospital  in 
Syracuse,  N.  Y.,  in  1885,  and  had  gained  a large 
following  in  that  city.  Four  years  later  he  came 
west  in  a broken  state  of  health,  recovered  rapid- 
ly, and  proceeded  actively  in  his  profession.  He 
had  always  been  a conscientious  member  of  this 
Society  hnd,  though  his  most  active  years  had 
long  since  passed,  was  a familiar  figure  at  the 
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meetings  of  the  Denver  County  Society  and  of  St. 
Luke’s  Hospital  staff. 

Survivors  include  his  sons,  Drs.  Harold  G.  and 
Douglas  W.  Macomber  of  Denver. 

WOMAN’S  AUXILIARY 

WHY  AN  AUXILIARY? 

The  question  “why  an  auxiliary”  is  not  infre- 
quently asked.  The  question  “why  a wife”  consti- 
tutes as  good  an  answer  as  any. 

Medical  organization  went  on  for  nearly  a cen- 
tury in  a state  of  single  blessedness.  Like  an  old 
bachelor  it  never  seemed  to  realize  that  it  was 
doing  many  odd  jobs  which  could  be  done  by  a 
helpmate  and  that  its  standing  in  the  community 
was  being  sorely  neglected.  Then  one  spring 
morning  some  ten  years  ago  came  a comely  miss, 
who  announced  herself  as  Mrs.  Auxiliary,  rolled 
up  her  sleeves,  nudged  Mr.  Medicine  in  the  side, 
and  said  “shove  over — I'm  going  to  pitch  in,  help 
get  your  house  in  order,  and  I’m  going  to  be  your 
partner.” 

The  old  fellow,  unaccustomed  to  team  work, 
grumbled  and  still  sputters  at  times,  but  down  in 
his  heart  realizes  how  efficient  she  has  been.  Dur- 
ing the  years  she  has  grown  and  developed  into 
a buxom  housewife,  on  whom  he  has  learned  to 
depend  mere  and  more.  She  has  been  helpful  in 
more  ways  than  he  realizes  and.  she  can  do  more 
and  more  for  him  as  time  goes  on  and  he  learns 
more  to  rely  on  her.  Her  main  job  is  to  improve 
his  standing  in  the  community.  He  has  been  a 
hermit  and  has  covered  up  his  sterling  qualities 
and  his  good  deeds.  He  has  had  few  contacts 
with  others  and  she  can  do  much  in  bringing 
about  a better  appreciation  of  his  work  and  of 
his  worth. — (R.  S„  in  Wisconsin  Med.  Jour.). 


HYGEIA 

The  Woman's  Auxiliary  to  the  Colorado  State 
Medical  Society  increased  its  efforts  during  the 
past  year  to  spread  acquaintance  with  HYGEIA 
in  schools,  in  the  Y.  W.  C.  A.  health  department, 
in  libraries,  mothers’  study  circles,  P.  T.  A.  asso- 
ciations, preschools,  and  in  the  reception  rooms 
of  physicians  and  dentists. 

We  wish  to  acknowledge  with  gratitude  the  as- 
sistance of  the  Medical  Societies,  Dental  Associa- 
tion, and  others  who  have  given  their  enthusiastic 
support.  The  success  of  these  efforts  is  shown 
in  the  increased  knowledge  of  the  magazine 
among  the  laity,  and  in  the  gain  in  subscriptions 
over  last  year. 

Weld  County  Auxiliary  leads  the  state  in  this 
worthwhile  project,  having  placed  the  publication 
in  each  of  nineteen  schools  of  the  county.  This 
dissemination  of  correct  health  information 
through  educational  institutions  is  one  of  the  ma- 
jor interests  not  only  of  our  State  Auxiliary,  but 
the  Auxiliary  to  the  A.M.A. 

There  will  be  another  HYGEIA  exhibit  at  the 
State  Meetings  in  Estes  Park  next  Month. 

THE  HYGEIA  COMMITTEE. 


The  Legislature  stops  the  clock,  and  goes 
on  and  on.  But  meetings  at  Estes  Park  will 
begin  on  time  and  end  on  time,  and  the 
clocks  will  be  on  time! 


-*<  ■■■—>** 
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SCHOLARSHIPS  AT  CHILDREN’S  HOSPITAL 

The  Children’s  Hospital  Association  of  Denver 
has  set  a precedent  in  this  part  of  the  country 
by  establishing  scholarships — several  of  them — in 
the  Nurses  Training  School  of  that  hospital. 

Taking  into  consideration  the  probability  that 
many  young  women  of  fine  capabilities  who  wish 
to  launch  upon  a career  as  trained  nurses  are 
handicapped  by  economic  conditions,  they  have 
established  these  scholarships  to  take  care  of  the 
$250.00  required  for  uniforms,  books,  laboratory 
fees  and  other  equipment  for  the  three  years’ 
course.  This  also  covers  board  and  room  for  the 
student  nurse  and  few,  if  any,  hospitals  boast  a 
more  beautiful  environment  than  is  afforded  stu- 
dent nurses  of  Children’s  Hospital  in  Tammen 
Hall. 

A very  intensive  course  is  given  at  Children's 
Hospital,  Denver.  In  addition  to  the  regular 
course  in  nursing,  a nine-month  affiliated  course 
for  the  care  of  adults  in  medical,  surgical,  and 
obstetrical  nursing  is  given  at  Beth  El  Hospital, 
Colorado  Springs.  Added  to  this  will  be,  upon 
completion  of  the  hydrotherapy  unit  now  under 
construction,  a course  in  pediatrics  and  ortho- 
pedics second  to  none  in  this  country. 

Students  who  show  special  adaptability  will  also 
be  afforded  a course  in  post-graduate  work  in 
hydrophysiotherapy,  milk  formula  and  infant 
feeding  with  no  additional  expense  to  the  grad- 
uate. 

Applicants  for  scholarships  must  be  18  years  of 
age  or  over;  they  must  have  been  graduated  from 
an  accredited  high  school  with  high  scholastic 
standing ; they  must  be  in  excellent  health,  have 
fine  moral  background,  be  free  from  home  ties 
and  incumbrances  and  have  a fondness  for  chil- 
dren and  a desire  to  work  with  them. 

Selection  and  awards  will  be  made  August  15, 
so  all  applications  should  be  sent  immediately  to 
the  Children’s  Hospital  Association,  Denver. 

The  Hospital  Association  reserves  the  right  to 
cancel  any  scholarship  at  any  time  for  just  cause 
or  failure  of  the  individual  to  meet  the  standards 
of  her  course  in  training. 


In  studies  of  metabolic  diseases  we  have 
learned  that  there  is  frequently  a correlation 
of  various  factors  in  a state  of  equilibrium. — 
Annals  of  Internal  Medicine,  January,  1935. 


Prolonged  application  of  a combination  of 
Witte’s  peptone  10  per  cent  in  saline  solu- 
tion, and  tenth-normal  hydrochloric  acid 
will  cure  duodenal  and  other  intestinal  fis- 
tulas in  most  cases. — American  Journal  of 
Surgery,  January,  1935. 


Special  Advertising 

Notice  the  size  of  this  month’s  issue?  See 
all  the  special  Annual  Session  advertising  in 
the  back  of  the  journal.  It’s  all  worth  while. 


"Wyoming  Section  1U™ 

♦ Editorial 


Lander,  Wyoming, 

August  12  and  13 

Tf  you  are  up  in  an  airplane  Sunday,  Au- 
■"■gust  11,  and  can  swing  over  the  leading 
highways  of  Wyoming  and  the  sister  states 
of  Colorado,  Utah,  Idaho  and  Montana  you 
will  see  a string  of  cars  headed  for  Lander. 
The  doctors  and  their  wives  will  be  moving 
that  day  to  attend  the  thirty-second  annual 
meeting  of  the  Wyoming  State  Medical  So- 
ciety. They  will  all  plan  to  arrive  Sunday 
afternoon  to  be  present  at  the  men  s smoker 
at  the  Country  Club,  and  the  ladies  tea  at 
the  home  of  Dr.  and  Mrs.  Replogle. 

It’s  worth  all  the  long  drives  just  to  renew 
acquaintances.  Then,  too,  there  always  are 
many  new  suggestions  offered  by  the  men 
who  work  throughout  this  mountain  region. 
There  will  be  a bunch  of  fine  Denver,  Salt 
Lake  and  Eastern  doctors  whose  presence 
and  enthusiasm  adds  greatly  to  our  meet- 
ings. We  all  wish  to  meet  our  fine  neigh- 
bors. We  love  to  have  them  with  us  and 
we  again  extend  a most  urgent  invitation  to 
the  doctors  of  Colorado,  Utah,  Idaho  and 
Montana  to  come,  to  bring  their  wives  and 
be  our  guests.  The  latch  string  hangs  out. 
What  we  have  you  can  have — but  come  and 
get  it. 

The  program  is  published  in  this  issue. 
We  are  sorry  we  could  not  print  it  in  the 
July  number.  Look  it  over  and  see  the 
things  in  store.  You  can  not  afford  to  miss 
these  meetings.  Many  outstanding  men 
have,  at  no  little  sacrifice,  offered  us  their 
valuable  services.  When  you  remember 
that  they  not  only  give  us  their  time,  but 
also  pay  their  own  expenses  to  be  with  us, 
surely  the  least  wc  Wyoming  doctors  can 
do  is  to  give  them  our  presence  and  support. 

Be  sure  to  bring  your  wife.  She  will  want 
to  meet  with  the  others  of  the  Ladies’  Aux- 
iliary to  renew  acquaintances  and  to  enjoy 
the  entertainment.  She  will  help  to  make 


the  meeting  more  complete,  and  she  deserves 
a vacation. 

One  outstanding  change  is  provided  for 
in  this  program.  The  House  of  Delegates 
will  meet  and  adjourn  at  2 p.  m.  on  Monday 
as  provided  by  our  Constitution.  Adjourn- 
ment will  no  doubt  be  until  3:30  p.  m.  on 
Tuesday.  Thus  the  major  part  of  the  two 
day  session  will  be  devoted  to  social  and 
scientific  meetings.  We  can  all  enjoy  the 
wonderful  medical  and  surgical  program 
without  having  to  miss  a large  portion  while 
attending  to  business  of  the  House  of  Dele- 
gates. 

Then  when  the  House  of  Delegates  meets 
at  3:30  Tuesday  it  can  take  all  the  time 
needed  to  thoroughly  discuss  and  act  on  all 
matters  that  may  come  up  for  consideration. 
The  long  winded  ones  can  ‘‘spiel’’  to  their 
heart’s  content,  and  the  House  can  stay  in 
session  as  long  as  the  members  desire.  We 
believe  this  change  will  work  out  for  the 
general  good  of  the  Society — because  ‘‘We 
won’t  go  home  until  morning.”  E.  W. 

'4-4-4 

It  Costs  More 
To  Do  Business 

J^very  physician  is  aware  that  it  is  costing 
him  more  and  more  to  do  business. 
Twenty  years  ago  the  demands  were  less  in 
a financial  way.  The  constantly  increasing 
expense  can  only  be  met  by  increasing  our 
fees  or  by  increasing  the  volume.  Higher 
fees  or  more  patients  served  during  the  year 
is  the  only  way  to  balance  the  physician’s 
budget. 

Linder  the  present  economic  conditions 
the  higher  fee  does  not  seem  reasonable. 
Therefore  the  second  alternative  must  be 
the  way  out.  How  to  accomplish  this  is 
every  individual  doctor's  own  problem.  We 
all  agree  that  the  overhead  can  not  be  cut 
to  amount  to  any  material  saving.  Harder 
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work  and  better  service  alone  will  do  the 
trick. 

If  the  above  applies  to  the  doctor  the  same 
principles  must  apply  to  our  State  Medical 
Society.  The  ten  dollar  membership  fee  can 
not  be  lowered  if  the  Society  is  to  grow  in 
usefulness  to  the  membership.  The  Medi- 
cal Defense  Fund  has  reached  the  goal  of 
ten  thousand  dollars.  This  is  our  security 
and  should  remain  in  government  bonds. 
The  interest  should  be  used  in  medical  de- 
fense expenses.  There  will  be  cases  in  the 
future  which  will  have  to  be  investigated, 
if  not  defended.  For  the  next  year  or  so 
the  five  dollars  from  each  member  that  has 
been  going  into  this  fund  can,  by  vote  of 
the  House  of  Delegates,  be  credited  to  the 
General  Fund. 

For  the  past  three  years  the  demand  on 
the  General  Fund  has  been  greater  than  in 
the  years  before  the  depression.  When  you 
remember  that  no  funds  have  been  paid  out 
of  the  General  Fund  except  two  hundred 
dollars  each  year  for  stenographic  service 
in  the  secretary’s  office,  that  no  officer  of 
the  society  has  been  paid  a cent  of  salary, 
and  that  only  traveling  expense,  printing, 
and  postage  have  been  the  expense,  it  is 
clear  that  expenses  can  not  be  reduced,  but 
should  be  increased  in  order  to  make  our 
Society  a real  blessing  to  the  membership. 

If  we  but  hold  our  heads  level,  the  next 
year  or  two  will  witness  important  changes 
beneficial  to  us  all.  More  committee  work 
should  be  our  aim.  The  Council  should 
meet  oftener.  Efforts  should  be  made  by 
the  members  of  the  Council  and  officers  to 
obtain  the  increase  of  membership  that  is 
possible  in  this  state,  so  that  every  physician 
in  Wyoming  who  is  entitled  to  membership 
is  on  the  roster.  We  will  have  two  hundred 
members  at  least. 

That  the  $2.50  we  pay  for  subscriptions 
to  Colorado  Medicine  for  every  member  is 
one  of  the  best  investments  our  Society 
makes  goes  undoubted.  Perhaps  someone 
else  would  make  a better  Editor.  If  such 
a change  is  desired  by  the  Society  the  pres- 
ent editor  would  gladly  retire. 

It  is  true  that  we  have  not  had  many  sci- 
entific papers  and  that  the  news  items  have 
been  sadly  lacking.  This  is  the  responsi- 
bility of  the  individual  member.  It  is  his 


privilege  to  write  articles  and  papers,  pre- 
sent them  to  his  local  Society,  and  have  them 
printed  in  Colorado  Medicine.  We  do  not 
doubt  that  a lot  of  material  has  been  pre- 
sented at  local  meetings  during  this  year 
which  would  have  been  valuable  to  all  our 
doctors  had  it  been  spread  upon  the  pages 
of  Colorado  Medicine.  This  responsibility 
and  privilege  is  neglected  either  through 
modesty  or  indifference. 

Under  no  circumstance  can  we  afford  to 
be  without  a state  journal,  and  as  we  all  get 
so  much  of  value  from  the  Colorado  Sec- 
tion we  certainly  cannot  do  without  this 
Journal.  There  have  been  times  when  we 
have  heard  members  complaining,  but  al- 
ways it  is  the  fellow  who  has  been  too  lazy 
to  read  the  Journal.  E.  W. 


About  50  per  cent  of  diabetic  patients 
show  evidence  of  a disturbed  nervous  sys- 
tem.— Archives  of  Medicine,  January,  1935. 


Temporary  lowering  of  blood  pressure  is 
a frequent  occurrence  in  hypertensive  arte- 
riosclerotic individuals  and  is  often  the  fac- 
tor determining  the  onset  of  cerebral  throm- 
bosis.— Annals  of  Surgery,  January,  1935. 


The  editor  of  the  Indiana  State  Medical 
Journal  published  an  editorial  entitled  ‘‘The 
Rape  of  the  Tonsil.’  And  he  said  some- 
thing. 


Human  milk  contains  three  to  four  times 
the  amount  of  vitamin  C in  (fresh)  cow’s 
milk. — The  Lancet,  January  12,  1935. 

The  classic  cardinal  symptoms  of  in- 
creased intracranial  pressure  are  lacking  in 
15  to  30  per  cent  of  patients  with  cerebral 
neoplastic  lesions. — J.  A.  M.  A. 

In  1933  England  had  twenty-one  murders 
and  twenty  legal  executions  as  exemplary 
punishment;  in  1933  the  United  States  had 
1 1 ,000  murders  and  but  a paltry  few  legal 
executions. 


Adrenalin  is  absolutely  contraindicated  in 
a patient  with  extreme  shock. — Surgical 
Clinics  of  North  America,  April,  1935. 
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THIRTY-SECOND  ANNUAL  MEETING  WYOMING  STATE  MEDICAL  SOCI- 
ETY, LANDER,  WYOMING,  AUGUST  12-13,  1935 


Registration  headquarters,  Noble  Hotel. 

Medical  Society  meetings,  High  School  Audi- 
torium. 

For  hotel  reservations,  write  Noble  Hotel  or 
Fremont  Hotel. 

Play  safe.  Make  your  hotel  reservations  now, 
as  Lander  is  on  one  of  the  leading  highways  to 
Yellowstone  Park,  and  some  tourist  may  get  in 
before  you  do. 


MEDICAL  SOCIETY  PROGRAM 

Sunday,  August  11,  1935 

7 :30  p.  m. — Smoker,  Country  Club. 

Monday,  August  12,  1935 

6 : 00  to  8 :00 — Gold  Tournament,  Country  Club. 

8 :00  to  10:00 — Feebleminded  and  Epileptic  Clinic. 

— Wyoming  State  Training  School. 

10:00 — Call  to  Order. — Dr.  Herbert  L.  Harvey, 
President,  Wyoming  State  Medical  Soci- 
ety, Casper. 

Presidential  Address.— Dr.  Herbert  L.  Har- 
vey, Casper. 

“Gastric  and  Intestinal  Spasms:  Their  Re- 
lation to  Surgery”  (Lantern  Slides). — 
Dr.  Leonard  Freeman,  Denver,  Colo. 

“Fractured  Femurs.”- — Dr.  Homer  R.  Lath- 
rop,  Casper. 

12  :00 — Luncheon. 

AFTERNOON  SESSION 

1:30 — Report  of  Alternate  to  the  House  of  Dele- 
gates, A.M.A.  Meeting,  Atlantic  City.— 
Dr.  F.  L.  Beck,  Cheyenne. 

2 :00 — Meeting  of  the  House  of  Delegates  (Ad- 
journment). 

2 :05— PNEUMONIA  SYMPOSIUM  : 

“Diagnosis  of  Broncho  Pneumonia.” — Dr. 
R.  C.  Trueblood,  Cody. 

“Adult  Lobar  Pneumonia.” — Dr.  W.  Ber- 
nard Yegge,  Denver. 

“Broncho  Pneumonia:  Infants  and  Chil- 
dren.”— Dr.  John  W.  Amesse,  Denver. 

“Treatment  of  Pneumonia.” — Dr.  ' R.  T. 
Jellison,  Salt  Lake  City. 

Round  Table  Discussion  of  above  papers. 

7:00 — Annual  Banquet;  Country  Club. 

Tuesday,  August  13,  1935 

6 :00 — Final  of  Golf  Tournament. 

MORNING  SESSION 

8:00 — Tracoma  Clinic:  Shoshcni  Indian  Hospital. 

10:00 — Report:  “Work  of  Bureau  Conferences 
Concerning  Social  Security  Act.” — Dr.  G. 
M.  Anderson,  State  Health  Officer. 

“Treatment  of  Cholecystitis.” — Dr.  E.  F. 
Root,  Salt  Lake  City. 

“Tetanus  Treatment  by  Serum  Intracistern- 
ally.”— Dr.  P.  M.  Schunk,  Sheridan. 

12 :00 — Luncheon. 

AFTERNOON  SESSION 

1:30 — “Dupuytrens  Contracture  Out”  (Lantern 
Slides). — Dr.  Henry  W.  Meyerding,  Mayo 
Clinic. 


“Value  of  Proctology  in  General  Medicine.” 
— Dr.  R.  J.  Boesel,  Cheyenne. 

“Torsion  of  the  Spermatic  Cord.”- — Dr. 
Louis  G.  Booth,  Sheridan. 

3 :30 — Adjourned  Meeting  of  the  House  of  Dele- 
gates. 


Officers 

President Dr.  Herbert  L.  Harvey,  Casper 

President-Elect Dr.  J.  L.  Wicks,  Evanston 

First  Vice  President-  .Dr.  Chester  E.  Harris,  Basin 

Secretary Dr.  Earl  Whedon,  Sheridan 

Treasurer Dr.  Evald  Olson,  Meeteetse 

Councilors 

Dr.  George  P.  Johnston  (one-year  term)  Cheyenne 

Dr.  J.  H.  Goodnough  (two-year  term) 

Rock  Springs 

Dr.  F.  C.  Shaffer  (three-year  term) Douglas 

Medical  Defense  Committee 

Dr.  R.  H.  Sanders,  Chairman Rock  Springs 

Dr.  Earl  Whedon,  Secretary Sheridan 

Dr.  F.  L.  Beck . Cheyenne 

Delegate  to  A.  M.  A.— Dr.  George  P.  Johnston, 
Cheyenne. 

Alternates  to  A.  M.  A. — Dr.  F.  L.  Beck,  Cheyenne; 

Dr.  George  G.  Wanner,  Rock  Springs. 

Editor,  Wyoming's  Part  of  Colorado  Medicine — 
Dr.  Earl  Whedon,  Sheridan. 

Golf — Dr.  Paul  R.  Holtz,  Lander. 

Entertainment  Committee — Dr.  Paul  R.  Holtz, 
Chairman ; Dr.  W.  Francis  Smith,  Dr.  Josef  F. 
Replogle,  Dr.  L.  H.  Wilmoth,  Secretary. 


GOLT  PRIZE 

In  1929  the  State  Society  offered  a Golf  Cup. 
The  rules  of  the  Society  provide  that  to  retain 
this  cup  it  must  be  won  three  years.  Dr.  George 
H.  Phelps  of  Cheyenne  has  been  high  man  for 
two  years  and  if  some  other  doctor  can't  beat 
him  this  year,  he  will  be  the  owner  of  the  cup. 

Please  notify  Dr.  Paul  R.  Holtz  of  Lander  of 
your  intention  to  play  so  that  arrangements  may 
be  made. 


PROGRAM  LADIES’  AUXILIARY  OF  THE  WYO- 
MING STATE  MEDICAL  SOCIETY 

State  Auxiliary  Officers 


President Mrs.  E.  L.  Jewell,  Shoshoni 

President-Elect Mrs.  Walter  O.  Gray,  Worland 

Treasurer Mrs.  Herbert  L.  Harvey,  Casper 

Secretary—  Mrs.  Edward  S.  Lauzer,  Rock  Springs 


Sunday,  August  11,  1935 

Sunday  afternoon — Local  Committee  will  greet 
visiting  ladies  at  Noble  and  Fremont  Hotels. 
Sunday  evening — Tea-reception  at  the  home  of 
Dr.  and  Mrs.  Josef  F.  Replogle. 

Monday,  August  12,  1935 

Meeting  and  sightseeing  trip  as  announced  by  lo- 
cal committee. 

Tuesday,  August  13,  1935 
As  announced  by  local  committee. 


Colorado  Hospitals  *“» 

♦ Editorial  - 


Clarifying  the  New 
Hypnotic  Regulations 

Tn  reply  to  a letter  from  President  John 
Andrew  of  the  Colorado  Hospital  Asso- 
ciation, asking  that  certain  clauses  of  the  cir- 
cular letter  transmitted  from  the  State  Board 
of  Pharmacy  to  all  hospitals  regarding  the 
new  Hypnotic  Drug  Law  be  more  clearly  in- 
terpreted, Mr.  Arthur  D.  Baker,  secretary 
of  the  Board,  has  written  in  considerable  de- 
tail. His  letter  in  full  follows: 

“Our  letter  to  you  under  date  of  April  23  ex- 
pressed the  attitude  of  this  Board  with  reference 
to  the  administration  of  this  Act,  but  we  have 
since  found  that  a differentiation  must  be  made 
between  hospitals  which  I would  denominate 
“closed  hospitals”  and  hospitals  where  patients 
of  several  doctors  are  admitted.  In  “closed  hos- 
pitals” we  take  the  point  of  view  that  hypnotic 
drugs  may  be  dispensed  upon  the  direct  written 
order  upon  the  medication  order  sheet.  This  ful- 
fills the  intent  of  the  law  as  every  patient  within 
the  hospital  is  the  physician  owner's  own  individ- 
ual patient  and  therefore  all  drugs  dispensed  with- 
in that  institution  are  dispensed  upon  the  respon- 
sibility of  one  physician  and  must  be  considered 
under  his  personal  supervision. 

“On  the  other  hand,  in  an  institution  where 
outside  physicians  hospitalize  their  patients  there 
can  be  no  presumption  that  drugs  for  their  pa- 
tients are  administered  under  the  immediate 
supervision  of  the  outside  physician.  In  such 
cases,  of  necessity  some  person  other  than  the 
outside  physician  at  times  must  dispense  drugs. 
Under  our  pharmacy  laws  a licensed  physician 
may  not  practice  pharmacy  generally,  but  there 
is  an  exception  in  the  law  that  a physician  may 
administer  drugs  to  his  own  patients  when  em- 
ployed by  them  as  their  physician.  Even  as  a 
physician  under  our  laws  is  not  permitted  to  prac- 
tice pharmacy  generally,  neither  is  a nurse  per- 
mitted to  dispense  drugs.  You  will  readily  see 
that  there  is  a world  of  difference  in  the  “dis- 
pensing of  drugs”  and  “administration  of  drugs.” 

“The  dispensing  of  drugs  means  the  act  of  any 
person  in  taking  an  order  from  a physician  or 
other  person,  either  verbally  or  in  writing,  and 
going  to  the  original  drug  container  and  removing 
medicine  therefrom.  Our  pharmacy  law  says  this 
must  either  be  done  by  a physician  when  attend- 


ing his  own  patient,  or  under  the  direct,  immedi- 
ate, and  personal  supervision  of  a registered  phar- 
macist in  a licensed  pharmacy. 

“The  administration  of  drugs  is  a different 
proposition.  If  a physician  takes  an  amytal  tab- 
let from  the  original  bottle  and  gives  it  to  a nurse 
to  administer  to  a patient,  the  physician  is  dis- 
pensing the  drug  and  the  nurse  is  administering 
the  same.  In  like  manner,  if  a prescription  for 
a patient  with  written  directions  on  the  same  is 
left  the  custody  of  the  nurse,  the  drugs  in  the 
prescription  have  been  dispensed  by  the  pharma- 
cist and  the  further  actions  of  the  nurse  involve 
mere  administration.  Please  bear  in  mind  that 
under  our  laws  only  a registered  pharmacist  in 
a licensed  pharmacy  may  dispense  drugs  gener- 
ally, and  a physician  may  only  dispense  to  his  own 
individual  patients  when  employed  by  them  as 
their  physician,  and  that  nurses  or  any  other 
person  are  permitted  only  to  administer  drugs. 
This  should  make  the  matter  of  enforcement  of 
this  law  entirely  clear  to  you. 

“Since  our  circular  letter  was  mailed  I have 
been  surprised  by  the  number  of  hospitals  who 
reported  that  they  are  eligible  to  obtain  a phar- 
macy license,  many  of  them  having  employed  a 
registered  pharmacist  for  years  without  taking 
the  trouble  to  obtain  a license  to  operate  a phar- 
macy in  their  hospital.  On  the  other  hand,  a 
great  many  small  institutions  will  not  have  to 
take  out  a pharmacy  license  because  of  the  fact 
that  their  employees  have  only  been  administering 
drugs  which  have  been  obtained  from  licensed 
pharmacies  on  prescriptions,  and  many  others  are 
institutions  where  only  the  owner  physician’s  own 
patients  are  cared  for. 

“I  feel  sui’e  that  enforcement  of  the  law  in  ac- 
cordance with  the  circular  letter  of  this  office, 
and  as  explained  in  this  letter,  will  not  work  a 
hardship  upon  a single  legitimate  institution  of 
this  state.  If  an  unforeseen  instance  where  this 
should  occur  comes  to  my  attention  I shall  imme- 
diately get  in  touch  with  you  with  a view  of  elim- 
inating any  undue  hardship  on  that  institution. 
I know  that  the  enforcement  of  this  law  will  be 
beneficial  to  the  people  of  this  state,  but  I fur- 
ther know  that  proper  enforcement  will  be  diffi- 
cult unless  we  have  the  whole-hearted  cooperation 
of  your  association.  I trust  that  you  will  be  able 
to  get  our  point  of  view  and  give  us  your  full 
cooperation. 

“Sincerely  yours, 

“ARTHUR  D.  BAKER, 
“Secretary.” 
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Again 

We  Point  with  Pride  to  the  Record 

Investors  Mutual  Fund 

THIS  IS  THE  ACTUAL  RESULT  OBTAINED  by  an  INVESTORS 
MUTUAL  FUND.  A business  woman  started  her  Fund  in  June,  1932 — 


Through  easy  monthly  deposits  she  has  invested  a total  of  $396.70 

Today’s  value  of  her  investment  is 524.21 

A value  appreciation  of $127.51 

This  is  a 32  per  cent  profit. 


But  since  the  monthly  deposits  varied  in  amount,  the  true  story  is  told  only 
by  determining  the  appreciation  of  the  average  monthly  deposits. 

ACTUALLY  this  INVESTORS  MUTUAL  FUND 
has  given  a value  appreciation  on  the  average 

paid-in  balance  of 1.294%  per  month 

or  at  the  rate  of 15.528%  per  year 

ALL  THIS  MEMBER  DID  was  to  send  in  her  check  each  month.  The 
Colorado  National  Bank  as  Trustee  purchased  the  securities,  held  them  in 
trust  and  compounded  the  income. 

WHY  NOT  WRITE  US  NOW  and  find  out  how  with  convenience  and 
safety  you  can  build  a sizable  investment  account  from  small  amounts  in- 
vested regularly. 


SIDLO,  SIMONS,  DAY  & CO. 

First  National  Bank  Building.  TAbor  6271 
Denver,  Colorado 
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WHAT  EFFECTS  CAN  THE  HOSPITAL  ADMINISTRATION  SEE 
AS  A RESULT  OF  THE  NURSES  HAVING  HAD 
POSTGRADUATE  TRAINING 

PHOEBE  M.  KANDEL,  M.A.,  R.N.* 

GREELEY,  COLORADO 


No  branch  of  work  in  the  field  of  nursing 
is  more  popular  at  the  present  time  than  that 
known  as  postgraduate  nursing.  The  pres- 
ent day  responsibility  placed  on  the  grad- 
uate nurse,  whether  in  hospital  service  or 
community  service,  makes  imperative  an 
educational  background  comparable  to  those 
with  whom  the  nurse  works  daily,  the  doc- 
tor, bacteriologist,  pathologist,  dietitians,  so- 
cial workers,  teachers,  and  other  college- 
trained  people. 

In  1929  a summary  by  Carolyn  E.  Gray 
showed  that  the  number  of  schools  giving 
postgraduate  courses,  exclusive  of  univer- 
sities, had  shrunk  from  134  to  77.  In  1931 
we  find  135  postgraduate  courses  in  the 
American  Journal  of  Nursing.  This  year 
there  is  an  increasingly  large  number  of 
academic  programs  and  postgraduate 
courses  in  the  clinical  nursing  specialties. 

In  deliberating  upon  the  topic  your  chair- 
man asked  me  to  present,  and  since  I con- 
duct a number  of  the  teaching  supervisory 
classes  offered  to  graduate  nurses,  I believed 
it  would  be  helpful  to  both  my  work  and  to 
this  paper  if  I obtained  the  reactions  of  some 
of  the  hospital  administrators  as  to  the  ob- 
servations of  any  improvements  as  the  re- 
sult of  postgraduate  work  had  by  their  per- 
sonnel. 

From  several  of  the  letters  received,  the 
question  was  interpreted  as  referring  only 
to  postgraduate  clinical  preparation;  so  the 
essential  features  of  the  topic  fall  under 
three  headings: 

ing,  supervision,  also  carry  class  work  in 

1.  The  postgraduate  training  most  com- 
monly thought  of  by  doctors,  hospitals  and 
school  of  nursing  administrators  is  that  in 
the  acquisition  of  technical  skills.  You  are 
all  familiar  with  the  postgraduate  courses 
offered  in  the  clinical  services:  the  operating 
room  and  surgical  service;  obstetrics,  which 
now  includes  midwifery  as  offered  in  the 
Lobenstine  Clinic,  New  York  City;  pedi- 

*Head of  Nursing  Education,  Colorado  State 
Teachers  College. 


atrics,  which  in  a few  places  includes  infant 
welfare  and  nursery  school  work;  the  medi- 
cal, mental,  and  nervous  service;  communi- 
cable disease,  which,  in  a few  instances,  in- 
cludes social  hygiene;  out-patient,  dietother- 
apy,  and  occupational  therapy  service. 

2.  The  second  form  of  postgraduate 
training  deals  with  the  educational  programs 
of  the  "Pre-service,”  the  "In-service,"  or  the 
"Between-service"  type  for  staff  graduate 
nurses  and  the  faculty  of  the  school  of  nurs- 
ing in  connection  with  hospitals. 

3.  The  third  is  a full  time  academic  pro- 
gram with  a leave  of  absence  from  active 
nursing  service  responsibilities  for  a definite 
period  of  time. 

The  aim  of  this  paper  is  to  present  the 
second  form  of  postgraduate  training.  In 
order  to  make  it  perfectly  clear  what  is 
meant  by  the  terms,  pre-service,  in-service, 
and  between-service,  may  I review  them  for 
you.  By  pre-service  is  meant  the  training 
given  in  preparation  for  a position.  Head 
nurse  training  may  be  received  while  the 
nurse  is  on  the  job  in  general  duty  nursing 
and  when  she  assists  head  nurses.  This 
also  is  in-service  training.  A large  number 
of  nurses  who  are  carrying  heavy  responsi- 
bilities in  the  service  of  head  nursing,  teach- 
ing, supervision  also  carry  class  work  in 
ward  teaching,  or  principles  of  teaching  and 
methods  of  supervision  as  applied  to  nursing 
education.  This  enables  them  to  become 
more  efficient  bedside  teachers  of  nurses, 
thereby  giving  better  care  to  the  patient. 
By  between-service  is  meant  the  instruction 
secured  during  academic  summer  sessions 
and  sometimes  at  other  periods  of  the  year. 

In  the  fall  of  1930  the  President  of  Colo- 
rado State  Teachers  College,  Dr.  George 
Willard  Frasier,  received  a letter  of  inquiry 
from  the  Childrens’  Hospital  School  of 

Did  you  ever  see  a horse  race  in  a hotel 
parlor?  Come  to  the  Stag  Smoker,  Estes 
Park  Chalets,  8 p.  m.  Sept.  5,  and  see  that, 
and  MORE! 
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c Many  (Physicians  Endorse 

DEEP  ROCK 

Many  Physicians  Hare  Tested  Deep  Rock  and  Endorsed  Its  Purity 


A neutral  water  like  Deep  Rock,  they  say,  is  best  for  general 
use,  because  only  in  the  case  of  complete  diagnosis  by  a phy- 
sician should  water  containing  special  minerals  be  consumed. 


Deep  Rock  is  the  ideal  drinking  water.  It  answers  the  normal  requirements 
of  the  human  body.  Drink  it  in  abundance. 


DEEP  ROCK  WATER  CO. 

TAbor  5121  DENVER,  COLORADO 


— il — 1 

Irradiated  Vitamin 

"D"  Milk 

VV/E  believe  that  Irradiated  Vita- 

min  "D”  Milk  will  contribute 

to  the  health  of  the  people  of  this 

4$  & 

community,  and  we  feel  confident 

that  you  will  wish  to  prescribe  it. 

Frink’s  Irradiated  Vitamin  "D” 

"Ife  v '- 

Milk  is  accepted  by  the  Committee 

on  Foods  of  the  American  Medical 

Association. 

Carlson-Frink  Co. 

MAin  0111 
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Nursing  Administration,  Denver,  for  class 
work  in  the  Principles  of  Teaching  applied 
to  nursing  education  for  their  graduate 
teaching-supervisory  personnel. 

President  Frasier  arranged  to  have  the 
instruction  conducted  through  the  college’s 
extension  department,  with  the  head  of 
nursing  education  to  personally  conduct  the 
class.  Not  only  was  teaching  assistance 
made  available,  but  some  library  books  so 
as  to  make  the  class  instruction  as  useful  as 
possible  to  both  the  nurses  and  the  hospital 
administrators.  The  registration  for  this 
class  and  subsequent  classes  has  had  attend- 
ance from  all  of  the  hospital  nursing  serv- 
ices having  schools  of  nursing  in  Denver, 
Pueblo,  La  Junta,  Trinidad,  and  one  in 
Colorado  Springs. 

The  definite  programs  that  have  been 
asked  for,  to  meet  immediate  needs,  by  the 
administrators  and  their  faculty  of  the 
schools  of  nursing,  and  offered  by  the  Col- 
lege, are  herewith  listed  with  the  total  four 
years’  registration  for  each  subject: 


The  Curriculum  and  Principles  of  Teaching 

Applied  to  Nursing  Education 153 

Methods  of  Supervision  and  Case  Study- 67 

History  of  Nursing  34 

Hospital  Economics  21 

Ward  Management  and  Ward  Teaching 40 

Personal  Hygiene  for  Women 64 

Methods  of  Teaching  Health 15 


The  present  registration  shows  the  influ- 
ence of  the  first  group,  for  the  largest  single 
class  attendance  in  Ward  Management  and 
Ward  Teaching,  is  made  up  largely  of  grad- 
uate general  duty  nurses  and  head  nurses, 
with  a few  instructors  and  supervisors, 
whereas  the  first  class,  the  fall  of  1930,  was 
composed  largely  of  instructors,  supervisors, 
superintendents  of  nurses,  and  a few  head 
nurses.  As  a point  of  real  interest,  the  ad- 
ministrators in  a few  instances  have  required 
recent  graduates  and  new  members  accept- 
ing appointments  into  their  hospital  and 
school  of  nursing  service  to  secure  some 
added  preparation  applied  to  nursing  be- 
yond the  basic  course.  The  nurse  of  today 
needs  not  only  sound  knowledge  of  her  field 
but  also  the  method  of  teaching  and  in- 
terpreting it  to.  others  so  that  the  student 
nurses  will  have  a more  understanding  and 
tolerant  attitude  toward  hospital  nursing 
service  and  community  problems.  While  the 
above  subjects  should  be  based  on  the  fun- 


damental courses  such  as  phychology,  soci- 
ology, economics,  basic  sciences,  and  so  on, 
the  college  met  the  request  for  subjects 
which  the  nurse  and  hospital  administrator 
thought  would  yield  the  quickest  return  for 
their  needs.  Now  we  are  beginning  to  of- 
fer gradually  the  subjects  which  are  funda- 
mental to  the  application  of  teaching,  super- 
vision and  administration  in  the  major  field 
and  eventually,  if  the  interest  in  postgrad- 
uate work  continues  as  it  has  the  past  four 
years,  the  courses  fundamental  to  the  appli- 
cation of  nursing  will  precede,  as  they 
should,  the  classes  in  Principles  of  Teaching, 
Methods  of  Supervision,  and  so  on.  In  a 
number  of  university  and  college  programs 
the  courses  in  psychology,  sociology  and  the 
sciences  are  a prerequisite  to  the  nursing 
subjects. 

In  this  connection  it  is  timely  for  us  to 
recall  the  findings  of  the  Grading  Commit- 
tee. The  first  findings,  in  1929,  disclosed 
the  following  information  on  “Faculty  Edu- 
cation.’’ Forty-two  per  cent  of  the  faculty 
of  our  schools  of  nursing  were  not  high 
school  graduates,  42  per  cent  had  four  years 
of  high  school,  and  17  per  cent  had  some 
college.  The  second  findings,  three  years 
later,  in  1932,  showed  a slight  improvement 
in  faculty  preparation,  in  that  29  per  cent 
were  not  high  school  graduates,  51  per  cent 
had  four  years  of  high  school,  and  20  per 
cent  had  some  college. 

The  Educational  Committee  of  the  Na- 
tional League  of  Nursing  Education  have 
for  the  past  forty  years  emphasized  the  im- 
portance of  correlating  the  doctors'  lectures 
with  class  and  demonstrations.  The  super- 
visors who  carry  the  dual  duties  of  teaching 
and  supervision  should  be  especially  well 
prepared.  They  not  only  should  be  fa- 
miliar with  the  subject  matter,  but  know  how 
to  teach  individuals  and  groups  in  making 
their  application  to  the  practical  side  of  the 
work.  By  way  of  illustration,  may  I repeat 
a finding  made  through  the  survey  of  the 

Get  It  Off  Your  Chest 

The  Round  Table  Luncheon  Friday,  Sept. 
6,  is  your  opportunity  to  express  your 
OWN  ideas  on  medical  economics,  and  to 
ask  questions  of  the  nation's  best-informed 
man  on  this  subject. 
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We  are  very  pleased  to  announce 
that  our  analysis  of  Pure  Gold  Bread 
has  been  accepted  by  the  American 
Medical  Association  Committee  on 
Foods.  T o our  knowledge.  Pure  Gold 
Bread  is  the  only  bread  in  Denver 
carrying  this  acceptance. 
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White  House  Conference  in  obstetric  train- 
ing for  nurses,  in  which  they  found  a dearth 
of  competent  teachers.  Dr.  George  W. 
Kosmak,  Editor  of  the  American  Journal  of 
Obstetrics  and  Gynecology,  said  that  the 
survey  showed  among  other  things  that 
there  is  a lack  of  sufficiently  trained  super- 
visors in  the  delivery  rooms,  wards,  and 
clinics  of  various  hospital  services  which 
aim  to  teach  this  branch.  Less  than  one- 
half  of  the  instructors  had  any  postgraduate 
experience  in  obstetric  nursing  and  appar- 
ently few  had  teaching  experience.  While 
the  lack  of  proper  teaching  need  not  be 
placed  entirely  at  the  door  of  the  nursing 
staff,  we  must  have  our  nurses  secure  the 
fundamentals  in  under-graduate  training  and 
postgraduate  training  that  will  constitute  the 
foundation  stone  of  the  structure  upon  which 
good  nursing  practice  will  rest.  The  gen- 
eral conclusion  reached  by  the  committee 
was  that  the  preparation  for  teaching  this 
important  work  is  inadequate.  Dr.  Kosmak 
further  says  that  nurses  in  particular  should 
be  thoroughly  grounded  in  the  principles 
of  obstetric  practice  in  order  to  be  of  the 
greatest  value  to  the  communities  in  which 
they  work,  and  with  it  must  go  a better 
knowledge  of  the  principles  of  public  health 
nursing.  What  has  been  said  of  the  de- 
ficiency in  obstetrical  instruction  may  be  re- 
peated for  other  subjects,  especially  pedi- 
atric nursing.  In  the  latter  subject  we  find 
that  several  Children’s  Hospitals  have  led 
the  way  in  advancing  the  undergraduate 
pediatric  instruction  from  four  months  to  six 
based  on  the  fact  that  the  pathological  con- 
ditions and  the  nursing  care  of  the  children’s 
medical  and  surgical  diseases  is  comparable 
to  those  of  adults,  the  principal  difference 
being  in  the  psychological  attitude,  or  the 
understanding  of  childhood  behavior. 

What  is  offered  in  the  teaching  super- 
visory courses  in  “postgraduate  training” 
that  will  improve  the  bedside  teaching  of 
nursing  students  and  assure  more  efficient 
care  to  the  patients?  This  question  is  raised, 
and  because  of  the  time  limit  it  will  be  only 
partially  answered.  The  following  are  some 
of  the  specific  problems  discussed: 

1.  A cursory  review  of  the  National  Curriculum 
for  Schools  of  Nursing,  with  attention  to  the  ob- 
jectives; the  conditions  essential  in  the  education 


of  nurses,  the  outline  of  the  course,  the  division 
of  services,  and  hours  of  duty. 

2.  General  education  versus  nursing  education; 
education  as  a preparation  for  life. 

3.  The  ability  to  think;  develop  motor  skills; 
the  reaction  of  emotions  and  appreciations. 

4.  Methods  of  teaching;  the  development  of 
standards  by  which  to  appraise  the  results ; in 
other  words,  standards  by  which  we  judge  good 
nursing.  This  includes  the  preparation  of  lesson 
plans,  the  observation  of  methods  of  teaching  sev- 
eral nursing  procedures  by  expert  teachers,  with 
several  class  demonstrations  by  the  students.  The 
subject  of  Principles  and  Practice  of  Nursing  is 
a separate  course. 

5.  Supervision,  what  it  is,  and  what  it  is  not; 
the  problems  involved  in  selecting  and  organiz- 
ing subject  matter,  correlating  theory  and  prac- 
tice; for  example,  the  doctors’  lectures  of  the 
various  clinical  subjects  with  the  nursing  proce- 
dures and  demonstrations ; creative  supervision 
and  democracy  in  conducting  conferences. 

6.  The  rating  of  student  nurses  in  their  class- 
room work  and  ward  experiences;  accuracy  in 
charting  and  recording  bedside  notes;  importance 
of  well-planned  morning  and  evening  reports  to 
make  them  of  real  value. 

7.  The  housing  and  code  laws  governing  hos- 
pitals; the  cost,  care,  and  replacement  of  equip- 
ment; the  mechanical  aspects  of  ward  manage- 
ment which  influences  the  environment  of  the 
patient : personnel  and  scientific  management. 

8.  The  consideration  of  the  nurse-patient  ratio 
to  a ward  situation;  the  rotation  of  nurses  to  as- 
sure equal  experience  and  correlated  instruction; 
the  place  of  public  health  in  the  under-graduate 
nursing  curriculum  and  the  social  elements  in 
Dursing. 

9.  The  “on-ward”  activities  of  head  nurses, 
assistant  head  nurses  and  supervisors ; the  “off- 
ward” professional  activities  such  as  conventions, 
institutes,  and  local  civic  meetings. 

10.  An  acquaintance  with  the  literature  deal- 
ing with  psychological  tests  in  the  selections  of 
students;  scientific  studies  and  time  studies  that 
have  to  do  with  schools  of  nursing  and  hospitals, 
as  well  as  that  in  other  fields.  Some  of  the  lit- 
erature in  the  realm  of  research  in  nursing  pro- 
cedures is  as  follows: 

(a)  The  Bellevue  study  described  under  the 
title  of  Clinical  Education  in  Nursing.  This  study 
was  financed  by  the  Board  of  Ladies  of  the  Belle- 
vue Training  School  Committee  for  one  year,  and 
the  recently  appointed  Director  of  Studies  of  the 
National  League  of  Nursing  Education  made  the 


No  Extra  Charge 

For  the  big  annual  banquet  Saturday 
night.  Sept.  7,  for  those  who  stay  at  the 
Stanley  Hotels.  It  will  be  the  crowning 
event  of  a royal  meeting. 
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THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons  of  Colo- 
rado and  Wyoming 

Rated  Class  A Full  Three-Year 

By  A.  C.  S.  and  A.  M.  A.  Nurses’  Training  Course 


The  Colorado  Springs  Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known 
as  a health  center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete 
classification  of  patients.  Home-like  surroundings,  scientific  medical  treatment  and  nursing 
care.  Booklet  and  rates  on  application.  E.  J.  Brady,  M.D.,  Superintendent,  Colorado  Springs, 
Colorado. 
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surveys  and  time  studies.  The  co-author  is  Ma- 
rion Rottman,  Director  of  Nursing  of  the  New 
York  City  Municipal  Hospitals. 

(b)  From  time  to  time  in  the  annual  reports 
of  the  National  League  of  Nursing  Education,  the 
International  Nursing  Review,  the  Nosokomeion, 
the  American  Journal  of  Nursing,  and  the  Public 
Health  Nurse  there  have  appeared  about  ten  bac- 
teriological research  studies  conducted  by  nursing 
departments  in  connection  with  universal  facili- 
ties or  medical  schools  equipped  with  the  neces- 
sary laboratory  facilities.  Examples  of  some  of 
the  studies  are  herewith  listed : 

1.  The  disinfection  of  clinical  thermometers, 
the  technics  and  cost  of  disinfectants,  and 
cost  in  relation  to  disinfection. 

2.  The  care  of  medicine  glasses;  wash  basins, 
and  stationary  wash  bowls;  bath  tubs; 
nurses’  hand  towels  and  medicine  glass  tow- 
els; bed  pans;  rectal  tubes  and  catherization 
equipment. 

3.  Heat  disinfection  by  streaming  steam  on  ex- 
cretions and  equipment. 

4.  Experimental  methods  in  the  nursing  pro- 
cedure of  dressing  wounds,  giving  of  perineal 
care,  and  the  use  of  an  equipped  surgical 
cart  were  made;  also  the  scrubbing  of  the 
hands.  In  these  the  time  study  and  bacterio- 
logical results  showed  the  methods  of  pro- 
cedure should  be  simplified. 

While  the  class  work  in  teaching  and  su- 
pervision does  not  include  research  work  of 
this  kind  at  present,  reference  to  these  ar- 
ticles followed  with  individual  and  group 
discussions,  together  with  the  specific  prob- 
lems, some  of  which  have  been  listed,  have, 
I believe,  reflected  added  interest  and  much 
improvement  in  nursing  practice  in  both  the 
hospital  and  the  community. 

The  hospital  administrators  of  Colorado  have 
declared  postgraduate  training  worthwhile  in  the 
improvement  of  their  teaching  personnel  which 
is  reflected  in  a finer  attitude  and  greater  interest 
in  the  care  of  the  patient  for  which  the  hospital 
primarily  exists. 

The  president  of  the  Colorado  State  Teachers 
College,  Dr.  George  Frasier,  in  a recent  conference 
with  the  Educational  Committee  of  the  Colorado 
State  League  of  Nursing  Education,  consented 
to  meet  the  request  of  the  Committee  and  con- 
tinue the  nursing  education  program. 


Innovations 

The  Round  Table  Luncheons,  the  Clini- 
cal-Pathological Conferences,  the  Social 
Hour,  the  Exhibit  Demonstrations — all  are 
new  this  year.  Don’t  miss  them! 
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THOR-TOX 

A RECENT  DISCOVERY  OF 
AN  EMINENT  ENTOMOLOGIST 

AN  INSECTICIDE  THAT  REALLY  KILLS 

ANTS 

FLEAS 

MOTHS 

ROACHES 
BED  BUGS 

BLACK  WIDOW  SPIDERS 
Insect  Pests  Generally 

Indispensable  in  homes,  institutions,  hospitals, 
sanitariums,  hotels,  and  wherever  food  is  stored 
as  well  as  the  dark  comers  of  human  habitation. 


THOR-TOX  COMPANY 

1768  South  Broadway  Denver,  Colo. 
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Stodghill’s 

Imperial  Pharmacy 

PRESCRIPTIONS  EXCLUSIVELY 
Three  Pharmacists 
Sick  Room  Necessities 
Complete  Line  of  Bioloqicals 
KE.  1550  319  16th  St. 


Casters  for  Every  Purpose 

Hospital  Beds 

Pianos  Library 

Chairs  Trucks 

Wheels  Tires 

KEYSTONE  0322 

E.  C.  DEWEY  Company 

819  14TH  ST.,  DENVER,  COLO. 

Double  ball  bearing  Rubber  Wheel  Casters 
are  silent  and  will  not  scratch  your  floors. 


THEODORE  V.  CARR 

Interior  Decorator 

formerly  177fi  Broadway 

Displaying  New  Fabrics,  NEO-Clas- 
sic  and  Period  Furniture,  Draperies, 
Upholstery.  Special  orders  solicited 
for  Cabinet  Work,  Rugs  and  Decora- 
tions. 

19  East  11th  Ave.  KE.  8817 

Denver 


Important  to 

Babies! 


one 


Larsen  “Freshlike”  Strained  Vege- 
tables are  first  quality  garden  fresh 
vegetables  cooked,  strained  and 
sealed  under  vacuum  to  protect  vita- 
mins and  mineral  salts.  For  further 
protection  we  seal  in  spe- 
cial enamel  lined  cans. 

LARSEN'S 

"Freshlike” 
Strained  Vegetables 


Per  Can 


THE  LARSEN  COMPANY.  Green  Bay.  Wis. 


Being  a Housekeeper  for  a Family  of  350 
Doctors* 

Having  to  look  after  the  office  welfare  of 
so  large  a family  of  physicians,  surgeons  and 
dentists  may  appear  at  first  thought  to  be 
a difficult  and  trying  job.  But  it  is  not.  On 
the  contrary,  it  brings  me  in  close  personal 
contact  with  a sincere  body  of  men  and 
women  who  are  earnestly  endeavoring  to 
make  the  world  a more  healthful  and  better 
place  in  which  to  live,  and  to  whom  the  alle- 
viation of  human  suffering  is  above  the 
thought  of  financial  gain.  Rare,  I think,  is 
the  physician  who  has  accumulated  a for- 
tune solely  from  the  legitimate  practice  of 
medicine,  but  to  become  a physician  he  has 
studied  years  longer  and  worked  harder 
than  in  any  other  profession.  The  lawyer 
demands  a retainer  fee  in  advance  when  de- 
fending you  in  life  or  limb;  the  engineer  and 
architect  must  be  paid  while  the  job  is  in 
progress;  but  the  physician  works  and  waits. 
It  is  upon  this  unselfishness  that  the  public 
has  learned  to  impose.  Through  a physi- 
cian’s long  training,  he  has  become  pri- 
marily a gentleman,  and  no  gentleman  is 
liable  to  be  unreasonable  in  his  dealings 
with  the  building  manager.  He  does  demand 
that  to  which  he  is  justly  entitled  and  which 
the  building,  in  the  lease  contract,  has  agreed 
to  furnish.  Quite  naturally,  he  desires  an 
office  suitable  to  his  professional  require- 
ments, and  that  it  be  kept  in  a clean  and 
sanitary  condition.  With  these  simple  wants 
satisfied,  he  will  live  happily  year  after  year 
in  the  same  office  and  be  your  friend  and 
confidant.  His  confidence  is  the  most  val- 
uable asset  the  building  can  have. 

In  the  construction,  arrangement  and  dec- 
oration of  about  1250  reception,  treatment, 
operating  and  other  rooms  in  the  Republic 
Building,  and  in  signing  lease  contracts 
therefor,  there  has  been  no  single  instance 
in  which  the  doctor  has  tried  to  “put  some- 
thing over.” 

*By  Nelson  L.  Drew,  Manager  of  the  Republic 
Building,  Denver,  Colorado. 

What  makes  the  wheels  go  ’round  inside 
the  A.M.A.?  See  the  movie  story  of  the 
great  national  headquarters,  Friday  night, 
Sept.  6,  at  the  Stanley  in  Estes  Park. 
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Colorado  Medicine 
appreciates  this 


Napk‘" 

Of  the  Modern 


'■eNK'k\v]('|  Street 

i755  db®vb»-c0,'0' 


"TAMPAX 


July  11  1935 


5 benver.  coe°-  society 

, state  Medical  Soci 

Colorado  BuUding 

pyfir5t 

My  dear  Mr  S.«^«y#ar  since  cop  ^ 

« ^ in  Colorado  tew  words  of 

STs* "opportunity  t0  Wlte 

^claUon.  ^ pubUcaUon  « - 

The  real  P0«r  9 tested  when  it  * dloine  was  pnt 
tising  medlU  „roduct.  Colors ado  in  as  the 

launch  a new  P ^ it  was  ca  ^ message 

t0  a severe  te  the  adve  olut ionary 

«»■*  “f‘” product  radically  revo 

of  TAMPAX— a P taking 

and  unique.  il3  job  forceful  V.  ^ide_ 

Colorado  Medicine  ^ qttickVS ' ledofession  for 

the  initial  = nPce  of  the  medica  J?  ^ your 

spread  acc  pt  ^^ts  Prove_f  ul  advertising 
our  product.  h_-^ly  powerful  a 

publication  is  a 

■>odW“"  ^e  August  issue 

Enclosed  is  C°W  truly  yours 

Ta^AX  SAlKS  C0KP0KAT10M 

*•  Advertising  Department 

ALDid 


—and  will 


'Original  letter  on  file. 


continue  to  merit  it 


MENTION  COLORADO  MEDICINE 


654 


Colorado  Medicine 


The  real  job  the  building  manager  has  to 


Smallpox  Vaccine 

J&ederle 

In  Capillary  Tubes  for  Vaccination 

THE  purity  and  activity  of  Smallpox  Vaccine 
Lederle  have  been  established  by  proper  tests 
and  usage  over  a period  of  years.  Designed  for  the 
multiple  pressure  method  of  vaccination,  it  can  be 
depended  upon  for  maximum  “takes”. 

Vaccination  for  Smallpox  with  Lederle  Vaccine, 
properly  administered, — 

• is  not  painful  . . . leaves  no  scars  . . . 

• gives  least  percentage  of  sore  arms  . . . 

• is  the  safest  method  of  protecting  infants 
and  small  children. 

Smallpox  vaccination  is  suggested  for  infants  after 
six  months  of  age  with  revaccination  every  five  to 
seven  years.  During  infancy  vaccination  is  the  least 
upsetting  to  the  child’s  routine  . . . Revaccination  is 
usually  a mild  affair  . . . Eternal  vigilance  in  vacci- 
nation for  Smallpox  is  the  one  sure  way  to  eradicate 
forever  the  fear  of  this  latent  peril. 

Supplied  in  capillary  tubes  in  packages  of 
/,  5 and  io  vaccinations. 

Distributed  by  HEALY  & OWENS 
1400  Larimer  Denver,  Colorado 

Lederle  Laboratories  inc.,  nejw  york 


worry  over  is  the  proper  daily  cleaning  of 
so  large  an  area.  Our  cleaning  is  done  be- 
tween the  hours  of  9:00  p.  m.  and  6:00  a.  m., 
in  order  to  interfere  as  little  as  possible  with 
the  doctors’  office  hours.  Obviously,  one 
cannot  personally  inspect  1250  offices  daily. 
So  we  try  to  make  the  doctor  largely  re- 
sponsible for  cleaning  in  the  way  he  wishes 
it;  that  is,  if  he  or  his  assistant  find  any  ex- 
ceptions upon  opening  the  office  in  the  morn- 
ing, they  notify  me  at  once  so  that  I may 
inspect  it  and  apply  the  proper  remedy.  In 
this  way,  we  have  few  serious  complaints. 

During  the  year  1930,  we  made  an  actual 
count  once  each  week  of  the  elevator  traffic 
and  averaged  fifty-two  weekly  counts  for 
the  year,  which  gave  a total  of  5,600,000 
passengers  carried  on  the  elevators  during 
the  year.  That  is,  there  were  2,800,000  per- 
sons who  entered  the  building,  or  about  ten 
times  the  population  of  Denver.  To  handle 
this  number  of  persons,  the  elevator  mileage 
meters  indicated  the  six  elevators  had  trav- 
eled a total  of  27,110  miles,  or  more  than 
the  distance  around  the  earth.  During  the 
same  period,  the  doctors  used  32,000,000 
gallons  of  water,  917,993  kwh.  of  electricity, 
and  1572  tons  of  coal  required  to  keep 
the  building  warm.  But,  my  family  is  a 
large  and  busy  one,  so  it  takes  a lot  to  keep 
it  going.  Our  garage  with  a capacity  of  105 
cars  has  proved  a success,  not  only  for  con- 
venient parking  of  the  doctors’  cars,  but 
sick  or  disabled  patients  may  be  discharged 
or  received  inside  the  building  and  within  a 
few  feet  of  the  elevators.  A Yellow  Cab  is 
also  available  inside  the  building,  while  am- 
bulance patients  are  handled  direct  from  the 
elevator  on  the  alley  loading  platform,  which 
avoids  bringing  them  through  a crowded 
lobby.  Such  patients  are  also  given  the  ex- 
clusive use  of  the  elevator  to  and  from  the 
doctor’s  floor. 

COMMERCIAL  COMMENT 

Announcements  from  the  makers  of  Bluhill 
Cheese  will  appear  regularly  each  month.  We 
will  have  the  opportunity  to  learn  something  con- 
cerning the  why  and  wherefor  of  good  cheese. 
Apparently,  the  Martin  Bros.  Co.  are  sincerely 
anxious  to  discuss  the  quality  of  their  products 
as  well  as  the  modus  operandi  of  manufacture 
and  conditioning. 

We  are  told,  with  every  evidence  of  sincerity 
and  authority,  that  “The  base  of  all  cheese  is 
milk.  But  the  heat  treatment,  commonly  called 
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Pure  as  Sunlight 


The  proof  of  its  purity  is 
in  the  testing.  Twenty-two 
scientific  tests  for  purity, 
covering  every  step  in  its 
preparation,  safeguard  this 
drink  of  natural  flavors. 

Coca-Cola  Co., 

Atlanta,  Ga. 


9 


MILLION 

a day 


IT  HAD  TO  BE  GOOD  TO  GET  WHERE  IT  IS 


for  your 

eJ 

Protection 

/COLORADO  MEDICINE  edits  its 
^ advertisements  as  carefully  as  its 

original  articles. 

i 

These  pages  could  be  filled  with  adver- 
tisements of  the  Nostrum  class  and  Colo- 
rado Medicine  would  become  wealthy. 

But  no;  since  it  is  published  for  the 
benefit  of  its  readers  and  the  advance- 
ment of  scientific  medicine,  all  adver- 
tisements of  a questionable  nature  are 

Advertisements  in  Colorado 

excluded. 

Medicine  Are  Always 

Dependable 

Since  this  policy  of  discrimination  pro- 
tects you,  it  should  be  a privilege  to 
patronize  the  advertisers  in  your  own 
Journal.  Don’t  experiment ! Buy  trust- 
worthy goods  from  reliable  houses. 

MENTION  COLORADO  MEDICINE 


Colorado  Medicine 


office  new* 

r^Ti  v^rN  j lmAAC K p <-<">!  NOj 

Monkey 
Geanos 

are  not  available  at  our 
agency . . . Exceptional 
OFFICE  SPACE  can  be 
supplied  to  acceptable 
physicians,  surgeons 
and  dentists  in 


lie 


Ale  t taj?  a lit  an 

hi  1 1 ! at  cj 

fk>You  may  discover 
that  we  endeavor  to 
render  professional 
service  to  professional 
men  when  you  inquire 

°f 

Van  Schaack  e Company 

Manager 

200  Denver  National  Building 
KEystone  0131 


‘processing,’  applied  to  most  cheese  in  the  mak- 
ing, partially,  if  not  wholly,  destroys  Vitamin 
‘A’  and  the  original  digestive  enzymes. 

“Natural  cheese  is  not  subjected  to  heat.  Rather, 
it  is  cured  and  ripened  Nature’s  way;  therefore, 
it  does  not  lose  its  protein,  calcium,  phosphorus, 
vitamins  and  enzymes. 

“These  bone-and-muscle-building  substances,  to- 
gether with  the  preventative  Vitamins  ‘A,’  high- 
ly recommends  natural  cheese.  And  equally  im- 
portant is  the  abundance  of  the  enzymes  in  na- 
tural cheese,  which  substances  not  only  digest 
the  cheese  but  also  aid  in  digesting  other  foods 
eaten  with  the  cheese. 

Bluhill  is  a fully-aged  natural  cheese;  and  one 
of  the  very  few  packaged  natural  cheeses.” 


MUCKLE  GIVES  SERVICE 

The  Muckle  X-Ray  Company  is  pardonably 
prour  of  its  scientific  repair  department  which 
covers  all  makes  of  x-ray  and  electro-therapeutic 
equipment.  As  authorized 
distributors  for  the  Stand- 
ard X-Ray;  Buck  dark 
room  supplies  and  Burdick 
physio  - therapy  instru- 
ments, it  is  necessary  that 
only  skilled  and  highly  ef- 
ficient workmen  be  em- 
ployed for  installations 
and  repair  emergencies 
which  are  bound  to  occur 
from  time  to  time. 

We  have  been  told  that 
the  Muckle  organization  is 
the  only  fully  established 
and  equipped  company  in 
Colorado  to  invite  the 
Paul  V.  Muckle  repairs  and  service  atten- 
tion required  by  any  make  of  equipment.  This  is 
characteristic  of  Paul  Muckle,  who  began  busi- 
ness here  some  twenty-six  years  ago,  diligently 
seeking  every  opportunity  to  increase  the  useful- 
ness of  the  company  in  service,  cooperation  and 
counsel. 


ART  IN  MEDICINE 

Even  though  the  artist’s  actual  participation  in 
the  history  of  medicine  was  limited  for  centuries 
to  crude  textbook  illustration,  under  the  guidance 
of  some  physician,  antiquity  has  handed  down 
proof  that  the  artist  first  knew  the  necessity  of 
anatomical  treatment.  Friezes  from  the  temples 
of  the  Egyptians  and  the  Greeks  showed  an  early 
interest  in  the  human  figure. 

Through  the  drab  period  of  the  Dark  and  Middle 
Ages  art  and  learning  languished,  but  the  open- 
ing of  the  thirteenth  century  brought  renewed 
interest  in  things  classical  with  a rebirth  in  inter- 
est of  the  human  figure  as  a thing  of  beauty.  Here 
the  artist  again  drew  anatomy,  but  still  under  the 
guidance  of  surgeons  who  were  dependent  upon 
the  artist  for  interpretation  values. 

After  the  invention  of  movable  type  by  Gutten- 
berg,  there  was  a wider  dissemination  of  knowl- 
edge. William  Harvey,  the  discoverer  of  circula- 
tory performances  of  the  blood,  made  good  use 
of  artists’  work  in  his  lectures,  and  through  pre- 
served records  his  work  was  of  high  quality. 

Coming  into  the  more  recent  era  of  medicine, 
the  German  medical  artist  has  maintained  a high 
standard.  This,  no  doubt,  is  due  to  the  high  stand- 
ards of  drawing  in  the  German  schools  from  the 
primary  curricula  up. 

America  has  lagged  far  behind  in  the  teaching 
and  training  of  the  professional  medical  artists. 
Courses  in  the  public  schools  have  been  inade- 
quate due  to  their  inability  to  recognize  its  possi- 
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SAINT  LUKE’S  HOSPITAL 

Under  the  Supervision  of  the  Protestant  Episcopal  Church 


MEDICAL,  SURGICAL,  OBSTETRICAL 
ORTHOPEDIC  and  PEDIATRIC  SERVICES 

225  Beds — 32  Bassinets 

Fully  Equipped  for  Scientific  Diagnosis  and  Treatment 
Roentgenologist  and  Pathologist  Constantly  Available  for  Consultation 

Established  1881  Pearl  St.  at  Nineteenth 

Denver 
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Colorado  Medicine 


Solving  the  problem  of 


NUTRITION 


when  SWALLOWING 

is  difficult 


In  cases  of  tonsilitis,  pharyngitis,  peritonsillar  abscess, 
retro-pharyngeal  abscess,  cervical  adenitis — 

In  all  cases  where  swallowing  is  difficult  and  a large 
amount  of  carbohydrate  is  desired,  Cocomalt  mixed  with 
milk  will  be  found  useful. 

For  Cocomalt  is  unusually  high  in  caloric  value . Mixed 
with  milk  as  directed,  it  adds  50%  more  protein,  170% 
more  carbohydrate,  35%  more  calcium,  70%  more  phos- 
phorus. It  is  rich  in  Vitamin  D,  containing  not  less  than 
30  Steenbock  (81  U.S.P.  revised)  units  per  ounce — the 
amount  used  to  make  one  glass  or  cup. 

Furthermore,  Cocomalt  is  exceptionally  palatable.  It 
is  easily  digested  and  assimilated.  It  comes  in  powder 
form,  easy  to  mix  with  milk — HOT  or  COLD.  It  is  sold 
at  grocery  and  drug  stores  in  J^-lb.  and  1-lb.  air-tight 
cans.  Available  also  in  5-lb.  cans  for  professional  or  hos- 
pital use,  at  a special  price. 


Cocomalt  is  accepted  by  the  Committee 
on  Foods  of  The  American  Medical 
Association.  Prepared  by  an  exclusive 
process  under  sciehtific  control.  Coco- 
malt is  composed  of  sucrose,  skim  milk, 
selected  cocoa,  barley  malt  extract. 


FREE  to 

diated  ergosterol). 

R.  B.  DAVIS  CO.,  Dept.  S38 

Doctors: 

Hoboken,  N.  J. 

Please  send  me  a trial-size  can  of 

We  will  be  glad  to 

Cocomalt. 

send  a professional 

sample  of  Cocomalt 

Dr.  ___  ..  

to  any  doctor  request- 

ing  it.  Simply  mail 

Address 

this  coupon  with  your 

name  and  address. 

City State 

bilities  as  a profession.  However,  with  hospitals 
and  surgeons  finding  that  even  the  motion  picture 
does  not  supply  the  entire  need  in  this  direction, 
the  medical  profession  is  looking  for  schools 
where  this  training  may  be  received  for  secre- 
taries, nurses,  and  others  interested  in.  becoming 
excelled  in  this  craft. 

With  this  renewed  interest  America  will  soon 
be  able  to  take  care  of  this  training  without  send- 
ing her  people  abroad  for  instruction  in  this  line 
of  w'ork. 


PATRONAGE  PROMOTES  PERMANENCY 

Sixty  years  in  Denver,  starting  at  Fifteenth 
and  Blake,  then  the  business  center;  each  decade 
advancing  with  the  gradual  trend  towards  Col- 
fax, the  J.  Durbin  Surgical 
Supply  Co.  will  probably 
be  located  near  the  Cap- 
itol Building  fifty  years 
hence  when  the  hub  of 
Denver’s  elite  retail  busi- 
ness radiates  from  that 
vicinity. 

Providing  the  medical 
profession  with  its  require- 
ments all  these  years  has 
naturally  brought  credit 
and  prestige  to  the  Durbin 
organization,  and  probably 
justifies  the  statement  we 
have  frequently  heard, 
that  “Durbin  has  served 
nearly  every  established 
doctor  in  the  Rocky  Mountain  section  and  can 
tell  offhand  the  specialty  of  Dr.  Blank  and  the 
number  of  years  he  has  practiced  in  Colorado  or 
Wyoming,”  for  instance. 

A permanent  organization-,  maintaining  a high 
standard  of  business  ethics,  cannot  help  but  thrive 
with  the  advancing  years.  Colorado  Medicine  ap- 
preciates their  commercial  announcements  each 
month  and  congratulates  the  Durbin  Company  on 
their  vitality,  their  record  of  growth. 


FOLEY  KNOWS  HIS  HEAT 

Heating  engineering  (wrhich  also  means  heating 
economy)  as  wrell  as  modern  air  conditioning,  is 
the  specialty  of  Wm.  J.  Foley,  who  for  many  years 
has  been  located  on  the  out- 
skirts of  Denver’s  medical 
center.  His  proximity  to  the 
doctor’s  office  has  naturally 
brought  many  of  them  to 
the  display  rooms  of  the 
Wm.  J.  Foley  Company  for 
consultation  and  advice  on 
their  heating  problems. 

Foley  is  a student  of  prob- 
lems in  heating.  Whether 
for  a mountain  home  or  city 
bungalow\  Oil,  coal  or  gas, 
their  potentialities  in  units 
of  heat  and  dollars  interest 
him  to  the  exclusion  of  ev- 
erything else,  with  the  ex- 
ception of  air  conditioning, 
the  new  advance  in  human 
that  is  receiving  so  much  attention  from  manu- 
facturers and  scientists  alike. 

Experimental  research  frequently  leads  to  pat- 
ents and  commercial  production.  This  is  a sig- 
nificant phase  of  the  progress  and  development 
of  the  Wm.  J.  Foley  Co.;  for  they  are  today 
bringing  out  probably  more  new  innovations  and 
economizers  in  heating  and  air  conditioners  than 


W.  J.  Foley 

welfare  and  comfort 


aa 


alnit oxidation 


The  great  affinity  of  Neoarsphenamine  for  oxygen 
necessitates  extreme  precaution  against  oxidation  which 
renders  the  product  toxic  and  unfit  for  use.  For  this 
reason  Squibb  Neoarsphenamine  is  prepared  and  am- 
puled  under  oxygen-free  gas.  The  ampuls  are  repeatedly 
flooded  with  nitrogen  and  evacuated  so  that  the  finished 
ampul  contains  as  a maximum  only  .000000001 7-cc. 
oxygen. 

This  procedure  is  just  one  of  the  many  precautions 
taken  in  the  Squibb  Laboratories  in  the  production  of 
arsenicals.  All  Squibb  Arsphenamines  are  safe,  uniform 
in  strength  and  of  high  spirocheticidal  activity. 


For  literature  address  Professional  Service  Department, 
E.  R.  Squibb  & Sons,  745  Fifth  Avenue,  Neic  York  City 


ARSPHENAMINE  • NEOARSPHENAMINE 
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NURSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

* * -fc 

GRADUATE  RIGISTERED 
NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  all 
Nursing  Service 
This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

* * * 

Undergraduate  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


1617  COURT  PLACE 

MEDICAL  CENTER  DISTRICT 

Adapted  for  clinic,  medical  supplies,  com- 
mercial headquarters.  Two  floors,  finished 
basement,  with  forced  ventilation,  fireproof. 
Original  cost  $55,000.  Price  $31,500.  $6,000 
will  handle  it.  Price  is  much  less  than  to- 
day’s reproduction  cost.  Terms  to  suit  on 
balance. 

0.  D.  Estee,  Realtor 

Suite  211,  Midland  Savings  Building 
MAin  3962 


most  Denverites  realize.  Even  the  heat  that  no- 
toriously escapes  up  the  chimney  is  captured  and 
put  in  service  through  one  of  the  latest  Foley 
devices. 


UNUSUAL  RECORD  ESTABLISHED 
95  per  Cent  of  1929  Income  Maintained 

An  enviable  record  of  management  is  shown  in 
a series  of  reports  recently  published  by  a local 
trust  company.  In  estates  and  various  types  of 
trusts  under  their  care,  income  was  maintained 
at  a level  of  95  per  cent  of  the  1929  income  on 
the  same  funds.  The  greatest  importance  which 
can  be  attached  to  this  figure  is  in  its  definite 
justification  of  the  principles  upon  which  trust 
company  management  is  founded,  and  in  its  proof 
that  good  trust  management  has  proved  itself 
worth  while. 

A senior  officer  of  the  company,  commenting  on 
the  recent  series,  said,  “Reduced  to1  basic  factors, 
trust  management  has  three  things  to  offer  in 
the  handling  of  estates  and  trust  funds  for  living 
persons.  First,  .soundness  and  stability;  second, 
a competent  and  experienced  staff,  and  third,  sea- 
soned business  judgment.” 

“It  is  almost  impossible,”  he  continued,  “for  a 
man  having  another  profession  to  properly  keep 
up  with  the  multiplicity  of  governing  factors  re- 
garding any  investment  in  securities,  mortgages, 
etc.  The  statistical  and  research  departments  of 
a trust  company,  working  with  the  executive  com- 
mittees, constantly  check  and  review  the  value 
of  the  investments  in  which  funds  are  secured. 
This  service  alone,  if  capably  and  intelligently 
done,  is  of  tremendous  importance.” 

“Considerable  estate  administration  cost  may- 
be justifiably  saved  if  men  and  women  would  ex- 
amine the  possibilities  of  a living  trust  as  a means 
of  handling  the  problems  arising  out  of  the  de- 
scent of  property  to  their  heirs  upon  death,  and 
as  a means  of  solidifying  their  income  throughout 
the  balance  of  their  life.” 


ANATOMICAL  PHOTOGRAPHS 

For  more  than  twenty  years  Louis  C.  McClure 
has  been  a leading  Denver  photographer,  much  of 
his  early  training  having  been  received  from  that 

master  outdoor 
photographer,  W.  H. 
Jackson.  From  him 
Mr.  McClure  ob- 
tained much  of  his 
technical  knowl- 
edge of  photo- 
graphic optics  and 
photographic  chem- 
istry, sciences  sel- 
dom appreciated  by 
the  casual  viewer 
of  the  finished 
print. 

Anatomical  pho- 
tography, m an  y 
times  helpful  and 
sometimes  neces- 
sary to  the  physi- 
cian, is  a specialty  of  which  Mr.  McClure  is  proud. 
The  medical  profession  frequently  calls  upon  him 
for  this  type  of  work,  as  he  is  always  ready  to 
bring  his  excellent  equipment  and  personal  ac- 
curacy into  the  operating  room  or  laboratory  on  a 
moment’s  notice.  Colorado  Medicine  is  proud  to 
number  Mr.  McClure  among  its  regular  adver- 
tisers. 


Louis  C.  McClure 
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WATER 

Free  from 
all 

Odors  and  Tastes 

Filtered  by 

WESTERN  ACTIVATED  CARBON  PURIFIERS 

Laboratory  and  Consulting  Service 
Without  Obligation 

Complete  Water  Softening 
and  Purifying  Equipment 

WESTERN  FILTER  COMPANY 


710  Seventeenth  Street 


Denver,  Colorado 


TAbor  8371 
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C.  S.  M.  S.  ANNUAL,  SESSION 


^Doctors— 


We  Give  You  a Toast: 


"Jo  the  most  successful 
_ Annual  Session  you 
have  ever  conducted" 


ESTES  PARK 

Sept.  4, 5, 6, 7,1935 


Your  Advertisers  in 
Colorado  l "Medicine 


(Firms  represented  on  the  following  pages  urge  every  member  of  the  Colorado 
State  Medical  Society  to  attend  the  Sixty-fifth  Annual  Session,  for  the 
scientific,  fraternal  and  business  betterment  of  the  profession.) 
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Stanley  hotel 


ESTES  PARK 


ROCKY  MOUNTAIN 
NATIONAL  PARK 


UAN  you  picture  a happier  combination  for  a summer  convention?  The 
improved  Stanley  with  its  spacious  grounds  assures  exclusiveness  and 
places  you  right  at  the  entrance  of  that  most  popular  playground — Rocky 
Mountain  National  Park.  There  are  new  roads,  more  trails  and  better  fish- 
ing, giving  you  plenty  of  diversion  between  business  sessions;  also  Estes 
Park  Country  Club  extends  the  privilege  of  an  18-hole  course  at  moderate 
cost. 


Come  to  this  convention  of  your  Colorado  State  Medical  Society,  September 
5,  6,  and  7,  bring  your  family  and  make  it  an  event  long  to  be  remembered. 


ROCKY  MOUNTAIN  MOTOR  COMPANY 
1730  Glenarm  Place 

Denver,  Colorado  Phone  TAbor  5151 

Bus  for  Stanley  Hotel  leaves  daily  at  8:00  A.  M.  and  2:30  P.  M. 
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Serving  Southern  Colorado  and  Northern  New  Mexico 

Meadow  Gold 

Smooth  Freeze 

Ice  Cream 


The  Quality  Ice  Cream  of 
the  Rocky  Mountain  Region 

Beatrice  Creamery  Company 

PUEBLO,  COLORADO. 


SUMMER  AIR  CONDITIONING 

REQUIRES  THAT  THE  AIR  BE— 

Reduced  in  Temperature  if  Too  Warm 

Reduced  in  Humidity  if  T oo  Moist 

Circulated  Without  Drafts 

Cleaned  of  Dust  and  Dirt 


We  will  give  you  an  estimate  on  the  installation  of  air  conditioning  equip- 
ment for  home,  office  or  hospital. 


Southern  Colorado  Power  Company 


TP1 
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THE  MAJESTIC  BUILDING 

16th  at  Broadway 

ESPECIALLY  ADAPTED  FOR  OCCUPANCY 
BY  PHYSICIANS,  SURGEONS  AND  DENTISTS 

Headquarters  for  the  Medical  and  Dental  Professions  of  the  City  and  County  of  Denver 


C.  S.  M.  S.  ANNUAL  SESSION 


c 'Attention 
Doctors  and  Dentists 

Does  Your  Office 
Equipment  need  Attention? 
—IF  SO— 

Prescribe  a genuine  Baked  Enamel 
Refinish  to  give  it  longer  life  and  a 
brighter  tone.  We  are  equipped  to 
give  quick  service  at  reasonable  cost. 

Recommended  also  for  Hospital  and 
Household  Equipment 

CALL  KEystone  3685  FOR  AN 
ESTIMATE 

Bak-a-Namel  Company 

1333  BROADWAY 
Auto  Refinishing  by  Experts 


DOCTOR: 

You  must  keep  your  office 
furniture  in  good  condition 

Phone  TAbor  4087  for  Immediate  Service 

Henry  Meyer  Upholstering 
Company 

Furniture  Repairing  and  Upholstering 

538  E.  17th  Ave.  TAbor  4087 

Denver,  Colo. 


COMPLIMENTS 

of 

National  Protective 
Union 

/.  L.  Beasley,  Mgr. 


1119  Pearl  St. 


TAbor  5978 
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Roby  Auto  Company 

Dodge  and  Plymouth  Gars 

TWO  YEARS  TO  PAY 
Sales  and  Service 


350  Broadway  SPruce  5145 

Denver,  Colo. 

MILWAUKEE  GARAGE 

557  Milwaukee  FRanklin  0572 

G.  F.  Brown,  Prop. 

Free  tow  service  anywhere  within  city 
limits  to  the  Milwaukee  Garage. 

Mr.  Car  Owner — With  every  job  that 
leaves  our  shop  goes  with  it  a sixty-day 
free  service.  We  have  many  satisfied 
customers.  Why?  Because  we  give  A-l 
work  and  share  our  profits  with  you. 


The  United  Fuel  & 
Equipment  Co. 

1620  Stout  St. 

DOMESTIC  AND  STEAM  COALS 

THE  IRON  FIREMAN 


KEystone  6393 


Denver,  Colo. 


BEST  WISHES 

From  the 

Colorado  Ice  and  Cold 
Storage  Company 

1700  West  Colfax  Avenue 
KEystone  5277 
Denver 


GOODYEAR 


SERVICE 


Gas,  Oil,  Lubrication,  Batteries 
and  Brake  Service 

16th  and  Lincoln  Phone  KE.  6281 
ROAD  SERVICE 
Geo.  R.  Beall,  Mgr. 


COMPLIMENTS 

of 

Herres  Construction  Co. 

(L 

1558  Humboldt  St.  CHerry  1909 
Denver,  Colo. 


LOCK  AND  KEY  FITTING 

The  Colfax  Novelty  and 
Electric  Co. 

Lawn  Mowers  Sharpened  and  Repaired 
Welding,  Bicycle  Repairing,  Rebuilt 
Wheels  for  Sale. 

HARRY  P.  MILLER 
Electrical  Work  of  All  Kinds  Done 
3535  E.  COLFAX  XAVE.  YOrk  4909 


To  a Successful  Convention 

cSj  <?o 

SALZER  LUMBER  CO. 

HOUSEHOLD  REPAIRING 
BUILDING  MATERIALS 

Phone  SPruce  7600  501  S.  Bannock 
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C.  S.  M.  S.  ANNUAL  SESSION 


FLORMAN  MFG.  CO. 

PUEBLO,  COLO. 

A.  WILL  MAYER 
Denver  Representative 

Paints,  Varnishes  and  Enamels 
Mayflower  Wall  Papers 
Artex  and  High  Line  Paints 

677  So.  Gilpin  PEarl  1939 

Denver,  Colo. 


BEST  WISHES 

of 

The  Palace  Drug  Co. 


Pope  Block 
Phones  27-28 


Thatcher  Block 
Phones  25-26 


PUEBLO,  COLO. 


COMPLIMENTS 

of 

Pueblo  Surgical  Supply, 
Inc. 

Phone  27  206  West  Fourth 

PUEBLO,  COLO. 


The  Grove  Drug  Co.,  Inc. 

FOUR  BETTER  PRESCRIPTION 
DEPARTMENTS 

Southern  Colorado  Distributor 
for 

Parke,  Davis  & Co.,  Biologicals 


PUEBLO 


COLORADO 


A romor  Apartment  Hotel 

Large  Homelike  Buffet  Apartments 
1309  Grant  Street  KEystone  6274 
"In  the  Capitol  Hill  District” 

Hotel  service,  plus  the  convenience  of 
your  own  kitchen — moderate  rates  for 
transient  visitors  or  permanent  guests. 

A.  D.  WILSON  and  COMPANY 

Operators 

1730  California  St.  KEystone  4245 

Denver 


Best  Wishes  for  a 
Successful  Convention 

f?L> 

We 

Denver  Oxygen  Co. 


901  Navajo 


TAbor  4725 


THE  HOME  BUILDING  & 
LOAN  ASSOCIATION 

Paid  July  1st,  ITS  FIFTY-SEVENTH  QUAR- 
TERLY DIVIDENDS  on  its  fully  paid  Class 
"A”  investment  certificates.  This  local  com- 
munity investment  institution  has  never 
missed  paying-  quarterly  or  semi-annual 
dividends  since  its  incorporation  fourteen 
years  ago.  All  investments  secured  by  first 
mortgage  home  loans. 

Write  or  call  for  free  folder. 

THE  HOME  BUILDING  8c  LOAN 
ASSOCIATION 

1549  Glenarm  Place  Ph.  MAin  5015 


THE  R.  E.  SPENCER 
LUMBER  COMPANY 


Everything  in  Lumber 
Everything  in  Service 


4000  York 


Phone  MAin  0171 


CASCADE  LAUNDRY 

“ Deserving  of  Your  Patronage” 

1847  Market  Street  TAbor  6379 
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Springer  Spaniel  Puppies 

$20.00  and  $25.00 

Good  Hunting  and  House  Dogs 

Dam — Creme  de  la  Creme  of  Breeze 
Sire — Champion  Dilkusha  Dazzler 

PHONE  TA.  4211  or  LITTLETON  110R 

BARTELDES 


Look  Your  Best — It  Pays 

Visit  your  barber  and  beauty  shop  often, 
their  services  lend  much  to  your 
good  appearance. 

Ask  Your — 

Barber  for  NuRose  Hair  Tonic.  . 
Beautician  for  Sorority  Cosmetics. 

Buerger  Bros.  Supply  Go. 

Denver  Since  1885 


Rockmont  Envelope  Co. 

DESIGNERS 
PRINTERS  & 
MANUFACTURERS 
of 

ENVELOPES 

for 

PROFESSIONAL  MEN 


750  Acoma  St. 


Denver,  Colo. 


Boggio’s 


Ibyerte 


The  Most  Attractive  Grill  and  Cocktail  Room 
in  the  Country 

Italian  anil  French  Wines  and  Champagnes 
a Specialty 

For  those  who  appreciate  the  refinements 
in  cooking-  and  service. 

TREMONT  AT  BROADWAY 
PHONE  KEystone  9618 

Lunches  40c,  50c  Dinners  75c  up 


Best  Wishes  to 
Colorado  Doctors 

FIRST 

NATIONAL 

BANK 

PUEBLO,  COLORADO 
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WELCOME,  DOCTORS. 
To  Estes  Park 

STANLEY 

LIVERY 

ENJOY  THE  COMPANIONSHIP  OF 
A FAITHFUL  HORSE 

Gain  Health  and  Pleasure  by  getting  close 
to  Nature,  away  from  the  crowded  high- 
ways. Most  outstanding  and  largest  string 
of  dependable  saddle  horses  in  the  Park. 


LICENSED  GUIDES 
E.  R.  Rivers,  Prop. 


Welcome,  Visiting  Doctors! 
Drop  in  to 

Me.  Connell’s  Pharmacy 

Opposite  Post  Office 

Phone  30  Estes  Park,  Colo. 

Free  Delivery  Service 


BRINKLEY  DRUG  CO. 


Tel.  200 


Estes  Park,  Colo. 


A City  Drug  Store 
in  the  Mountains 


Welcome  Visiting  Physicians 


COFFEE  SHOP  MEALS 

Visiting  Doctors  Welcome 

National  Park  Hotel 

European  Plan 

ESTES  PARK,  COLORADO 

Mrs.  Harriet  R.  Byerly,  Proprietress 
Phone  43 


Open  Year  Round 


Moderate  Rates 


Doctors : 

In  Estes  Park,  Look  for 

Monahan  Motor  Co. 

The  Largest,  Best  Equipped  Garage  in 
the  Park 

Storage,  general  repairs  on  all  makes  of 
cars  by  expert  mechanics.  Day  and  night 
towing  service. 

OPPOSITE  AUDITORIUM 
CHEVROLET  AGENCY 


Welcome  to  Estes  Park  and 
Best  Wishes  for  a Successful  Year 


(Co 


& 


The  Mountain  States 
Telephone  & Telegraph  Go. 


ESTES  PARK 


COLO. 


Phone  37 

Coffee  Shop  ami  Cave  on  the  Corner 

HUPP  HOTEL 

AMERICAN  OR  EUROPEAN  PLAN 
Reasonable  Rates  by  Day  or  Week 
Under  Same  Management  19  Years 

Mrs.  A.  M.  Derby,  Prop.  Estes  Park,  Colo. 


In  Estes  Park,  Get  to  Know 
Lee,  the  Druggist 

Estes  Park  Drug  Store 

LEE  TIGHE,  Prop. 

3 Graduate  Registered  Pharmacists  on  Duty 
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DOCTOR— 

It  Pays  to  Be  Well  Dressed 

Buy  Tailor-Made  Clothes 
THE  ENGLISH  TAILORS 

901  15th  St.  Opp.  G.  & E.  Bldg. 

REMEMBER  US 
When  in  Need  of  Clothes 

PHONE  KEystone  6717 
DENVER,  COLO. 


The  Silver  State  Dairy 

Pure  milk  and  cream  from  healthy  cows 
delivered  to  your  doorstep  every 
morning  before  breakfast. 

Doctors  are  invited  to  visit  our  plant. 

Get  pure  rich  cream  for  your  coffee  and 
cereals — and  some  left  in  the  milk. 

SILVER  STATE  DAIRY 

C.  OLSEN,  Proprietor 

42  Years  at  3220  Franklin  St.  KB.  8727 


Best  Wishes  for  a Successful  Convention 

CITY  PARK  DAIRY  CO. 

Clean  and  Wholesome 
Holstein  or  Guernsey  Milk 
From  Our  Own  Herds 

Produced  under  the  most  sanitary 
conditions. 

YOrk  4184  CHERRY  CREEK  DRIVE 


Compliments  of 


Henry  Van  Hummel,  INC. 

Insurance  Counselors  and  Brokers 

929  West  Eighth  Avenue 

Denver,  Colorado 

TAbor  4083 


LET  US  SERVE  YOU! 

Best  in  Lubrication  Protection 

Conoco  Germ  Process 
First  Alloyed  Motor  Oil 

Radiators — Tires 
Batteries  Checked 

Let  Us  Furnish  Your  Trip  Service 
Conoco  Travel  Information 

CONOCO  STATION 

FRANK  NELSON 

38th  at  Brighton  Blvd. 

Phone  MAin  9410,  Denver,  Colo. 


Compliments 

of 

HANSLICK 

CLEANS  HANDS 

1632  Wazee  St.  Denver 


LABORATORY  SUPPLIES  and  EQUIPMENT 

J.  T.  Baker  Chemicals — Pyrex  Glassware 
Kimble  Exax  Graduated  Ware — Coors  Porcelain  Ware 

THE  MINE  AND  SMELTER  SUPPLY  COMPANY 

DENVER,  COLORADO 


7W 
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Your  Best  Safety 

Insurance— 


Replace  Broken  Automo- 
bile Windows  with 

SAFETY  GLASS 

at  Denver’s  Safety  Glass 
Headquarters 


THE  GUMP  GLASS  8c  PAINT  CO. 

1520  Broadway 


% 


PHONE  TAbor  1889 


Acacia  3iower  Shop 

402  FIFTEENTH  STREET 
Fifteenth  at  Tremont 

Flowers  by  Telegraph 

CUT  FLOWERS,  PLANTS  AND 
FLORAL  DESIGNS 

Denver,  Colorado 


DOCTOR— 

Ask  Your  Dealer  for 

STERLING 

Quality  Lignite 

UNION  MINED 

McNEIL  COAL  CORPORATION 
819  Equitable  Bldg.  TAbor  6361 

Denver,  Colorado 


cAnnouncing  the 

WEBB  AIR  CONDITIONER 


For  home,  office,  shop, 
store  and  crowded  inte- 
riors. 

Clean  air,  constantly  hu- 
midified and  washed  of 
impurities. 


Balanced  temperature  for  most  comfort.  Now  offered  at  a price  within 
the  means  of  everyone.  Only  $22.50  per  unit. 

Demonstrated  every  day  at  our  office. 

MARVEL  MANUFACTURING  CO. 

1326  Larimer  St.  MAin  1967  Denver 
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Cool  Air-Conditioned 
Atmosphere  Adds  to  the 
Enjoyment  of  Eating  Good 
Food  at  the  New  Edelweiss 

A new,  more  efficient  air  conditioning 
system  has  recently  been  installed.  But 
more  important — foods  are  kept  healthful 
by  adequate  and  dependable  refrigeration 
during  these  warm  summer  months. 
Dishes  are  sterilized  with  live  steam. 

We  cordially  invite  Colorado  physicians 
and  surgeons  to  inspect  our  kitchens  and 
large  refrigerated  store  rooms.  Only  THE 
BEST  in  meats  and  foods  is  served  our 
patrons.  This  is  one  Restaurant  which 
may  be  safely  patronized  and  recom- 
mended by  the  medical  profession. 


•*-*-*■ Behind 
Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 

Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


C] jte- 
ne* 


1644  GLENAIMVI 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 

Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


To  cAcquire  ^Distinctive  Service 
Use  OXFORD  TOWELS 

They  are  individually  marked  with  your  name.  (No 
one  else  but  you.)  Wrapped  in  dustproof  cellophane. 

Wear  OXFORD  GARMENTS 

“They  fit.’’  Your  choice  of  five  different  styles. 


OXFORD  LINEN  SERVICE  CO. 

1831  Welton  St.,  Denver 
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It  Pays  the  Doctor  to  Turn  His  Slow 
Accounts  to  The  American  Medical 
and  Dental  Association  for  Collection 


$2,000,000.00  collected  for  the  Doctors  of  Colorado 
which  would  have  been  lost  had  they  not  been  placed 
for  collection. 

Recommended  by  your  patient  who  has  had  a hard  time 
in  meeting  his  obligations,  but  who  has  wanted  to  pay 
and  has  made  the  effort. 

Feared  by  your  patient  who  can  pay  but  won’t  and  who 
has  intentions  of  beating  your  bill.  “Don’t  be  the  Last 
One  Paid!’’  Turn  those  slow  accounts  over  to  the  Oldest 
and  Most  Reliable  Association  in  the  entire  West,  en- 
gaged in  Professional  Collections  and  Credit  Ratings. 

We  Want  You  to  Feel  That  This  Is  Your  Association 
and  Your  Protection  Against  the  Debtor  Who 
Can  Pay  But  Won’t 

Professional  Collection  and  Rating  Bureau  for 
the  Medical  and  Dental  Professions  of  Colorado 


We 

American  Medical  & Dental  Association 

Inc. 

7QQ  CENTRAL  SAVINGS  BANK  BLDG.  PHONE  TAbor  2331 

DENVER,  COLORADO 
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Sail  on  the 
Pacific’s  new 
vogue-creating 
liners — 

"Lurline 
"Mariposa,” 

"Monterey,” 

"Malolo,” 

of  the 

MATSON 
LINE 

to 

Hawaii,  the 
South  Seas, 

Australasia. 

Schedules,  rates, 
complete  informa- 
tion at  your  com- 
mand. No  increase 
in  fare  for  book- 
ing here. 

DUNSAY’S  Travel  Service 

312  Security  Bldg.,  MAin  8922,  Denver,  Colo. 


Q*fr  4-0 


A Complete 
Production  Service 

TYPOGRAPHY 

ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 

Western 

Newspaper  Union 

Denver  - - - 1830  Curtis  St. 

New  York  - - 310  East  45th  St. 

Chicago  - - 210  So.  Despaine  St. 

And  33  Other  Cities 

Ob~  - T 


ECONOMICAL 
As  a Milk  Modifier 
For  Infant  Feeding 

Bliss  Pancake  Brand 
Golden  Syrup  fur- 
nishes 40%  Dextrin, 
32%  Dextrose  and  a 
small  percentage  of 
Sucrose.  Its  two  sug- 
ars, Dextrin  and  Dex- 
trose, make  an  ideal 
combination  for  the 
infant;  Dextrose  being 
almost  immediately  as- 
similated, Dextrin  requiring  a more  pro- 
longed period  and  full  intestinal  action 
for  assimilation.  Each  ounce  furnishes  85 
calories.  Available  at  practically  all  food 
stores.  A great  saving  to  the  mother  in 
infant  feeding  costs. 


Bliss  Syrup  & Preserving  Co., 

Kansas  City,  Mo. 

Please  send  me  a complimentary  sample. 

Name  

Address  


o°U  Co%> 

1 A 


Books 


Announcing  our  removal  to 
216  Sixteenth  Street 

KEystone  1000 


Opposite  Metropolitan  Bldg. 


c?L>  cSlj 

WILL  OPEN  FOR  BUSINESS 
AUGUST  5 

C?u  (?u 

Visit  the  Most  Complete  Lending 
Library  in  Colorado 
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Dilaudid  is  a quickly  acting  and  effective  cough  sedative 
even  in  small  doses.  For  the  average  prescription  add 
l/2  grain  Dilaudid  to  4 ounces  of  suitable  vehicle  and 
give  in  teaspoonful  doses,  (about  l/64  gr.  Dilaudid). 
The  dose  may  be  increased  or  decreased  according  to 
the  severity  of  the  cough  and  age  of  the  patient  . . . 


•DILAUDID  (dihydromor  phi  none  hydrochloride) 
Hypodermic  and  oral  tablets,  rectal  suppositories,  and 


Council  Accepted 

as  a soluble  powder 


• Dilaudid  comes  within  the  scope  of  the  Federal  Narcotic  Regulations. 
No  prescription  containing  Dilaudid,  regardless  of  quantity,  is  refillable. 


BILHUBER-KNOLL  CORP.  is*  ogden  AVE.,  JERSEY  CITY,  N.J. 


_ _ „ *1 
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PCCTCC 

Sanitarium  and  Hospital 

2525  South  Downing  Street 
Denver,  Colo. 

Members  of  the  Colorado  and  Wyoming  State 
Medical  Societies  welcomed  to  our  staff. 

This  latest  addition  to  Denver’s  splendid  group 
of  health  institutions  presents  a distinct  type 
of  service  as  typified  in  its  sisterhood  of  one 
hundred  health  units  the  country  over.  Our 
world-wide  organization  is  backed  by  50  years' 
experience  in  sanitarium  management. 


BETTER  SERVICE 

FOR  LESS  MONEY 

MESSENGER  SERVICE,  Inc. 

Harvey  Pugh,  Prop.  1961  Stout  St. 
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The  Guarantee  Reserve  Life  Co. 

and  Its  Casualty  Department,  the 

Mutual  Reserve  Insurance  Co. 

HOME  OFFICE,  FORT  COLLINS,  COLORADO 
“A  Colorado  Company” 


Is  offering  the  Insuring  Public  a well-balanced,  modern  line 
of  Non-Cancellable  Health  and  Accident,  Income  Protection,  and 
a complete  line  of  Accident  and  Specific  Loss  Policies  for  both 
men  and  women ; 

AND 

Our  Casualty  Department,  during  the  past  two  years,  has 
written  and  paid  for  more  than  3 MILLION  dollars  of  insurance 
and  has  paid  during  this  same  period  approximately  500  claims 
without  a single  case  being  contested  by  a third  party.  Practi- 
cally all  this  business  originated  in  Colorado  alone.  We  are  now 
in  a position  to  further  develop  our  Life  Department  advanta- 
geously and  without  any  noticeable  increase  in  our  present  low 
overhead  expense,  and  we  feel  this  is  an  unusual  opportunity  we 
are  now  offering  the  investor. 

For  the  next  few  months,  or  until  our  appropriated  issue  is 
subscribed,  we  will  offer  the  medical  profession  a limited  amount 
of  our  fully-paid,  non-assessable,  investment  stock  shares  in  our 
Life  Department.  Our  future  growth  may  be  determined  fairly 
accurately  based  on  our  past  two  years’  activity,  as  herein  out- 
lined. A phone,  letter  or  postal  card,  expressing  your  interest  in 
either  insurance  or  our  investment  offer,  will  bring  you  this  di- 
rect service  from  headquarters. 


REPRESENTATIVES  WANTED 

Our  Growth  Secure  our  Agency  Proposition  for  Your  Growth 

Is  Your  Growth  jTfcSSV?  ««  S '<  °“r  Gr°"‘h 

profitable  business  of  your  own. 
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CRAGMOR 

SANATORIUM 


The  Cragmor  Sanatorium  is  an  institution  designed  especially  for  the 
treatment  of  tuberculosis;  but,  building  upon  the  soundest  principles  of 
medical  science  always,  it  also  recognizes  a need  for  mental  buoyancy. 

There  is  ever  an  air  of  human  happiness  about  the  place — caught  perhaps 
from  the  sunshine,  the  freshest  of  mountain  air,  the  delight  of  days  that 
will  not  allow  one  to  remain  ill! 


Well  up  on  the  rise  of  Austin  Bluffs,  five  miles  from  the  heart  of  Colorado 
Springs,  Cragmor  commands  an  excellent  panorama  of  Pikes  Peak  and  the 
Rampart  Range.  Restful  but  not  oppressive  quiet  pervades  everywhere. 

Cragmor  Village,  in  connection  with  Cragmor  Sanatorium,  occupies  the 
wide  swing  of  Austin  Bluffs  to  the  east  of  the  sanatorium  proper  and  con- 
sists of  eighteen  commodious  homes  where  the  patients  may  continue  con- 
valescence under  the  supervision  of  the  Cragmor  Staff. 


For  Further  Information  Write  to  the 

Physician-in-Chief 


COLORADO  SPRINGS 
COLORADO 


WOODGROFT  HOSPITAI^-PUEBLO,  COLORADO 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six 
thousand  cases  have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sun- 
shine, is  an  advantageous  factor  in  the  location  of  this  hospital.  The  hospital  is  arranged  to 
care  for  all  forms  of  nervous  and  mental  diseases,  allowing  segregation  of  the  different  types 
and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly  neuropsychiatric  cases  we  also 
specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy,  physiotherapy,  physi- 
cal exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis  is 
placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the 
surroundings  as  homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio 
offer  means  of  recreation.  The  accommodations  range  from  single  room  with  or  without  bath 
to  rooms  en  suite.  Illustrated  booklet  will  be  sent  on  request. 

For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D.,  Superintendent 

P.  A.  DRAPER,  M.D.,  Resident  Physician  F.  M.  HELLER,  M.D.,  Neurologist  and  Internist 
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/T  NEW  ERA  of  home 
hygiene  through  air 
conditioning  is  under  way , 
due  in  part  to  the  enthusiastic 
approval  of  the  informed  med- 
ical profession. 

Air  conditioning  is  now  avail- 
able to  the  home  of  those  of 
very  moderate  income. 


AIR  CONDITIONERS.  INC. 


Room  210  Enterprise  Bldg. 


M.  Neville  Chase,  Pres. 

829  15th  St. 
DENVER 


CHerry  1432 


Particular  People 

prefer  + + + 

T o intrust  their  PAINT  - 
ING  and  DECORAT- 


ING to  a company  that 
has  fairly  and  honestly 
earned  a reputation  for 
competency  and  reason- 
ableness. 


Bancroft  Decorating  Co. 

5612  E.  Colfax  YOrk  0593 


Doctors— 

Office  Furniture 

Repaired,  Reconditioned 

EXPERTS  IN  CABINET  WORK 
AND  UPHOLSTERING 

At  Small  Expense  Your  Old  Furni- 
ture Will  Look  and  Be  as  Good 
as  New. 

Work  Called  For  and  Delivered. 

O.  W.  STATON 

Refinishing  Shop 

2145  Glenarm  PI.  MAin  6888 
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THE  OAKES  HOME 

A Church  Institution  for  the  care  and  treatment  of  T.B. 

Reopened  under  the  management  of  the  Sisters  of  St.  Anne.  Now  run  on  modern 
Sanitarium  lines.  All  graduate  nurses.  Excellent  cuisine. 

The  Home  is  not  only  a sanitarium  but  a home  in  every  sense  of  the  word,  where 
friendly  care  and  a scientific  thought  are  given  to  every  need  of  body  and  mind,  under 
the  supervision  and  guidance  of  physicians  of  broad  experience  in  the  treatment  of  the 
disease. 

Weekly  Rates  from  $12.50 — Ambulatory 
Weekly  Rates  from  $18.00 — Nursing  Care 
Descriptive  Booklet  on  application  to  the  Mother  Superior 


AMPLIFIER  SYSTEMS 

DOCTORS’  CALL  SYSTEMS 

D-G  ELECTRIC,  Inc. 

SOUND  ENGINEERS 

DESIGNED  AND  ADAPTED  PARTICU- 

Dependable  Dealers  and 
Consultants 

LARLY  FOR  HOSPITALS  AND 

KEystone  4671  228  15th  St. 

INSTITUTIONS 

Denver 

A Service  Organization  Cooper- 
ating with  the  Ethical  Medical 
Profession  and  Its  Affiliated 
Institutions. 

Our  services  to  you  are  gratis.  Inquiries 
are  invited. 


Let  us  know,  when  you  require  the 
services  of  GRADUATE  NURSES, 
DIETITIANS,  X-RAY  OPERATORS, 
LABORATORY  TECHNICIANS,  PHAR- 
MACISTS PHYSICIANS,  SECRETAR- 
IES, HOSPITAL  SUPERINTENDENTS, 
SUPERVISORS  DENTISTS,  ANES- 
THETISTS, OFFICE  NURSES,  MAIN- 
TENANCE PERSONNEL. 


Phelps  Occupational  bureaus,  Inc. 


SUITE  233  U.  S.  NATIONAL  BANK  BLDG.,  DENVER,  COLORADO,  MAIN  1546 
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Learn  to  WRITE  legibly  or  to  LETTER  correctly,  easily,  yet  thoroughly  in 


First  Lesson 
FREE — 


SIX  REMEDIAL  LESSONS 


Private  or  Group 
Day  or  Evening 


NORMAN  TOWER,  Penman — Special  Instructor  in  Schools  of  Nursing 

325  South  Ogden  St.,  Denver.  Telephone  PEarl  1525. 
CERTIFICATES  and  DIPLOMAS  correctly  made  or  neatly  filled. 
RESOLUTIONS,  MEMORIALS,  etc.,  made  to  order  for  framing  or  in  album  form. 


WANTADS 


Owing  to  the  demise  of  my  husband  who  was 
health  officer  and  railroad  physician  of  splendid 
Colorado  town,  also  having  a large  practice  in 
addition  (established  twenty-nine  years),  I am 
offering  a three-room  office  at  $25.00  per  month. 
Fixtures  including  equipment,  drugs,  instruments, 
etc.,  for  sale  or  rent  at  bargain.  History  of  sev- 


eral hundred  cases  included.  Personal  introduc- 
tions to  the  patients.  Correspondence  and  in- 
quiries invited.  Mrs.  G.  A.  Kennedy,  Limon,  Colo- 
rado. 


Those  desiring  a LOCUM  TENENS  for  G.P.  on 
short  notice  wire  or  write  Colorado  Medicine,  at- 
tention F.E.D.  Reliable,  sober,  average,  middle 
aged  G.P.,  best  references. 


c Anatomical  ‘Photography 

Scientific  attention  to  detail  in 
collaboration  with  medical  research. 

Hospital  and  Clinical  Photography  Given  Immediate  Attention 

LOUIS  C.  McCLURE 

2128  GLENARM  PL.  DENVER  MAin  3527 


SERVICE 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER 


QUALITY 


MAin  1722 


Bluhill  Cheese 


iiMiiiiiiiimiiiimiii 


3 kinds: 
AMERICAN 
PIMENTO 
DUTCH  LUNCH 


"0 


is  made  from  whole  milk  Wisconsin 
Cheddars,  which  are  cured  and 
ripened  Nature’s  way.  Hence,  Blu- 
hill is  NATURAL  cheese,  containing 
the  original  digestive  enzymes 
and  vitamins. 

Since  Bluhill  is  not  a process 
cheese,  but  a NATURAL  dairy 
product — like  milk,  cream,  and 
butter — it  is 

Kept  in  Grocer's  Refrigerator 


0.. 
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llllllllimilllllMIIIIIIIIIIIIIIIHHHHIIIIHIIMIIIIIIIIII 


iiimmmiii 


0 


Brewed  In  Snow- led  Spring  Water 


£ ~~ 


The  most  convincing  proof  of  the 
purity  of  Coors  Golden  Beer  is  its 
clean,  mellow  flavor  and  its  taste- 
tempting  aroma.  Its  pleasant  aroma 
points  especially  to  complete  fer- 
mentation and  thorough  aging 
just  as  the  aroma  of  aged-in-wood 
whiskey  distinguishes  it  from  green, 
immaturestocks.Thec/etftf  flavor  of 


Coors  Golden  comes  from  the  clean, 
culture-free  Rocky  Mountain  Spring 
Water  used  in  its  brewing,  together 
with  Coors  own  pure  barley  malt, 
mellow  European  hops  and  true 
brewer’s  yeast.  The  total  result  is  a 
truly  fine  malt  beverage  ...  so  fine, 
in  fact,  that  competent  judges  have 
proclaimed  it  America’s  "Best  ‘Beer. 
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FOR  YOUR  PROTECTION 

In  Conformance  With  the  Law 
$10,000  Automobile  Liability 

and  in  addition 

$5,000  Property7  Damage 
$1,000  Accidental  Death 

All  the  above  are  guaranteed  by  legal  reserve  insurance  companies  approved 

by  the  state  of  Colorado. 

Now  Is  the  Time  to  Join 

The  GREAT  AMERICAN  AUTOMOBILE  ASSOCIATION,  where  the 
privileges,  services  and  benefits  are  needed  from  time  to  time  by  every 
motorist  when  emergency  relief  is  frequently  worth  the  entire  year’s  mem- 
bership. 

The  Price  of  Membership  and 
Insurance  Will  Please  You. 

GREAT  AMERICAN  AUTOMOBILE  ASSOCIATION 

1648  WELTON  ST.  DENVER  KEystone  9654 


We  Specialize 

in  Stationery,  Forms,  Charts  and  Printing  of 
every  description  for  Doctors  and  Hospitals 

Mail  Orders  Receive  Prompt  Attention 

THE  MILES  & DRYER  PRINTING  COMPANY 

1936-38  Lawrence  St.  DENVER  Telephone  KEystone  6348 


The  Doctor  Who  Knows  Recommends  Fairhaven 

For  the  Young  Woman  about  to  become  a mother,  who  requires  a sym- 
pathetic understanding  in  the  strictest  privacy  of  an  ethically  con- 
ducted Maternity  Home.  Send  for  descriptive  folder. 

The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

1349  JOSEPHINE  YOrk  9393  DENVER 
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-Announcing 
the  Opening  of 
a New  School 

The  Denver  School 
of  Business 

Offering  Superior  Training 
for  Secretarial  Service  in 
Hospitals  and  Physicians’ 
Offices. 

Denver  School  of  Business, 

Inc. 

MOREY  BLDG. 

Broadway  at  Sixteenth 
KEystone  5951  Denver,  Colo. 


PALATAB I L I TY 

When  you  taste  Petrolagar  note  its  delightful  flavor. 
This  unusual  palatability  assures  patient  coopera- 
tion. Petrolagar  is  a mechanical  emulsion  of  liquid 
petrolatum  (65%  by  volume)  and  agar-agar. 

Petrolagar 


FDR  CONSTIPATION 


NOW  PREPARED  IN  5 TYPES 


D 


I C K I N S O N 
SECRETARIAL  SCHOOL 


Private  Instruction  in  All  Secretarial 
Subjects 

Special  training  for  receptionist  and  med- 
ical secretaries — experienced  or  beginner. 


1441  WELTON  ST. 


KEystone  1448 


T his  is  going  to  be  a 

WHEEL  CHAIRS  FOR  SALE  OR  RENT 

NORGE  YEAR 

In  selecting  a refrigerator  for 
your  home  or  office,  remem- 
ber that  refrigeration  itself 
— all  the  advantages  you  ex- 
pect— depends  on  the  cold 

WM.  JONES 

Maker  of  All  Kinds  of 

making  mechanism — 

ORTHOPEDIC 

AND  REMEMBER— 

APPLIANCES 

ONLY  NORGE  HAS 

THE  ROLLATOR 

That  sturdy  dependable 
mechanism,  the  basis  of  gen- 

Trusses,  Braces,  Abdominal  Supports 

uine  economy. 

Elastic  Hosiery,  Crutches,  etc. 

See  the  New  1935  Norge  Refrigerators 
at 

— 

THE  KING  MUSIC  CO. 

608-612  Fourteenth  St. 

1624  Tremont  Place  MAin  0360 

Phone  KEystone  2702 

“Your  up-to-date,  uptown  Norge 

Denver,  Colo. 

dealer.” 
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A NEW  KIND  of 
HEALTH  INSURANCE! 


• 0 • 


We  refer  not  to  the  kind  of  health  insurance  that  might  deny 
you  your  right  to  practice  medicine  in  accord  with  time-proved 
methods.  We  refer  to  the  kind  that  will  insure  your  own  health, 
and  that  if  installed  in  your  patient’s  home  will  insure  his  more 
rapid  recovery.  We  refer  to — 


AIR 


Air  conditioning  may  be  new.  Air  conditioning  may  have  been 
“born”  only  yesterday.  But  air  conditioning  is  a mighty  lusty  in- 
fant. We  think  you  will  agree  that  air  conditioning  is  this  genera- 
tion’s greatest  engineering  contribution  to  human  health  and  com- 
fort. 

Ventilation  is  about  90  per  cent  of  air  conditioning’s  value,  in 
our  opinion,  and  ventilation  can  be  obtained  at  very  reasonable  cost. 
It  will  pay  for  itself,  as  health  insurance,  in  a short  time.  If  pos- 
sible, that  important  10  per  cent,  made  up  of  proper  humidity  and 
filtration,  should  be  added. 

Air  conditioning  is  closely  allied  with  heat  engineering.  We 
have  had  twenty  years’  experience  with  heat  engineering,  and  four 
years  with  practical  air  conditioning.  Air  conditioning  may  be 
new,  may  be  young;  but  it  is  proved,  it  is  thoroughly  tried,  it  is 
simple,  lasting,  inexpensive,  and  GUARANTEED. 

You  and  your  friends  are  cordially  invited  to  visit  our  varied 
display  of  air  conditioning  equipment  at  our  new  store,  1120  Broad- 
way. See  the  “HEAT  TRAP,”  our  own  development,  which  makes 
air  conditioning  pay  for  itself  by  utilizing  the  waste  heat  from 
your  chimney.  See  the  whole  display,  and  learn  about  our  kind  of 
health  insurance,  which  will  soon  be  yours. 


ENGINEERING  AND 
AIR  CONDITIONING 


.DENVER. 


1120  BROADWAY 


TAbor  5107 
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MILLS 

Ice  Cream  Freezers 

Upwards  from  2/2  Gallons 

Hospitals,  sanitariums  and  institu- 
tions are  amazed  at: 

The  substantial  savings  in  dessert 
expense. 

The  unquestioned  improvement  in 
ice  cream  quality. 

The  simplicity  and  economy  of 
operation. 

May  We  Send  You  Full  Particulars 
Without  Obligation ? 

GANO  SENTER 

Western  Distributor 

1145  SO.  LOGAN  PE.  3550-SP.  1070 
DENVER 


T.  MITCHELL  BURNS,  Jr. 

i Insurance 

Every  classification  including  Life, 
Accident,  Burglary,  Automobile,  Fire, 
Physicians’  Liability,  Surgical  In- 
struments, Bonds,  etc. 

Ask  me  for  your  free  copy  of  the  new 
Motor  Vehicle  Safety  Responsibility  Act 

May  I discuss  with  you  the  tentative  in- 
surance you  may  have  in  mind? 

Consultation  without  obligation. 

C?L>  flu  (It. 

228  Kittredge  Bldg.  Denver,  Colo. 
Office  MAin  3214  Residence  YO.  2491-J 


IONOPHORE 


Effective  Therapy  in 
the  Arthritides  and 
Rheumatoid  conditions. 


Muckle  X-ray  Co. 

DENVER,  COLO. 


IONTOPHORESIS  OF  THE  ELBOW  JOINT 
Positive  pole  being  connected  to  the  electrode 
on  the  elbow  and  negative,  or  indifferent  elec- 
trode. being  applied  to  back  or  other  con- 
venient area. 


Visit  our  exhibit  at  the  State  Medical  Meeting 
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The  Greatest  Shoe 
of  Modem  Times 

Brings  Permanent 
Comfort  and  Prompt 
Relief  from  the  Most 
Prevalent  Forms  of 
Foot  Troubles 

Highly  endorsed  by  the  medical 
profession. 

For  Healthy,  Normal  F 

Health  Shoes  for  Me 


et,  Wear  Dr.  Davis  Shoes 

, Woman  and  Children 


REPUBLIC  ORTHOPEDIC  SHOE  CO. 

327  16th  St. 

Street  Floor  Republic  Bldg.  MAin  6024 


Anesthetic  Gases 
Sterilizing  Equipment 
'Office  Furnishings 
Cotton  and  Gauze 
Instruments 


For  over  60  years 

SURGICAL 

SUPPLIES 


Elastic  Hosiery 
Trusses  and  Belts 
Crutches  and  Invalid 
Chairs 

Orthopedic  Appliances 
Sick  Room  Supplies 


J.  DURBIN  SURGICAL  SUPPLY  CO. 

Est.  1874 

KEystone  5287  1632  Welton  Street  KEystone  5288 


THE  DOCTOR’S  GARAGE 

Close  to  All  Medicitt  Buildings 

Every  Service  Required  by  the  Doctor’s 
Car  Is  Available  Here. 


DAY  STORAGE 
With  or  Without  Shag  Service 

SHIRLEY  GARAGE 


GASOLINE,  GREASING.  WASHING, 
REPAIRING 


1631-37  LINCOLN  ST. 

TAbor  5911 


l 

THE  GIRVIN  FURNITURE  & AUCTION  CO. 

1524-1530  COURT  PLACE,  DENVER  TELEPHONE  KEystone  5856 

Used  furniture,  clean  and  good,  for  Home  and  Office,  steel  legal  and  letter  files;  Sim- 
mons beds,  velvet  and  axm.  rugs;  coal,  gas  and  combination  ranges,  ice  refrigerators  at 
reasonable  prices,  cash  or  credit.  Your  furnishings  taken  in  trade,  bought  for  cash,  sold 
on  commission  in  our  Auction  Sales,  Mondays  or  Thursdays,  2 p.  m. 
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cMedical  cArt  (Commercial  cArt 

A course  in  drawing  for  Doctors,  The  Art  That  Earns. 

Dentists,  and  Nurses  that  is  An  Intense  Specialized  Course  for 

Practical.  Ambitious  Young  People 

WINTER  CLASSES  SEPTEMBER  3,  1935 

The  only  Art  School  in  the  West  that  offers  Specialized  training 
in  Applied  Art.  (It  must  have  a practical  use  or  we  don’t  teach  it.) 

The  Denver  Art  Institute  was  founded  in  1925  by  a man,  Herm 
H.  Michel,  who  is  still  the  active  head. 

It  has  more  graduates  in  good  paying  positions  than  all 
other  Denver  art  schools  or  colleges  combined. 

D.  A.  I.  training  is  thorough. 

The  ^Denver  cArt  Institute,  Inc . 


Herm  H.  Michel,  Dean 


WILDA  BLDG. 

1441  WELTON  STREET 

Floral  CypP*  Potted 

Dpsipna  r-, Plants 

PATRONIZE 

CUT  FLOWERS 

OUR 

Avenue  3 lower  Shop 

ADVERTISERS 

818  East  18th  Ave.  KEystone  1635 

OTHERS  ASK  UP  TO  S50.00 


THIS  HIGH  GRADE 


TAYLOR  SPINAL  BRACE 


OTHERS 
ASK  UP  TO 
S10.00 


SACRO  ILIAC  BELT 


OUR  J 
PRICE 


350 


OUR 


PRICE 


>20°° 


A well  padded  sur- 
gical steel  spinal 
support  furnished 
with  apron  and 
perineal  straps. 

Made  to  order 
in  24  hours 
Take  measurements 
around  iliac  crest, 
umbilicus,  distance 
from  sacro  lumbar 
articulation  to  7th 
cervical  vertebra 
prominence. 


Beautifully  made  of  six  inch 
orthopedic  webbing,  well  rein- 
forced, supplied  with  perineal 
straps. 

Take  measurements  around  the 
hips  three  inches  below  the 
iliac  crest. 

WE  ALSO  MAKE— 

Abdominal  Belts,  S3. 50  — for 
hernia,  obesity,  maternity, 
ptosis,  post-operative. 

Hood  Truss $ 4.00 

Thomas  Leg  Splints  4.00 
Ambulatory  Splint__  15.00 
Cervical  Neck  Brace  20.00 


F.  A.  RITTER  CO. 

310  Woodward  Ave.,  Detroit,  Mich. 


Have 
You  Re- 
ceived Our 
New  Catalog 
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FOOD  IN  THE  OPEN  CAN 


9 One  question  commonly  asked  concern- 
ing canned  foods  is  whether  or  not  the 
contents  of  the  can  should  be  removed  to 
another  container  immediately  after  opening. 
This  question  has  its  origin  in  the  belief 
that  if  food  is  allowed  to  remain  in  the  can 
after  opening,  it  will  absorb  an  injurious 
substance  from  the  can  and  thus  become 
hazardous  to  the  health  of  the  consumer. 

For  this  belief  there  is  not  the  slightest 
foundation  of  fact.  Its  origin  probably  lies 
in  the  old  “ptomaine”  concept  of  food  poi- 
soning. Why  it  should  persist  in  the  light  of 
present  day  knowledge  is  a mystery.  The 
belief  that  food  must  be  emptied  imme- 
diately from  the  can  has  been  as  thoroughly 
discredited  as  the  “ptomaine”  theory  of 
food  poisoning  (1). 

Food  poisoning  is  usually  caused  by  the 
ingestion  of  food  containing  certain  bacteria 
or  their  metabolic  products.  It  is,  in  most 
instances,  the  direct  result  of  improper 
preparation,  handling,  or  storage  of  food 
(2)  (3). 

We  have  previously  described  in  these 
pages  how  all  canned  foods  are  subjected  to 
thorough  heat  treatment  which  destroys  not 
only  pathogenic  bacteria  and  their  products, 
but  also  the  most  resistant  organisms  which 


may  cause  spoilage.  Consequently,  the  freshly 
opened  can  is  the  cleanest  container  in  the 
average  kitchen. 

There  is,  therefore,  no  reason  from  the 
standpoint  of  food  poisoning  why  the  food 
must  be  removed  immediately  after  the  can 
is  opened.  In  addition,  food  will  spoil  no 
faster  or  no  slower  in  the  open  can  than  in 
any  other  open  container.  The  same  precau- 
tions should  be  used  in  its  preservation  as 
are  used  for  any  other  cooked  food. 

With  certain  foods,  it  is  desirable  from 
the  standpoint  of  quality  to  remove  the  food 
from  the  can.  Such  foods,  usually  those  of 
an  acidic  nature,  may  act  slowly  on  the  can 
after  air  is  admitted  and  small  amounts  of 
tin  and  iron  may  be  absorbed.  The  traces  of 
these  metals  have  been  shown  by  a Govern- 
ment laboratory  to  be  entirely  innocuous 
(3),  but  iron  in  particular  may  impart  a slight 
taste  to  the  food. 

Modern  science  has  dispelled  the  old 
belief  that,  from  the  standpoint  of  health, 
food  must  be  removed  immediately  from 
the  can.  The  cooperation  of  the  medical 
profession  in  dispelling  this  old  and  unfair 
prejudice  against  their  products  is  earnestly 
solicited  by  the  members  of  the  American 
canning  industry. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York  Cily 

(1)  Journal  American  Medical  (2i  Preventive  Medicine  and  Hygiene.  M.  J.  (3)  Food-Borne  Infections  and  Intoxications, 

Association,  90,  469,  1673  Rosenau,  Applelon-Century  Co.,  N.  Y.  F.  W.  Tanner,  Twin  City  Printing  Co., 

(1928)  6tb  Edition  Champaign,  Illinois 


This  is  the  fourth  in  a series  of  monthly  articles,  which  will  summarize, 
for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  We  want  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that  the 
statements  in  this  advertisement  are 
acceptable  to  the  Committee  on  Foods 
of  the  American  Medical  Association. 


September,  1935 
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DENVER,  COLORADO 

PIONEER  TRUST  BANKING 
INSTITUTION  oftheWBSJ 

• Commercial  Accounts 
Savings  Accounts 
Collections 
Exchange 
Trusts 
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Chemistry 

Challenges 

Custom  ! 


Infant  Feeding  advanced  with  the  advent  of  mixed 
sugars  in  artificial  formulae.  But  milk  modifiers  are 
more  costly  than  milk.  And' mothers  believe  the  mixed 
sugars  to  be  the  more  essential  constituents  of  the 
formula.  The  cost  of  the  milk  modifiers  is  kept  high 
to  keep  up  this  delusion. 

But  modern  Food  Chemistry  challenges  this  psy- 
chology. The  maltose-dextrins  are  marketed  as  a food  — 
Karo.  And  now,  mothers  buy  milk  modifiers  as  a food, 
not  as  a drug.  The  saving  is  80 %.  The  Corn  Products 
Refining  Co.  charges  for  the  constituents  of  Karo  and 
nothing  extra  for  the  good  name. 

Prescribe  Karo,  the  modern  milk  modifier.  Karo 
Syrup  is  essentially  Dextrins,  Maltose  and  Dextrose, 
with  a small  percentage  of  Sucrose  added  for  flavor.  It  is 
the  carbohydrate  of  choice  because  it  is  well  tolerated, 
readily  digested,  effectively  utilized.  Karo  does  not  cloy 
the  appetite,  produce  fermentation  or  disturb  digestion. 


Corn  Products  Consulting  Service  for  Physicians  is  available  for  further 
clinical  information  regarding  Karo.  Please  Address:  Corn  Products  Sales 
Company,  Dept.  S J-9  , 17  Battery  Place,  New  York  City. 


but  the  practical  utilization  of  the  most  epoch-making 
discovery  must  depend  ultimately  on  the  co-operative 
effort  of  scientists  and  technical  experts. 

This  age  is  characterized  by  its  ability  to  turn  theo- 
retical discoveries  and  brilliant  ideas  to  practical  use. 
In  no  field  of  investigation  is  there  a greater  necessity 
for  co-operative  effort  than  in  those  related  to  medi- 
cine in  which  the  Lilly  Research  Laboratories  are  engaged. 


Eli  Lilly  and  Company 

Indianapolis,  Indiana,  T l .S.A. 


THE  WILL  TO  ACHIEVE  . 


\JO 


FI1 


THt  UUY  RESEARCH^ 


I -Ft 


LABORATORIES  D 


THE  FACILITIES  TO  PRODUCE 


r 

OPENED  OCTOBER,  NINETFEN  THIRTY-FOUR 


MA  HUANG  FROM  CHINA 


EXTRACTION 

TANK. 


EXTRACTION 

TANK 


VACUUM 

STILL 


VACUUM 

STILL 


ALKALI, 


SOLVENT 


EXTRACTION  I 
TANK  I 


EXTRACTION 

TANK 


'•“‘ttDWNECOM^1 


STILL 


STILL 


CRUDE  ALKALOID 
SEPARATOR 


CRUDE  ALKALOID 
SEPARATOR 


L-EPHEDRINE  ALKALOID 


[ 1 

~|  '"tPHEDRINE  PRODUCTS, 

Lilly  Ephedrine  Products  reduce 

Lh  Lilly,  have  been  available 

nasal  congestion,  ease  breathing, 

1 | to  the  medical  profession 

help  to  maintain  the  sinus  open- 

for  a number  of  years.  From  time 

ings,  and  to  promote  drainage. 

to  time  new  uses  have  been 

Action  is  prompt  and  well  sus- 

found  for  this  important  drug. 

tained.  Daily  use  of  Ephedrine 

Most  recently  Ephedrine  has 

over  a prolonged  period  does  ! • 

ALKALI  I 

j SOLVENT 

SOLUTION 

EPHEDRINE 

ALKALOID 


been  successfully  used  in  cases 
of  myasthenia  gravis. 


not  usually  alter  the  rapidity  or 
duration  of  action. 


HCL 

SOLUTION 


i 

10 

J 


%e  Will  to  Achieve 


Jhe  facilities  to  Produce 


EPHEDRINE  5ULPHATE 


EPHEDRINE  | 

HYDROCHLORIDE! 


'Hurry,  Jimmie,  or  you'll  be  late  for  school 
again.  Mother  forgot  to  set  the  alarm 
clock.  Please  don't  DA  WDLE  like 

■ that.  Here,  take  your  bun  and 

■ eat  it  on  your  way  to 

■ school.  HURRY, ' dar- 

Bm.  ling,  teacher  will 

§§*?  " jr-k  v ha  v e a fit  I 

f?  PLEASE 

HHJfekw  hurry!" 


The  milk  is  1 

the  best  item 

in  this  child’s  hurried, 

harried,  worried  breakfast, 

but  milk  alone  is  inadequate.  *r’~ 

The  simple  replacement  of  the  bun 

or  roll  by  Pablum  would,  with  added 

milk,  give  the  child  a better -constituted 

and  more  nourishing  meal  on  which  to  start 

the  day  right  at  school.  Pablum  can  be  prepared  ^ 

appetizingly,  in  a few  seconds’  time,  without  cooking. 


“Going  to  school 

on  an  empty  stomach” 


— not  because  his  parents  are  poor  or  il- 
literate, but  because  his  mother  didn’t 
allow  sufficient  time  for  an  adequate, 
nourishing  morning  meal. 

This  scene  occurs  every  morning  in 
thousands  of  homes,  and  many  a school 
child  is  a poor  scholar  because  of  a poor 
breakfast. 

For  little  boys  and  girls*  whose  mothers 
don’t  get  up  early  enough  in  the  morn- 
ing, or  who  can’t  figure  time  accurately, 
a good,  nourishing,  well-constituted, 
economical  and  quick  morning  meal  is: 

Orange  Juice  or  Tomato  Juice  qs 

Pablum  c milk  or  cream  qs 

Sugar  qs 


Such  a breakfast  supplies  important  a- 
mounts  of  all  the  following  essential  nu- 
tritional requirements:  Protein, / Fat, / 
Carbohydrate./  Vitamins:  A,  B,  C,  D,  E, 
G.  / / Minerals:  Calcium,  Phosphorus, 
Iron,  Copper,  Etc.,  Etc.// / Calories./ 

PABLUM  can  be  prepared  in  less  than 
a minute  and  does  away  with  pots  and 
pans  and  endless  overnight  and  early- 
morning  cereal  cookery  and  drudgery. 
Simply  add  milk  or  water  of  any  desired 
temperature  and  serve  with  cream,  salt 
and  sugar. 

Pablum  (Mead’s  Cereal  thoroughly  pre-cooked 
by  a patented  process)  consists  of  wheatmeal,  oat- 
meal, cornmeal,  wheat  embryo,  alfalfa  leaf,  beef 
bone,  brewers’  yeast,  iron  salt,  sodium  chloride. 

Mead  Johnson  <&.  Company,  Evansville,  lnd. 


Capsule,  Mead’s  Viosterol 

in  Halibut  Liver  Oil  I 

More  Milk  qs 

*and  perhaps  also  for  their  fathers  who  have  to  gulp  a one-minute  breakfast  before  going  to  work. 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  perSOVt 
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PARKE,  DAVIS  & CO. 

Specialties  and  Ampules 


MERRELL’S 

Pertussis  Vaccine 

SPECIAL  STRENGTH 
Fibrogen  and  Other  Biologicals 


Amniotin 

E.  R.  SQUIBB  & SONS,  NEW  YORK 


THE  ESTRUS-INDUCING  OVARIAN 
FOLLICULAR  HORMONE  SQUIBB 

PHYSIOLOGICALLY  ASSAYED 


Professional  Pharmacy,  Inc. 

224  Sixteenth  St. 

Denver,  Colorado 
Phone:  KEystone  42'51 


A Natural  Calcium  Solution 

Ionic  Saline  Calx 

(ALPHA) 

Known  as  Alpha  Water 


Distributor  for 


ANTIVIRUSES 

Acne  and  Furunculosis 

PITMAN-MOORE  CO. 


Emmenin  and  APL 

Ayerst,  McKenna  & 
Harrison  Limited 

Montreal Canada 


JELLAK 

LACTIC  ACID  JELLY 
Improved  Formula 


LARRE  LABORATORIES 

DENVER 
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SLEEP 

"Sleep,  mildest  of  all  the  gods,  thou  art  thyself 
sweet  peace  of  mind,  a soothing  balm,  an  alien 
to  care,  and  brightest  rest  and  strength  to  mor- 
tals worn  and  weary  with  the  toils  of  life.” 

— Ovid 


p 

Hyt>NO$ 


IN  troubled  mind  or  weakened  body,  sleep  has 
ever  been  Nature’s  own  restorer.  The  quiet 
halt  of  sleep  alone  can  yield  a sound  retreat  from 
mental  unrest,  from  the  fretful  thoughts  which 
plague  the  mind  in  time  of  stress.  It  affords  that 
pause  during  which  the  physiologic  forces  are 
directed  toward  the  rehabilitation  of  the  worn 
or  diseased  body.  Without  it,  the  best  of  thera- 
peutic efforts  may  often  go  awry.  Yet  many 
times  when  sleep  is  needed  most,  the  patient 


frets  himself  into  a frantic  wakefulness.  It  is  here 
that  the  induction  of  sleep  may  be  vitally  im- 
portant. When  the  physician  desires  a mild 
hypnotic  action,  relatively  free  from  side-actions 
which  might  complicate  the  function  of  re- 
covery, Ortal  Sodium  may  be  employed;  its 
action  is  prompt,  and  the  dosage  can  be  reg- 
ulated to  provide  the  proper  degree  of  sedative 
or  hypnotic  action,  according  to  individual 
requirements. 


Ortal  Sodium  ( sodium  hexyl-ethyl  barbiturate')  is  available  in  capsules  of  three  sizes,  3/4,  3,  and 
5 grains,  each  size  being  supplied  in  bottles  of  25,  100,  and  500. 

PARKE,  DAVIS  & COMPANY  . Detroit 
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Eli  Lilly  and  Company 

FOUNDED  1876 

"Makers  of  Medicinal  Products 


Carbarsone.  Lilly,  undergoing  tests  Jor  arsenic  content 


In  Amebiasis  . . . Carbarsone,  Lilly 
(p-carbamino-phenyl  arsonic  acid), 
is  a favorite  prescription  with  many 
physicians  for  the  oral  and  rectal 
treatment  of  amebiasis. 

1 . It  is  more  effective  than  other  drugs. 

2.  It  is  less  toxic  than  other  arsenicals. 

3.  It  is  supported  by  adequate  experi- 
mental background  and  controlled 

clinical  trial. 


Prompt  Attention  Qiven  to  Professional  Inquiries 


PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA 


U.  S.  A. 


Colorado  Medicine 

♦ Editorial ♦ 


Will  You  Read  This 
Before?  Or  After? 

hardly  know  how  to  write  this  edi- 
torial. If  you,  gentle  reader,  read  your 
August  issue  thoroughly  and  planned  ac- 
cordingly, you  left  early  for  Estes  Park  in 
order  to  spend  at  least  four  full  days  at  the 
Sixty-fifth  Annual  Session,  September  4 to  7. 
In  that  case,  you  will  not  see  this  until  you 
get  home  and  we  should  be  already  ex- 
changing reminiscences  of  a great  meeting. 

But  if  that  Ob.  case  delayed  your  trip,  or 
you  failed  to  read  about  the  wonderful  Estes 
Park  program  in  last  month’s  journal,  we 
should  still  be  reminding  you  of  the  date  and 
exhorting  you  to  get  there  by  any  means,  by 
airplane  if  necessary,  to  make  sure  that  you 
miss  as  little  of  the  meeting  as  possible. 

That's  the  trouble  with  trying  to  write  an 
editorial  about  the  Annual  Session,  for  an 
issue  of  Colorado  Medicine  that  will  reach 
your  office  just  about  on  the  opening  day 
of  the  meeting. 

So  let’s  hope  you  read  every  item  of  that 
program  as  carefully  as  we  did.  (We  read 
it  four  times,  clear  through;  once  in  manu- 
script, twice  in  proof,  and  again  just  for 
pleasure.)  In  that  case  our  respective  office 
girls  will  open  this  month’s  issue,  will  read 
this  editorial,  and  will  carefully  place  it  on 
top  of  everything  else  on  our  desks,  await- 
ing our  return  from  Estes  Park. 

Because  after  really  studying  that  pro- 
gram, we  found  there  wasn’t  anything  at 
the  Session  we  could  afford  to  miss,  and 
that’s  why  all  editorial  offices  of  Colorado 
Medicine  will  be 

CLOSED:  SEPT.  4 TO  7.  1935! 


Wyoming  Entertains 

TPhe  proverbial  hospitality  extended  for  a 
generation  by  the  profession  of  a sister 
state  was  never  better  exemplified  than  it 
was  at  the  thirty-second  annual  convention 
of  the  Wyoming  State  Medical  Society. 

In  the  progressive  little  city  of  Lander, 
snuggling  in  a fertile  and  productive  valley 
whose  ramparts  of  stone  have  in  years  gone 
by  echoed  the  war  whoop  of  tribes  now  at 
peace,  the  Association  assembled  for  two 
days  of  serious  deliberation,  punctuated  by 
the  good  natured  frolic  characteristic  of  the 
Far  West.  The  neighborly  welcome  ex- 
tended so  easily  and  whose  ‘‘quality  was 
not  strained,”  will  long  be  remembered  by 
the  guests  and  delegates  from  Colorado.  A 
well  balanced  scientific  program  was  pro- 
vided, with  local  and  out-of-state  partici- 
pants contributing  an  equal  share;  all  of  the 
papers  were  well  received  and  ably  dis- 
cussed; in  a region  where  frankness  and 
candor  remain  among  the  cardinal  virtues, 
there  was  honest  difference  of  opinion  with- 
out contention. 

At  the  banquet,  offered  in  the  splendid 
new  country  club,  it  would  seem  that  all 
of  the  musical  talent  in  the  district  had  been 
mobilized.  The  Indian  school  of  old  Fort 
Washakie,  near  by,  presented  a series  of 
tribal  dances,  with  lads  from  eight  to  four- 
teen playing  the  role  of  braves.  Post  pran- 
dial efforts  were  numerous  and  Dr.  George 
N.  Anderson  proved  himself  a toastmaster 
of  the  first  order;  in  this  exchange  of  wit 
and  wisdom.  Dr.  Leonard  Freeman  again 
demonstrated  his  singular  ability  to  capti- 
vate an  audience,  this  time  with  a scholarly 
address  on  medicine  in  the  South  Seas. 

In  every  pilgrimage  of  this  sort  a number 
of  humorous  episodes  will  arise  to  fix  the 
occasion  more  firmly  in  one’s  memory  and 
to  relieve  its  more  serious  aspects  with  the 
lighter  vein  which  should  come  with  relaxa- 
tion. The  visit  of  our  eight  representatives 
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was  not  without  such  experiences  and  the 
high  lights  were  all  of  the  neon  variety! 
When,  for  example,  the  dignified  President 
of  our  Society  complained  bitterly  of  a slat 
in  the  bed,  as  hard  as  concrete,  which  struck 
him  amidships  and  murdered  sleep,  the  pa- 
tient landlord  of  the  really  admirable  little 
hotel  could  calmly  drag  out  a Gargantuan 
suitcase,  which  the  doctor  himself  had  hid- 
den under  his  rather  lowly  cot. 

Or,  when  an  ex-President  of  the  Wyo- 
ming constituency  learned  of  the  luncheon 
meeting  on  Monday,  it  seemed  entirely  nat- 
ural for  him  to  ask  his  neighbor,  ‘Where 
in  hell  is  that  church?” 

Lingering  over  the  nineteenth  hole  after 
a hard  day  on  the  professional  links,  some 
thirsty  disciple  of  Bacchus  called  loudly 
for  the  domestic  implement  commonly  known 
as  a jigger.  Not  a jigger  in  the  place,  but 
our  dean  of  surgery  came  quickly  to  the 
rescue  as  usual  with  the  skull  cap  of  a five- 
gallon  thermos  can!  A flagon  for  the  Titans. 
Naturally,  he  wasn’t  paying  for  the  moun- 
tain dew. 

En  route  home,  wild  game  seemed  to  over- 
flow the  countryside,  so  our  Fraternal  Dele- 
gate unlimbered  his  artillery  in  the  shape  of 
an  ancient  .45,  which  his  grandfather  had 
used  in  the  Confederate  Army.  His  intent 
was  deadly  but  his  aim  cockeyed;  rabbits, 
antelope,  prairie  chickens  and  porcupines 
calmly  ducked,  dodged — and  escaped.  Fi- 
nally, ammunition  running  low,  the  Execu- 
tive Secretary  took  over  the  battery  just  as 
two  motherly  old  sage  hens  stepped  forward 
and  blocked  the  road.  Harvey  had  the 
chance  of  a lifetime;  even  the  engine  on  his 
1924  model  stopped  running  as  he  drew  a 
bead,  fired  and  punctured  a bird  (It  wasn't 
the  one  he  was  aiming  at).  “Very  consid- 
erate of  the  other  chicken,  I’ll  say,”  whis- 
pered the  Editor,  “but  if  I couldn’t  have 
killed  both  of  ’em  with  a rock.  I’ll  walk 
home.”  And  so,  far,  far  into  the  night — for 
the  delegation  rode  back  under  the  full 
moon,  at  the  close  of  a glorious  August  day, 
determined  to  reciprocate,  some  time  and  in 
sortie  measure,  the  cordial  reception  of  their 
Wyoming  confreres.  J.  W.  A. 


Another  Trick  in  the 
Sample  Racket 

^^CCASIONAlly  we  have  talked  about  how 
the  medical  profession  “puts  over”  any 
old  product  by  passing  out  samples.  The 
practice  encourages  self-medication  and  dis- 
credits the  doctor  whose  endorsement  is 
implied  when  he  recommends  its  use.  Real- 
izing how  pernicious  and  slip-shod  this  habit 
is,  many  doctors  remove  the  label — if  it  is 
possible  to  do  so. 

The  manufacturers  certainly  prove  the 
fact  that  their  generous  supplies  of  samples 
come  to  us  through  no  altruistic  motives  on 
their  part.  Have  you  noticed  the  character- 
istic waxed  wrappings,  embossed  contain- 
ers, painted  labels,  and  insignias  embossed 
or  imprinted  upon  tablets?  Through  these 
designations,  any  druggist  will  identify  the 
product  immediately  and  sell  it  upon  de- 
mand. The  pharmacists  are  not  altogether 
to  blame  for  counter-prescribing.  There  has 
been  plenty  of  it  which  reverts  directly 
back  to  the  encouragement  which  we  have 
carelessly  given. 

Another  little  trick  is  now  afoot  in  this 
sample  racket  which  many  of  us  have  not 
noticed  until  recently.  One  of  the  firms 
which  deluges  us  with  samples  sends  its 
alkaline  powder  in  little  round  cans  of  a 
rather  characteristic  color.  The  label  is 
removable.  Many  of  us  have  very  cleverly 
removed  the  label  and  handed  out  a few 
dozen  of  these  cans  to  neurotics  and  dys- 
peptics and  to  a few  people  with  hypochlor- 
hydria  who  could  use  a little  dilute  hydro- 
chloric acid  to  much  better  advantage.  The 
company  is  not  to  be  outdown  in  cleverness 
and  does  not  propose  to  have  its  advertising 
gesture  defeated.  Far  down  in  the  depths 
of  the  fluffy  powder  is  a little  cardboard 
disc  with  the  name  of  the  powder  in  bold 
relief.  Notice  it  the  next  time  your  wife 
takes  a dose  of  this  particular  sample.  (If 
she  needs  medicine,  it’s  a sure  thing  she'll 
get  a sample). 

Perhaps  most  of  us  will  continue  to  be 
the  best  salesmen  for  these  firms.  Nobody 
on  their  pay  rolls  could  possibly  do  them 
so  much  good.  And  it  costs  us  money  to 
do  it.  Let’s  buy  bigger  waste  baskets — and 
use  them! 
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You  Are  the  Cause 

\ T regular  intervals  from  varied  sources 
comes  the  inquiry  why  “something  isn't 
done”  about  this  or  that.  . . . 

Solutions  are  not  born  of  the  moment. 
Many  problems  will  never  be  solved  or  ad- 
justed until  every  doctor  relinquishes  the 
argumentative  attitude  for  one  of  coopera- 
tive action  and  support. 

If  you  render  services  at  a discount  or  a 
split  of  the  regular  fee;  if  you  serve  in  a clin- 
ic or  dispensary  where  persons  able  to  pay 
receive  free  service;  if  you  are  filling  out 
insurance  certificates  for  no  fee;  if  you  are 
failing  to  practice  preventive  medicine  and 
stand  by  while  parents  take  their  children 
to  health  clinics;  if  you  neglect  to  cultivate 
and  enlighten  your  senator  and  representa- 
tive— if — well,  if  you  fail  to  play  an  active 
part  in  your  county  society  and  your  com- 
munity you  will  find  the  answer  is  because 
of  YOU.  If  all  the  “yous  would  rally  in 
support  of  their  County  Society,  satisfactory 
solutions  would  be  attained.  Will  “you” 
get  busy?  Will  “you  go  to  work? — The 
Journal  of  the  Michigan  State  Medical  So- 
ciety. 

* * <4 

Eosinophilia 

^^E  are  familiar  with  the  usual  list  of 
morbid  conditions  accompanied  by 
eosinophilia:  infestations,  bronchial  asthma, 
myelogenous  leukemia,  certain  skin  diseases, 
anaphylactic  reactions,  scarlet  fever,  and 
some  chronic  gonorrheal  infections. 

The  role  of  the  eosinophile  is  indefinite. 
The  fact  that  it  is  more  common  after  the 
subsidence  of  the  acute  phase  of  disease 
might  mean  that  its  function  is  more  repara- 
tive than  phagocytic.  They  possess  less 
ameboid  movement  and  do  not  produce  pro- 
teolytic and  lipolytic  ferments  as  in  the  case 
of  other  neutrophiles  of  myelogenic  origin. 

Spangler  has  recently  reported,  in  the 
Journal  of  Laboratory  and  Clinical  Medi- 
cine, the  blood  pictures  in  one  hundred  per- 
sons with  syphilis  and  of  one  hundred  per- 
sons free  from  it.  Other  possible  causes 
of  eosinophilia  were  carefully  eliminated 
from  any  possible  influence  in  this  series  of 


cases.  Of  the  hundred  cases  with  positive 
Wassermann  reactions,  40  per  cent  had 
eosinophilia.  In  the  negative  group,  only  4 
per  cent  showed  any  increase  in  these  cells. 
The  type  of  immunological  response  in  the 
human  body  may  therefore  be  similar  in 
syphilis  and  in  allergic  conditions. 

The  incidence  of  latent  syphilis  is  sur- 
prisingly high.  Hence  the  presence  of  eo- 
sinophilia otherwise  unexplained  warrants 
an  exhaustive  consideration  of  the  history, 
serology,  and  clinical  evidence  of  leutic  in- 
fection. 

4 4 4 

Safety  of 

Intravenous  Therapy 

j^jANY  months  ago  (January,  1934) 

x Shivers  reported  in  this  journal  the  re- 
sults of  work  which  demonstrated  the  for- 
mation of  thrombi  in  veins  following  arse- 
phenamine  administration.  Resultant  em- 
boli to  the  lung  are  responsible  for  at  least 
a portion  of  the  deaths  apparently  due  to 
this  arsenical.  Other  workers  have  reported 
such  mishaps  also  with  other  intravenous 
substances,  such  as  glucose.  Animal  experi- 
mentation has  consistently  revealed  endo- 
phlebitis  and  fragile  thrombi  within  the 
veins.  Many  of  the  animals  developed  pul- 
monary infarcts. 

There  is  no  doubt  that  the  incidence  of 
the  above  phenomena  bears  a direct  rela- 
tionship to  the  concentration  of  the  foreign 
substance  in  the  vein  during  the  phleboclysis. 
Consider  the  obliteration  of  varicose  veins 
with  such  benign  agents  as  sodium  mor- 
rhuate  and  invert  sugar.  This  certainly 
demonstrates  that  endophlebitis  and  thrombi 
are  readily  produced.  Many  therapeutic 
procedures  are  so  enhanced  by  intravenous 
therapy  that  we  will  not  relinquish  this 
route  of  administration,  but  we  can  preserve 
its  reputation  by  slow — very  slow — injec- 
tion! 


In  the  vast  majority  of  cases,  a strongly 
positive  cord  Wassermann  test,  properly 
done,  means  that  the  baby  has  congenital 
syphilis.  A negative  cord  Wassermann 
reaction  is  of  little  value  in  the  diagnosis  of 
congenital  syphilis. — J.A.M.A.,  July,  1935. 
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PREVENTIVE  ASPECTS  OF  MENTAL  HYGIENE* 

PAUL  A.  DRAPER,  M.D. 

COLORADO  SPRINGS 


The  clinical  analysis  of  every  disease 
entity,  mental  as  well  as  physical,  resolves 
itself  into  three  fundamental  considerations: 
diagnosis,  treatment,  and  prevention.  We 
must  know  all  three  in  order  to  secure  a 
true  picture  of  disease  as  it  is  related  to  the 
social  and  economic  structure  of  society.  It 
is  the  purpose  of  this  paper  to  discuss  brief- 
ly some  of  the  things  which  can  and  should 
be  done  by  the  medical  profession  in  the 
prevention  of  mental  diseases.  The  accep- 
tance of  psychiatry  as  a fundamental  phase 
of  all  medicine1  should  stimulate  every  phy- 
sician to  be  always  on  the  lookout  for  men- 
tal abnormalities.  Leadership  in  the  field  of 
mental  health  is  a responsibility  of  the  medi- 
cal profession2.  The  family  physician  occu- 
pies the  key  position,3  4 but  every  doctor  has 
some  responsibility  to  bear. 

In  dealing  with  procedures  applicable  to 
the  prophylaxis  of  mental  diseases,  it  is  well 
to  emphasize  the  twofold  nature  of  modifi- 
ability. On  the  one  hand,  the  patient,  and, 
on  the  other  hand,  his  environment  is  the 
object  of  our  attention.  Furthermore,  we 
must  have  knowledge  of  the  nature  and 
causes  of  mental  as  well  as  physical  diseases 
in  order  to  deal  with  their  prevention.  These 
principles  are  the  basis  for  the  several  sub- 
topics  of  this  discourse. 

Heredity 

While  there  is  much  controversy  regard- 
ing the  inheritance  of  mental  disorders,  a 
good  deal  is  nevertheless  known  about 
heredity5  6 Its  importance  as  a factor  for 
certain  psychic  disturbances  is  established, 
particularly  manic-depressive  psychosis  in 
its  most  typical  recurrent  form,  myoclonus 
epilepsy,  advanced  schizophrenia,  Hunting- 
ton’s chorea  and  the  criminal  insane.  In  all 
such  cases,  as  well  as  idiots  and  imbeciles 
who  are  not  cases  for  thyroid  or  antisyphi- 
litic medication,  simple  sterilization  should 
probably  be  done,  vasectomy  in  the  male 
and  salpingectomy  in  the  female.  Deleter- 


*Read before  the  Pueblo  County  Medical  So- 
ciety, November  20,  1934. 


ious  effects  from  these  procedures  are  ex- 
tremely rare.  The  only  way  to  reduce  the 
incidence  of  inheritable  mental  unfitness  is 
to  prevent  its  production.  It  is  not  claimed 
that  compulsory  sterilization  will  entirely 
solve  the  problem,  because  we  have  no 
means  of  recognizing  those  who  transmit  the 
morbid  quality  though  they  do  not  exhibit 
it,  nor  which  healthy  persons  will  later  be- 
come ill.  Sterilization  will,  however,  strike 
at  the  root  of  the  problem  of  the  human  de- 
fective. The  gradual  application  of  the  pro- 
cedure, in  accordance  with  experience,  as 
it  can  influence  public  opinion  and  legisla- 
tion, will  do  much  for  the  preservation  of 
the  race  against  deterioration. 

Physical  Handicaps 

Under  this  heading,  we  are  concerned 
with  actual  organic  conditions  which  lead 
to  some  sort  of  mental  upsets.  It  is  worth 
while  to  stress  the  fact  that  approximately 
one-fourth  of  psychoses  that  necessitate 
care  in  a mental  hospital  are  due  to  dis- 
eases of  known  pathology2. 

The  possibility  of  hyperthyroidism  should 
be  entertained  in  cases  of  sudden  maniacal 
states  or  of  the  gradual,  otherwise  unex- 
plained development  of  apprehension,  sus- 
piciousness and  emotional  depression.  Hy- 
pothyroidism should  be  ruled  out,  particu- 
larly in  children,  if  the  individual  becomes 
dull,  inattentive,  slow,  and  shows  impaired 
memory.  The  usual  associated  physical 
findings  and  metabolism  readings  will  lead 
to  the  recognized  treatments.  Emotional 
depression  with  self-depreciation  and  self- 
accusation should  stimulate  interest  in  the 
possibility  of  diabetes  mellitus,  particularly 
if  the  patient  is  not  in  the  age  of  involution. 

By  establishing  a confidential  relationship 
with  his  tuberculous  patient,  and  allowing 
him  to  unburden  his  mind,  the  doctor  by  his 
encouraging,  reassuring  and  informing  at- 
titude, will  improve  his  patient’s  emotional 
imbalance  from  cessation  of  active  life,  frus- 
tration of  hopes,  fear  of  death,  and  siftiilar 
considerations8  *. 
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It  is  necessary  to  reduce  to  a minimum 
the  disastrous  introspection  incident  to  long 
convalescences  from  any  physical  illness. 
The  therapeutic  agent  most  useful  here  is 
occuptional  therapy,  which  may  be  used  in 
the  home  as  well  as  the  hospital.  Perhaps 
the  value  of  occupation  can  be  as  easily 
seen  in  orthopedic  cases  as  in  any  others. 
The  mental  attitude  of  these  patients,  whose 
periods  of  convalescence  cover  sometimes 
many  months,  is  entirely  altered  and  con- 
valescence is  hastened  through  occupation. 
This  holds  true  particularly  for  crippled 
children10.  If  they  are  kept  busy  doing  things 
that  interest  them,  they  have  little  time  to 
think  about  themselves  with  developing 
sensitiveness,  whining,  lack  of  ambition,  be- 
coming sorry  for  themselves  and  feeling 
that  society  owes  them  a living.  And  it 
may  well  be  emphasized  that  it  is  mistaken 
kindness  to  foster  great  ambitions  in  the 
congenital  cripple  and  to  encourage  him  to 
aim  at  vocational  goals  far  beyond  his  in- 
tellectual ability  because  teachers  and  oth- 
ers feel  sorry  for  him  and  pass  him  from 
grade  to  grade  even  though  he  is  not  able 
to  do  the  work. 

It  is  important  to  make  special  efforts  to 
distinguish  between  complaints  which  are 
residuals  of  a severe  illness  and  the  com- 
plaints which  represent  convalescence  pro- 
longed for  the  sake  of  continuing  special 
attentions.  This  is  well  illustrated  in  heart 
disease.  Over-protection,  with  its  long,  re- 
stricted activity,  has  a deleterious  effect  in 
some  cases,  especially  in  children  who  are 
made  the  pivot  about  which  the  whole 
household  revolves.  The  result  is  a whin- 
ing, petulant,  worried  child,  disliking  and 
disliked  by  his  brothers  and  sisters  and 
small  friends,  unable  to  amuse  himself,  and 
constantly  demanding  something  of  every- 
body. 

Electrocardiograms  should  be  made  to  as- 
certain the  exact  degree  of  myocardial  de- 
generation present.  Thus  his  program  can 
be  outlined  in  such  a way  that  the  patient 
develops  a minimum  amount  of  self-con- 
sciousness and  self-pity,  and  a maximum 
ability  to  adapt  himself  to  the  life  of  limited 
activity  ahead  of  him.  Whereas  in  such 
cases  the  electrocardiograms  often  show 


less  damage  than  is  expected,  they  will  in 
other  cases  reveal  a surprising  organic  basis 
for  neuro-psychiatric  counterfeits.  By  this 
is  meant  vague  anginoid  pains  associated 
with  weakness,  nervousness  and  depressed 
spirits,  frequently  with  crying  spells. 

The  ophthalmologist,  by  correction  of 
ametropia  in  children,  can  often  relieve  them 
of  otherwise  unexplained  backwardness  in 
studies  at  school. 

The  otologist  can  help  in  dealing  with  the 
psychologic  complications  which  deafness 
produces'1.  The  deaf  child  has  a tendency 
to  become  seclusive  and  introverted  and  to 
be  considered  inattentive,  stupid,  queer  and 
self-centered.  Later  there  may  be  a defen- 
sive attitude  of  aggressiveness  which  may 
lead  to  delinquency.  The  shut-in  type  of 
individual  may  develop  a twisted  philosophy 
of  life  based  on  persecution.  Paranoid  con- 
ditions among  the  deaf  are  very  common. 
They  then  become  suspicious  that  people 
are  talking  about  them.  To  avoid  these 
things,  the  deaf  should  be  urged  to  consult 
their  otologist  early  and  accept  every  aid  he 
has  to  offer  them.  A change  in  environ- 
ment is  sometimes  desirable.  These  patients 
should  join  in  the  work  of  the  League  for 
the  Hard  of  Hearing,  should  study  lip  read- 
ing, secure  and  use  the  best  ear  phone  avail- 
able, and  choose  a vocation  which  will  mini- 
mize the  need  of  the  sense  of  hearing.  They 
can  thus  come  to  look  on  their  deformity 
not  as  a liability  but  as  an  asset,  to  realize 
that  deafness  tends  to  decrease  distractions 
and  increase  concentration,  to  foster  con- 
structive thought  and,  in  some  cases,,  in- 
crease the  interpretive  capacity  of  the  oth- 
er senses.  By  making  such  adjustments, 
these  patients  can  frequently  be  made  to 
rise  above  their  infirmity. 

Sinusitis11  is  a factor  in  the  etiology  of 
about  3 per  cent  of  mental  cases,  while  the 
role  played  by  tonsillitis  and  dental  infec- 
tion is  less  definite.  Upper  respiratory  in- 
fections should  be  sought  in  toxic-exhaus- 
tive conditions,  but  warning  should  be  given 
against  extravagant  claims  of  the  role 
played  by  these  infections  since  this  will 
only  bring  disrepute  on  what  appears  to  be 
a hopeful  attack  on  the  mental  disorders. 

In  addition  to  the  usual  late  sequelae,  it 
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should  be  remembered  that  head  injuries 
may  precipitate  general  paralysis,  manic- 
depressive  and  paranoid  psychoses.  All 
head  injury  patients  are  hypersensitive  to 
alcohol  and  should  be  advised  to  be  tee- 
totalers. Behavior  problems  from  head  in- 
juries occur  in  children.  Sometimes  the  ex- 
perience will  blow  over  if  parents  and 
neighbors  do  not  contribute  unwise  remarks 
in  the  child’s  presence  and  thus  tend  to  fix 
the  accident  in  the  child’s  mind.  Physicians, 
too,  should  beware  of  inducing  symptoms 
by  suggestibility.  Skillful  obstetrics  will, 
of  course,  do  much  towards  prevention  of 
the  birth  injured’3.  After  the  damage  has 
once  occurred,  the  problem  then  is  to  ascer- 
tain if  the  disease  is  progressive.  If  not, 
the  importance  of  early  training  to  combat 
any  handicap  cannot  be  over-emphasized.  A 
long  period  of  re-training  and  re-education 
under  standardized  conditions,  in  a special 
school,  is  the  chief  therapeutic  hope.  Then, 
when  the  child  is  ready,  he  should  be  trans- 
ferred to  a normal  school  environment. 

The  mental  symptoms  of  brain  tumor  are 
not  clear  cut14.  If,  however,  a patient  who 
has  for  some  time  been  considered  “pe- 
culiar or  “neurotic  should  somewhat  sud- 
denly develop  severe  headaches,  with  or 
without  vertigo,  and  complain  of  malaise  or 
other  distress,  we  should  think  of  a rapidly 
growing  brain  tumor.  Slow-growing  tumors 
are  often  characterized  by  a gradual  in- 
crease in  the  tendencies  noted  in  the  pa- 
tient’s personality1". 

We  should  always  and  forever  be  on  the 
lookout  for  early  symptoms  of  general  pa- 
ralysis. It  can  simulate  almost  all  of  the 
other  mental  diseases.  When  a person’s 
character  changes  in  a few  weeks  from  that 
of  a person  who  is  honest,  upright,  moral, 
truthful  and  otherwise  respected  to  that  of 
vice,  foolhardiness  with  money  and  even 
crime — rule  out  paresis.  The  initial  symp- 
toms are  frequently  seen  grouped  as  irrita- 
bility, lack  of  judgment,  defective  intelli- 
gence, memory  disturbance  and  moral  ob- 
tuseness16. Spinal  fluid  examination  will  al- 
most always  tell  the  story,  and  lumbar  punc- 
ture should  be  done,  in  addition  to  a blood 
Wassermann  determination,  when  in  doubt. 
In  meningo-vascular  syphilis,  the  spinal 


Wassermann  fluid  may  be  negative  and  the 
blood  be  positive.  Cases  of  tabes  dorsalis 
may  be  associated  with  psychoses  which 
are  not  due  to  concomitant  syphilitic  in- 
volvement of  the  brain17.  These  are  usual- 
ly manic-depressive  psychoses  of  the  de- 
pressed type.  The  diagnosis  is  clarified 
when  the  attacks  of  the  periodic  psychosis 
have  preceded  the  syphilitic  infection,  or 
when  the  colloidal  gold  curve  does  not  in- 
dicate cortical  pathology.  The  careful  fol- 
low-up of  all  of  these  cases  after  prompt 
and  thorough  treatment  is  essential. 

Children  with  idiopathic  epilepsy  should 
not  be  expected  to  engage  in  speed  tests  and 
group  tests  at  school.  Such  children  ?eact 
much  more  slowly  to  class  work  than  other 
children  and  do  best  under  a more  quiet 
and  steady  routine.  Petit  mal  attacks  can 
sometimes  be  checked  by  the  use  of  vio- 
sterol. 

It  almost  goes  without  saying  that  in  men- 
tal disorders  associated  with  any  physical 
disease  the  thorough  and  most  skillful  treat- 
ment of  the  latter  will  tend  to  prevent  the 
development  of  the  former.  The  problem 
here  is  to  recognize  the  relation  of  the  one 
to  the  other.  With  our  perspective  thus 
widened,  much  more  can  be  accomplished. 

The  Intellectual  Misfit 

Discrepancy  between  intellectual  ability 
and  the  problems  with  which  a person  is 
struggling  is  a common  cause  of  mal-adjust- 
ment  with  nervous  breakdown.  While  am- 
bition is  a most  valuable  tool  to  human  prog- 
ress, it  must  be  kept  closely  in  touch  with 
what  the  individual  can  do  reasonably  well 
and  with  a feeling  of  satisfaction.  In  the 
case  of  children,  it  is  important  first  to  rec- 
ognize those  that  are  mentally  retarded  and 
then  to  see  to  it  that  they  are  not  forced 
towards  a life  work  that  they  have  neither 
the  ability  nor  the  interest  to  achieve. 
Recognizing  its  limitations,  the  psychometric 
or  intelligence  test  should  be  more  widely 
utilized.  It  is  one  of  the  greatest  scientific 
contributions  to  health  as  well  as  to  educa- 
tion. The  low-grade  defectives  should  be 
segregated  in  special  institutions  for  train- 
ing which  they  can  utilize.  We  should  at 
the  same  time  spot  those  with  congenital 
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syphilis  and  cretinism  and  advise  as  to  the 
proper  medical  therapy.  The  remaining  re- 
tarded children  are  sometimes  best  handled 
in  “special  classes”  in  the  public  schools. 
Pressure  in  the  form  of  tutoring,  repetition 
of  grades,  summer  school,  parental  and 
teacher  insistence  on  standards  frequently 
precipitate  emotional  upheavals  classified  as 
“nerves,”  or  as  various  forms  of  delin- 
quency. Avoidance  of  these  unnecessary 
reactions  in  early  life  means  just  that  much 
elimination  of  poor  preparation  for  the  bat- 
tle of  adult  life.  The  individual  will  then 
be  less  apt  to  give  up  the  struggle  and  to 
sink  into  unreality  or  insanity. 

Instincts 

An  instinct  is  a tendency,  urge  or  drive 
to  react  or  conduct  oneself  in  a certain  man- 
ner under  certain  particular  circumstances. 
The  young  child  is  born  with  a number  of 
instincts’8,  in  the  expression  of  which  suit- 
able guidance  may  sometimes  be  helpful  or 
even  essential.  The  pediatrician  s or  family 
physician’s  knowledge  of  the  entire  situa- 
tion and  his  contacts  with  parents  place 
him  in  a most  desirable  position  to  render 
advice  in  these  matters. 

Probably  the  most  important  and  uni- 
versal of  all  instinctive  tendencies  is  self- 
assertion.  The  child  should  be  allowed  to 
overcome  obstacles  for  himself  whenever 
this  is  possible.  Commands  to  stop  should 
be  given  in  positive  rather  than  negative 
terms.  If  less  resistance  is  aroused  in  the 
child,  stubbornness,  temper  tantrums  and 
other  behavior  problems  are  precluded.  The 
child  is  thus  not  hindered  in  developing  that 
which  is  the  fundamental  purpose  of  every- 
one; namely,  self-esteem  or  self-respect.  If 
this  vital  factor  is  not  fully  realized,  the 
child  becomes  fertile  soil  for  dementia  pre- 
cox, with  its  sense  of  personal  failure  and 
isolation,  arising  out  of  a loss  of  self-respect. 

In  their  play,  children  learn  what  it  is  al- 
most impossible  to  teach  them  in  any  other 
way.  In  addition  to  allowing  them  plenty 
of  time,  space  and  patience,  they  should 
have  material  which  they  can  kick,  push, 
pull,  and  even  bite.  They  enjoy  the  sensa- 
tions which  they  get  from  the  various  move- 
ments, from  playing  with  objects.  In  this 


way,  the  child  begins  to  learn  something 
about  this  world  in  which  he  will  have  to 
live. 

The  tendency  to  imitate  or  to  do  as  others 
do  is  as  strong  as  is  play.  The  best  way  to 
teach  any  child  is  to  give  him  good  models. 
He  will  imitate  everyone  with  whom  he 
comes  in  contact,  particularly  his  parents — 
their  manners  and  the  way  in  which  they 
talk.  This  capacity  of  the  child  to  imitate 
is  a great  thing  of  which  to  make  use.  Mis- 
understandings often  arise  because  children 
cannot  imitate  things  which  they  are  not 
yet  mature  enough  to  do.  When  the  child 
is  not  imitating  correctly  the  model  which 
is  set,  adults  should  attempt  to  explain  their 
meaning  more  clearly  or  to  show  the  child 
just  exactly  what  it  is  that  should  be  done. 
Much  apparent  disobedience  comes  from 
childrens’  failure  to  understand  what  is  ex- 
pected of  them. 

Gregariousness,  the  tendency  to  get  to- 
gether in  groups,  is  prominent  after  three 
years  of  age.  The  opposite  tendency,  se- 
clusiveness,  is,  if  persistent,  very  undesir- 
able and  may  be  a predisposing  cause  of 
dementia  precox.  If  it  is  possible  under  hos- 
pital conditions,  games  played  by  a child 
over  three  years  of  age  should  involve  to 
some  extent  other  children.  Because  of  this 
normal  tendency  to  wish  to  be  with  other 
children,  it  is  often  wiser  to  have  children 
in  wards  than  it  is  to  have  them  isolated  in 
single  rooms,  except  where  the  nature  of 
the  illness  or  the  nervousness  of  the  child 
makes  it  wiser  to  cut  down  the  amount  of 
stimulation. 

The  tendency  to  take  care  of  younger  and 
weaker  things  is  present  in  the  majority  of 
children  and  should  be  encouraged.  Hos- 
pital plays  in  which  the  sick  child  is  nursed 
call  out  this  tendency  and  help  to  make  the 
child  cooperative  in  his  own  treatments,  to 
stimulate  his  finer  feelings  and  promote  an 
outgoing  rather  than  an  introverted  attitude. 

Children  usually  become  uncomfortable 
at  the  sight  of  suffering.  An  occasional 
child  will  become  so  disturbed  that  some 
form  of  conditioning  is  necessary.  Such 
activities  as  training  a child  to  go  for  help, 
get  a glass  of  water,  or  to  look  for  a band- 
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age,  whenever  another  child  is  hurt  pro- 
vide a normal  outlet  for  an  excessive  un- 
comfortable feeling  in  a child  who  is  aware 
of  suffering  on  the  part  of  others. 

The  sex  instinct  is  the  strongest  and  most 
powerful  instinct,  even  exceeding  the  in- 
stinct of  self-preservation.  Inadequate  or 
improper  sex  instruction  in  childhood  and 
adolescence  is  frequently  a predisposing 
cause  of  insanity  in  later  life.  One  of  the 
outstanding  characteristics  of  the  psycho- 
neuroses is  abnormal  psychosexual  devel- 
opment, with  so-called  regression  to  infan- 
tile levels  at  certain  points  of  fixation  at 
which  the  individual  has  been  unduly  stimu- 
lated sexually  during  infancy  and  early 
childhood.  We  should  deal  with  sex  in  a 
common-sense  way,  being  frank  but  not  sen- 
sational, being  modern  without  sacrificing 
fundamentals10.  All  information  asked  for 
should  be  given,  but  without  the  addition 
of  all  of  those  details  which  are  called  for 
by  the  adult,  not  the  child,  mind.  The  sim- 
plest possible  answers  are  usually  best.  No 
shame  or  punishment  or  false  notions  of  li- 
ability to  insanity  should  be  associated  with 
masturbation,  as  such  attachments  tend  to 
set  up  in  the  mind  of  the  child  serious  re^ 
sistance  to  sex  ideas  of  all  sorts,  which  pre- 
vent normal  adjustment  at  adolescence  and 
adulthood. 

Emotions 

The  intellectual  side  of  man  cannot  be 
easily  dissociated  from  the  emotional  side 
from  which  it  springs.  Maintenance  of 
pleasant  emotional  situations  and  the  culti- 
vation of  a frank  emotional  attitude  are  of 
utmost  importance  at  all  ages.  The  patient 
who  becomes  disgruntled  because  he  can- 
not be  the  best  or  have  the  most,  develops 
self-love  and  self-consciousness;  these  con- 
stitute the  great  fountainhead  of  mental 
maladaptations.  Recourse  to  the  unreal  is 
the  thing  which  it  is  mental  hygiene’s  great 
task  to  prevent. 

There  is  probably  no  one  ingredient  of 
consciousness  that  does  so  much  harm  and 
so  much  good  as  the  emotion  fear10.  On  the 
one  hand,  fear  is  intimately  associated  with 
self-preservation,  and  is  very  necessary  to 
our  existence.  Fear  preserves  the  individ- 
ual from  danger  and  stimulates  him  to  un- 


usual action,  if  he  has  confidence  that  he 
can  come  through  and  be  victorious.  Real- 
izing this,  the  physician  has  an  opportunity 
to  function  when  his  patient’s  fears  are  be- 
ing directed  into  the  wrong  channels.  Fear 
is  the  source  of  a great  deal  of  distress, 
which  the  physician  is  called  to  treat. 

He  should  give  attention  to  the  fear  which 
sometimes  characterizes  the  prenatal  atti- 
tudes 6f  primiparas20.  The  expectant  moth- 
er may  have  many  fears  pertaining  to  her 
pregnancy.  Information  and  reassurance 
on  these  matters  usually  alleviate  these 
fears. 

The  fear  of  the  psychoneurotic  invariably 
goes  back  to  the  fears  of  childhood.  Fear 
of  objective  material  is  fairly  common  in 
young  children  as  a part  of  their  orientative 
experiences,  but  the  persistence  of  these 
fears  after  four  years  of  age  is  our  cue  to 
look  for  emotional  reactions  of  the  home, 
school,  or  playmates.  There  are  mothers 
who  faint  and  scream  and  go  to  bed  in  thun- 
der storms,  parents  who  talk  about  doctors 
and  hospitals  with  stories  of  butchery,  and 
mothers  and  fathers  who  threaten  a child 
that  they  will  call  a policeman  to  grab  him 
if  he  is  not  good,  or  a doctor  to  cut  him 
or  give  him  bitter  medicine.  These  are  dan- 
gerous foci  of  infection.  In  getting  at  these 
fears,  we  should  not  show  oversolicitude, 
because  then  the  child  gets  the  notion  that 
he  is  different  from  other  children,  his  at- 
tention is  focused  on  himself,  and  he  be- 
comes self-conscious.  Neither  should  we 
make  so  light  of  the  fears  that  the  child  will 
be  ashamed  to  speak  of  them. 

The  first  point  in  approaching  the  prob- 
lem of  fear  in  any  child  is  to  differentiate 
between  genuine  fear  and  the  pseudo-fear 
which  the  child  uses  as  a sort  of  cudgel  over 
one  or  both  parents  to  achieve  conditions 
that  he  enjoys.  The  child  who  works  him- 
self up  into  a state  of  balkiness  before  doing 
all  sorts  of  ordinary  things  and  begins  to 
complain  of  ailments  and  cry  and  beg  to 
be  let  off  because  he  is  afraid — of  what  he 
cannot  say — is  simply  reflecting  the  emo- 
tional complexities  of  the  parents,  who  un- 
consciously indulge  in  prolongation  of  baby- 
hood, because  they  cannot  bear  to  have  the 
child  grow  up. 
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Genuine  fears,  after  five  years  of  age, 
are  sometimes  the  prodromal  sign  of  men- 
tal retardation,  long  before  an  intelligence 
test  makes  the  facts  evident.  The  more 
sensitive  and  imaginative  the  child,  the  more 
apt  he  is  to  develop  these  definitely  morbid 
fears,  and  the  less  apt  he  is  to  talk  about 
them.  There  may  be  attacks  of  anxiety  and 
there  is  usually  found  an  environment 
charged  with  worry  and  friction.  Ton- 
sillectomy is  often  a precipitating  factor  of 
these  anxiety  attacks.  This  is  sometimes 
due  to  doctors  or  parents  arguing  for  and 
against  the  operation,  in  the  presence  of  the 
child.  Occasionally  a too  dramatically  pre- 
sented physiology  lesson  will  soon  be  fol- 
lowed by  the  child’s  waking  up  screaming 
with  terror.  Then  everybody  is  scared.  To 
avoid  medical  confirmation  of  his  worst 
fears,  thus  keeping  him  in  bed  for  supposed 
heart  trouble,  or  considering  him  asthmatic 
or  removing  his  appendix,  the  first  point  is 
a thorough  physical  examination  and  large 
doses  of  reassurance  given  to  the  child  in 
the  presence  of  the  family,  with  orders  to 
get  the  child  out  of  bed  at  once  and  back  to 
school  and  active  play.  Let  him  completely 
alone,  and  his  scare  will  subside  when  he 
sees  that  nobody  around  him  is  worried. 
The  second  step  is  to  work  on  the  social 
situation  in  households  from  which  such  pa- 
tients come. 

It  is  very  rare  to  see  a grown-up  victim 
of  obsessive  thinking  and  obsessive  acting 
who  did  not  show  similar  behavoir  in  child- 
hood. Such  a type  of  child  is  usually  a 
quiet,  docile,  serious-minded,  over-conscien- 
tious boy  or  girl  who  suddenly  becomes  full 
of  tears,  clings  to  mother,  and  begs  not  to 
be  left  alone.  In  addition,  the  child  feels 
that  he  must  do  certain  things  over  and 
over  and  does  not  become  comfortable  from 
his  worry  and  tension  until  he  repeats  the 
performance  or  gets  continuous  verbal  re- 
assurance. Such  children  and  adolescents 
with  definite  obsessive  tendencies  should  be 
protected  as  far  as  possible  from  the  stimu- 
lations of  harrowing  movies,  funeral  cere- 
monies, religious  revivals,  gruesome  stories 
and  gruesome  pictures.  Strains  of  insuffi- 
cient sleep  and  fatigue  should  be  avoided. 
Scolding,  shaming  and  labeling  "feeble- 
minded” is  not  only  unintelligent,  but  thor- 


oughly destructive.  Reassure  him  not  by 
arguing,  but  by  a quiet,  matter-of-fact  at- 
titude that  carries  him  along  on  the  cur- 
rent of  distracting  work  or  diversion  until 
he  feels  that  he  is  not  so  different  from  oth- 
er people  after  all. 

Permanent  change  in  the  emotional  reac- 
tions of  any  individual  may  indicate  the 
imminence  of  a grave  mental  disorder. 
These  signs  of  maladaptation  include  irrita- 
bility, shyness,  excitability,  day-dreaming 
and  moodiness.  These  mild  conditions  may 
come  on  insidiously  so  that  the  family  gives 
them  little  or  no  attention.  It  is  the  ob- 
servant family  physician  who,  happening  in 
on  any  errand,  is  in  the  best  position  to 
recognize  these  things.  In  the  absence  of 
organic  conditions,  he  may  be  dealing  with 
an  incipient  case  of  hypomania  or  dementia 
precox.  If  these  cases  are  immediately 
transferred  to  the  friendly,  limited  environ- 
ment of  a suitable  hospital,  psychotherapy 
can  not  infrequently  save  them' . A person 
should  not  have  to  make  queer  motions  with 
his  hands,  stand  on  his  head,  do  something 
to  offend  modesty,  commit  a crime  or  at- 
tempt suicide  before  attention  is  paid  to  him 
as  one  suffering  from  mental  illness. 

In  regard  to  possible  associated  organic 
conditions  in  emotional  upsets,  we  may  well 
bear  in  mind  the  fact  that  the  mechanism 
works  both  ways.  I refer  to  the  psycho- 
genic factors  which  may  be  at  least  partial- 
ly responsible  for  physical  disorders,  among 
which  hyperthyroidism",  peptic  ulcer,  skin 
diseases,  angina  pectoris,  epilepsy  and 
migraine  are  well  known. 

We  should  be  on  the  lookout  for  the 
psychiatric  aspects  of  suicide23.  Last  year, 
there  were  23,000  suicides  in  the  United 
States,  many  of  which  could  have  been  pre- 
vented. Look  for  veiled  death  wishes,  ap- 
prehension concerning  possible  effects  of 
insomnia,  persistent  belief  in  "going  insane” 
or  losing  control  of  self;  evidences  of  ag- 
gressiveness as  indicated  by  surly,  impatient 
and  irritable  attitudes  together  with  assaul- 
tive tendencies;  sudden  improvement  in  a 
depressed,  hopeless  and  perhaps  delusional 
patient;  history  of  previous  half-hearted  or 
serious  attempts.  Complete  psychiatric 
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studies  should  be  made  of  patients  manifest- 
ing these  reactions. 

Environment  and  Training 

We  should  always  consider  the  type  of 
environment  and  training  which  will  give 
individual  constitutional  endowment  its 
best  chance  for  development.  Among  the 
principles  empirically  known  to  make  for 
wholesome  living,  there  is  probably  none 
with  such  constructive  possibilities  as  a per- 
son's habit  life.  Failure  to  cultivate  regu- 
lar habits  of  work,  eating,  recreation  and 
sleep  interferes  with  essential  biologic 
rhythms,  paves  the  way  for  inefficiency, 
and,  with  it,  all  sorts  of  unnecessary  con- 
flicts. Insomnia  and  indigestion,  which  are 
two  of  the  most  common  complaints  that  we 
encounter,  can  in  the  majority  of  adults  be 
traced  back  to  poor  habits  of  managing 
these  functions  in  childhood.  To  make 
sleep  a complete  relaxation  for  the  infant 
and  child  the  necessary  pre-conditions 
should  be  established. 

A chronic  whiner  over  food  is  invariably 
a man  or  woman  who  got  a poor  start  in 
childhood  habits  of  eating.  One  of  the  pre- 
requisites for  a good  appetite  in  a child  is 
that  there  should  be  no  comments  and  criti- 
cism as  to  his  likes  and  dislikes  of  food 
which  make  him  the  center  of  attention  and 
the  cause  of  excitement.  Children  can  be 
saved  much  pain  and  wasted  energy  by 
early  getting  them  into  such  habits  of  man- 
aging their  emotions  and  instincts  that  they 
at  least  relax  in  sleep,  take -their  food  with- 
out daily  struggle  and  conflict,  control  their 
eliminations  and  obey  a few  reasonable  re- 
quests in  which  they  are  responsible  for  cer- 
tain duties. 

Some  patients  use  habit  as  an  excuse  for 
symptoms,  such  as  headache,  which  they 
develop  as  an  emotional  outlet  for  their  sen- 
sitiveness to  the  pin-pricks  of  life.  They 
claim  that  their  symptoms  have  become  a 
habit  with  them.  Behavior  problems  are 
sometimes  due  to  the  same  thing  when  the 
child  hears  others  say  that  his  condition  has 
gotten  to  be  a habit  with  him.  Recognition 
of  the  unhealthy  method  which  these  pa- 
tients use  to  adapt  themselves  to  life’s  de- 
mands leads  to  reeducational  possibilities 
which  are  usually  effective. 


The  necessity  for  relaxation  and  diver- 
sion in  the  high-powered  life  of  modern 
times  is  well  recognized.  Year  by  year  the 
physician  is  confronted  by  an  increasing 
number  of  patients  who  break  down  under 
the  strain  of  life.  In  studying  the  individ- 
ual stories  of  these  patients,  one  comes  upon 
lifelong  inability  to  relax.  Here  again,  we 
see  that  the  time  to  teach  a person1  to  re- 
lax is  in  childhood.  Our  present  age  is  not 
trying  to  repress  the  energy  of  childhood, 
but  to  cultivate  it,  diverting  it  into  whole- 
some channels  of  activity.  Play  should  us- 
ually be  with  other  children,  as  solitary  play 
is  likely  to  lead  to  habits  of  selfishness.  Sex 
difficulties  may  be  avoided  not  only  by 
proper  instruction,  but  also  by  seeing  that 
the  child's  energy  is  redirected  as  far  as  pos- 
sible into  active  play.  We  are  prone  to 
look  too  much  on  the  organic  condition  at 
the  involutional  period2*  and  to  provide  too 
few  diversional  activities. 

The  physician  should  always  make  in- 
quiry as  to  possible  unwholesome  social  con- 
ditions which  might  be  found  factors  re- 
sponsible for  mental  conflicts.  In  children, 
overcrowded  living  arrangements,  broken 
hemes  and  parental  disharmonies  may  lead 
to  all  sorts  of  reactive  behavior  disorders. 
A complete  change  of  environment,  such  as 
to  a boarding  school,  is  frequently  desir- 
able. 

It  is  essential  that  the  family  physician 
consider  the  effect  of  the  sick  person  upon 
those  around  him,  in  mental  as  well  as  physi- 
cal illness.  There  is  such  a thing  as  “men- 
tal contagion.”  We  frequently  see  ill  ef- 
fects upon  families  of  a neurotic  member 
who  through  his  desire  to  dominate,  on  ac- 
count of  his  very  weakness,  works  irrepar- 
able injury  to  others  in  the  family  group 
and  causes  neuroses  in  them.  It  is  usually 
necessary  to  arrange  for  the  removal  of  the 
instigating  neurotic  member  to  a hospital 
for  psychiatric  care. 

In  the  prevention  of  alcohol  and  drug  ad- 
dictions, which  may  be  contributing  factors 
in  the  progress  of  mental  disease,  aim  at  the 
mental  background’"'.  Many  cases  result 
from  an  unwillingness  or  inability  to  meet 
the  strains  of  life.  Artificial  escape  through 
alcohol  and  drugs  may  be  due  to  over-pro- 
tection in  childhood,  making  the  individual 
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ill-equipped  to  venture  out  into  the  world; 
a sense  of  frustration  in  unmarried  women; 
the  homosexual's  feeling  of  incompleteness; 
efforts -of  individuals  to  show  how  grown- 
up, manly  and  independent  they  are,  when 
they  really  have  a feeling  of  inferiority 
which  demands  compensation.  When  these 
conditions  are  recognized  the  patient  must 
next  be  helped  to  realize  their  origin,  and 
then  an  attempt  must  be  made  to  remove  the 
guilt-sense  attached  to  them.  In  education, 
it  is  best  to  stress  to  children  the  positive 
principles  of  living,  rather  than  the  evils  of 
alcohol. 

Economic  strain  of  course  leads  to  many 
difficulties,  due  to  starvation  and  ruined 
state  of  the  homes.  There  is,  however,  no 
typical  mental  picture  precipitated  by  fi- 
nancial loss28.  While  it  occurs  more  fre- 
quently in  depression  pictures,  it  also  pre- 
cipitates the  classical  clinical  types  of  many 
of  the  psychoses  and  psychoneuroses.  Fi- 
nancial losses,  whether  actual  or  fancied, 
represent  a very  small  percentage  of  the  to- 
tal number  of  precipitating  factors  of  men- 
tal disease  and  thus  play  a minor  role  as 
causal  factors. 

It  behooves  us  as  physicians  to  assist  any 
maladjusted  patient  in  the  early  recognition 
and  elimination  of  all  factors  of  stress  and 
strain.  Besides  physical  ailments  and  men- 
tal conflicts,  we  may  discover  unwholesome 
living  and  working  conditions,  unnecessary 
noise  or  unpleasant  social  relationships.  A 
varying  amount  of  friction  and  strain  in 
modern  civilization  is  relatively  unmodifi- 
able  and  must  be  accepted.  But  it  is  the 
slow,  unnecessary  hammering  away  that 
eventually  wears  on  the  balancing  powers 
and  often  paves  the  way  for  abnormal  devi- 
ations in  the  individual's  acting,  feeling,  or 
thinking. 

If  each  and  every  physician  will  try  to 
do  his  part  in  handling  these  matters,  much 
could  be  accomplished  in  the  prevention  of 
mental  disorders. 
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RECENT  ADVANCES  IN  THE  TREATMENT  OF  SPONTANEOUS 
RETINAL  DETACHMENT  WITH  IMPROVED  SURGICAL 

PROGNOSIS* 

GEORGE  H.  STINE,  M.D. 

COLORADO  SPRINGS 


Until  Gonin1  of  Lausanne  in  1923  devised 
an  operative  technic  bearing  directly  on  the 
etiological  factors  in  spontaneous  detach- 
ment or  separation  of  the  retina,  permanent 
cures  of  this  serious  ocular  condition  were 
rare,  and  their  occurrence  could  always  be 
considered  only  as  an  accidental  result.  As 
a result  of  Gonin’s  remarkable  work  and  the 
rapid  growth  of  knowledge  concerning  the 
etiology  and  treatment  in  the  last  few  years, 
the  surgical  treatment  of  spontaneous  retinal 
detachment  now  rests  on  a firm  foundation. 
The  improvement  in  prognosis  from  the 
probability  of  restoration  of  even  moderately 
useful  vision  in  only  3 to  6 per  cent  of 
cases  by  the  older  methods  of  treatment  to 
the  nearly  absolute  certainty  of  success  by 
the  new  surgical  methods  of  Gonin,  Larrson, 
Weve,  Guist,  Lindner,  Safar,  and  Walker 
constitutes  one  of  the  outstanding  advances 
in  the  history  of  ophthalmology. 

Detachment  or  separation  of  the  retina 
from  the  underlying  pigment  epithelium  and 
choroid  does  not  constitute  an  entity  either 
as  to  form,  genesis,  or  etiology,  which  ex- 
plains the  successful  results  obtained  through 
entirely  different  therapeutic  procedures, 
and  why  identical  kinds  of  treatment  are  not 
equally  adapted  to  all  cases.  In  the  normal 
eye  (Fig.  1)  the  retina  simply  lies  on  the 
choroid,  being  held  there  rather  loosely  by 
the  interdigitation  of  fine  processes  of  the 
cells  of  the  pigment  epithelium  and  the  outer 
members  of  the  rods  and  cones.  Firm  attach- 
ment (Fig.  2)  occurs  only  at  the  ora  serrata 
anteriorly  and  at  the  margins  of  the  optic 
nerve-head  posteriorly.  The  pressure  of  the 
vitreous  humor,  normally  a gel  of  firm  con- 
sistency, is  also  an  important  factor  in  main- 
taining the  retina  in  its  normal  apposition 
with  the  choroid.  Separation  of  the  retina, 
therefore,  is  possible  only  when  the  retina 
is  pushed  away  from  the  choroid  by  forces 
greater  than  the  pressure  exerted  by  the  vit- 


*Read at  the  semi-annual  meeting  of  the  Arkan- 
sas Valley  Medical  Society,  Colorado  Springs, 
Colorado,  March  2,  1935. 


reous,  or  when  changes  in  the  vitreous  les- 
sen the  pressure  or  actually  cause  traction. 

Etiology 

The  former  variety,  symptomatic  detach- 
ment, due  to  active  propulsion,  occurs  in  the 
course  of  ocular  diseases  such  as  tumors  of 
the  choroid,  purulent  or  exudative  choroiditis, 
retinitis  albuminurica,  retinitis  of  pregnancy, 
and  hemorrhage  from  the  choroidal  vessels, 
whether  spontaneous  or  due  to  injury.  With 
the  exception  of  traumatic  detachments,  this 
variety  is  much  the  less  frequent. 

The  latter,  and  more  frequent  type,  idio- 
pathic or  spontaneous  detachment  due  to 
alterations  of  the  vitreous,  occurs  (1)  when 
there  is  loss  of  a considerable  quantity  of 
vitreous  in  perforating  injuries  of  the  globe, 
accidental  or  operative;  and  (2)  when  there 
is  liquefaction  or  shrinkage  of  the  vitreous 
in  such  conditions  as  iridocyclitis,  retino- 
choroiditis,  senile  degeneration,  and  myopia. 

Mechanism 

The  immediate  cause  of  spontaneous  re- 
tinal detachment  is  now  generally  held  to  be 
a tear  in  the  retina.  This  was  the  contention 
of  de  Wecker  in  1870  and  Leber  in  1882, 
which  has  been  confirmed  by  Gonin’s 
demonstration  in  1923  of  the  closing  of  the 
tear  as  the  indispensable  condition  for  the 
cure  of  the  detachment. 

The  school  headed  by  Sourdille  which  is 
in  the  minority,  argues  against  the  retinal 
tear  as  the  primary  factor,  but  discussion  of 
this  controversy  in  this  paper  would  lead  us 
too  far  afield.  Suffice  it  to  say  that  the  re- 
ported cases  of  detachments  with  tears  far 
outnumber  those  in  which  no  tear  could  be 
found,  and  the  percentage  of  cases  with 
tears  is  increasing,  owing  to  the  care  and 
persistence  now  being  given  to  the  search 
for  them. 

The  mechanism  may  be  briefly  explained 
as  follows:  The  partially  liquefied  vitreous 
adherent  to  an  atrophic  area,  or  areas,  of 
the  retina,  when  unduly  agitated  by  move- 
ments of  the  globe  in  its  orbit  or  by  shocks, 
pulls  on  the  retina  and  detaches  or  tears  it, 
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Fig.  1 (Stine).  Micro-photograph  of  retina  (R) 
and  choroid  (C)  showing  rods  and  cones  (Rc) 
and  pigment  epithelium  (P). 

or  both.  If  the  retina  is  torn,  fluid  from  the 
vitreous  or  from  a reversed  stream  of 
aqueous  humor  from  the  ciliary  body,  seeps 
through  the  tear  into  the  subretinal  space 
and  lifts  up  the  retina.  (Fig.  3.)  Movements 
of  the  eyeball  cause  further  increase  in.  and 
perpetuate  the  detachment.  Secondary  rents 
may  also  develop.  Models  devised  by  Lind- 
ner" of  Vienna  demonstrate  this  mechanism 
most  convincingly.  Some  of  the  subretinal 
fluid  is  absorbed  by  the  exposed  choroid, 
which  explains  the  lowered  intraocular  ten- 
sion found  in  these  cases.  The  existence  of 
the  reversed  flow  of  intraocular  fluid  has 
been  proved  in  the  case  of  the  rabbit  by 
Lobeck"  and  Arruga. 

Diagnosis 

The  diagnosis  of  retinal  detachment  is 
made  mainly  with  the  ophthalmoscope.  The 
exterior  of  the  eye  appears  normal.  As  one 
examines  the  various  portions  of  the  eye- 
ground  with  the  ophthalmoscope,  a dirty 
gray  reflex  instead  of  the  normal  red  glow 
is  seen  in  the  area  of  the  separation  (Fig  4). 
Because  of  its  elevation  above  the  normal 
fundus  different  areas  of  the  detachment  ap- 
pear out  of  focus  and  are  more  hyperopic 
than  the  undetached  portion  of  the  retina. 
The  surface  of  the  detachment  is  billowy, 
containing  folds  and  furrows  over  which  the 
dark  retinal  vessels  course  tortuously  and 
disappear  as  they  dip  into  the  furrows.  One 
or  more  holes,  through  which  the  red  chor- 
oid may  be  visible,  may  be  seen  in  80  per 
cent  of  the  cases,  and  most  often  in  the 
region  of,  or  anterior  to,  the  equator.  A fre- 


quent finding  is  the  flap-hole  tear,  a horse- 
shoe-shaped rent  with  the  central  tongue  of 
torn  retina  protruding  outward.  Where 
there  has  been  a preceding  chorioretinitis, 
pigment  spots  and  harder  white  cicatricial 
areas  may  be  seen.  Small  hemorrhages  are 
sometimes  present  and  may  cover  and  indi- 
cate small  tears.  A large  tear  or  disinsertion 
of  the  retina  at  the  ora  serrata  was  found  in 
twenty-five  cases  out  of  two  hundred  forty 
examined  by  Gonin. 

The  detachment  may  be  partial  or  com- 
plete, bullous  or  flat,  and  may  occupy  any 
part  of  the  fundus.  The  most  frequent  site 
in  early  cases  is  in  the  upper  temporal 
fundus,  but  in  older  cases  a superior  detach- 
ment may  become  inferior  owing  to  seepage 
of  the  subretinal  fluid  downward.  A su- 
perior detachment  may  hang  down  far 
enough  to  obscure  the  optic  disc  and  macu- 
lar region.  Movements  of  the  globe  may 
cause  a noticeable  trembling  and  shifting  of 
the  detached  retina.  In  some  cases  with  a 
highly  elevated  detachment  and  a crinkly 
surface  which  is  due  to  adhesion  of  solid 
vitreous  to  the  retina,  only  a slight  oscilla- 
tion may  be  seen  with  sudden  movements 
of  the  globe.  Detachments  of  this  type 
must  be  differentiated  from  solid  detachment 
due  to  tumor  of  the  choroid  by  history, 
transillumination  of  the  globe,  repeated  test- 


Fig.  2 (Stine).  Cross  section  of  the  human  eye. 
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ing  of  the  intraocular  tension  which  is  al- 
ways elevated  at  some  stage  in  the  growth 
of  the  neoplasm,  and  careful  inspection  of 
the  outer  surface  of  the  globe  for  signs  of 
thinning  of  the  sclera  sometimes  seen  in 
cases  of  tumor.  Flat  detachments  (Fig.  5) 
may  sometimes  be  difficult  of  diagnosis. 
Over  such  an  area,  however,  the  retinal  ves- 
sels have  no  light  inflex,  and  the  retina  ap- 
pears cloudy. 

The  subjective  symptoms  are  flashes  of 
light,  or  phcsphenes,  due  to  irritation  of  the 
retina  and  floating  spots  before  the  eyes 
due  to  vitreous  opacities.  There  is  lowered 
visual  acuity,  the  more  so  when  the  macula 
is  involved,  and  the  longer  the  duration  of 
the  detachment.  In  old  cases  the  retina  be- 
comes atrophic,  and  even  the  light  sense 
may  be  lost.  The  patient  complains  of  a 
cloud  or  veil  over  the  sight  in  the  area  of 
the  field  corresponding  to  the  region  of  the 
detached  retina.  The  field  defect  is,  of 
course,  inverse,  the  lower  visual  field  cor- 
responding to  the  upper  retina,  the  temporal 
field  to  the  nasal  retina,  etc.  Mapping  the 
visual  field  with  different  sized  white  and 
colored  test  objects  in  reduced  illumination 
may  be  very  helpful  in  delineating  the  area 
of  detachment  in  cases  where  the  ophthal- 


Fig.  3 (Stine).  Section  through  globe  showing  de- 
tached retina  (R)  with  aqueous  and  vitreous  (V) 
currents  through  tear  (T),  also  disinsertion  (D) 
of  l-etina  (R)  at  ora. 


Fig.  4 (Stine).  Bullous  retinal  detachment  in  the 
upper  temporal  quadrant  with  large  flaphole 
tear  in  the  retina  through  which  the  choroid 
is  visible.  (After  Haab.) 

moscopic  view  is  blurred  or  obscured  by 
opacities  in  the  cornea,  lens  and  vitreous. 

Treatment 

The  treatment  by  any  of  the  newly  de- 
vised surgical  procedures  or  modifications 
is  based  on  Gonin’s  fundamental  principle 
of  closing  the  retinal  tear  by  sealing  the  re- 
tina to  the  choroid  in  the  region  of  the  tear 
by  an  adhesive  choroiditis  after  drainage  of 
the  subretinal  fluid.  Gonin'  applied  the  ac- 
tual cautery  to  the  sclera,  choroid,  and  re- 
tina, and  obtained  53  per  cent  cures  in  three 
hundred  cases.  However,  general  trial  of 
Gonin's  operation  was  not  productive  of 
this  high  percentage  of  good  results,  and 
many  disadvantages  were  brought  to  light. 
It  was  not  applicable  to  retinal  detchments 
in  which  no  tear  could  be  detected,  and  in 
many  ways  was  not  without  danger  to  the 
eye.  A review  of  the  history  of  the  devel- 
opment of  improvements  in  technic  where- 
by the  field  of  application  has  been  widened 
and  certain  dangers  and  complications  have 
been  avoided,  is  not,  however,  within  the 
scope  of  this  paper. 

The  most  recent  method  which  is  coming 
into  general  use  in  this  country  is  that  of 
Safar'  of  Vienna  as  modified  by  Walker"  of 
Los  Angeles.  This  method  utilizes  the  dia- 
thermic current  to  produce  adhesive  inflam- 
mation in  the  choroid  in  the  region  of  the 
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Fig.  5.  (Stine).  Flat  detachment  in  macular  re- 
gion. (After  Haab.) 


retinal  tear.  (Fig.  6.)  This  is  accomplished 
by  the  application  of  fine  needle  electrodes 
1.8  mm.,  long  to  the  surface  of  the  sclera, 
and  with  careful  dosage  of  about  30  m.a., 
perforating  and  coagulating  the  sclera  and 
choroid.  After  removal  of  the  pins  the  sub- 
retinal  fluid  escapes  through  the  perfora- 
tions, and  the  retina  becomes  approximated 
and  attached  to  the  areas  of  coagulated 
choroid.  Thus  the  area  of  the  retinal  tear  is 
walled  off  or  secluded,  and  the  vitreous  is 
shut  off  from  the  subretinal  space  (Fig.  7). 
In  the  course  of  a few  weeks  the  areas  of 
adhesive  retinochoroiditis  heal  firmly  with- 
out cicatricial  contraction  and,  in  favorable 
cases,  the  reattachment  of  the  retina  is  per- 
manent and  the  retina  regains  its  function. 

Safar’s  method  of  electrocoagulation  dif- 
fers from  the  method  of  Gonin  in  several 
important  details.  In  the  first  place,  the 
retina  and  the  overlying  vitreous  are  not 
touched  or  harmed  in  any  way.  The  retinal 
hole  is  not  occluded  but  secluded  (Fig.  7). 
As  much  as  one-half  of  the  circumference  of 
the  globe  may  be  treated  in  one  operation, 
so  that  a large  detachment,  if  no  tears  have 
been  found,  or  the  region  of  many  tears  may 
be  adequately  dealt  with  with  a minimum 
of  trauma  to  the  eye.  Inasmuch  as  one  sur- 
rounds the  tear  area  with  a generous  bar- 
rage of  coagulation  the  very  exact  localiza- 
tion of  the  tear  required  by  Gonin's  method 
of  occlusion,  is  not  an  absolute  necessity 


here  (Fig.  7).  The  chances  of  including  the 
tear  within  the  shot-gun  pattern  of  adhesions 
are  obviously  considerably  greater,  even  if 
the  localization  has  not  been  perfect. 

In  cases  of  flat  detachment  where  the 
retina  is  separated  from  the  pigment  epithel- 
ium by  a small  distance  (less  than  2 mm.), 
diathermic  micro-puncture  is  not  applicable, 
owing  to  the  danger  of  coagulating  the  re- 
tina. Here  one  may  use  Larrson's'  meth- 
od of  superficial,  non-perforating  electro- 
coagulation, or  Lindner  s’  method  of  under- 
mining, which  is  particularly  applicable  in 
detachments  with  a tear  in  the  region  of  the 
macula.  Lindner  s technic  consists  of  an  in- 
cision in  the  sclera  down  to  but  not  into  the 
choroid,  and  separating  the  choroid  from 
the  sclera.  Into  this  space  a tiny  drop  of  4 
per  cent  KOH  is  injected  through  a fine  can- 
nula, producing  a localized  adhesive  choro- 
iditis by  chemical  cauterization. 

The  results  of  the  multiple  perforating 
diathermic  coagulation  operation  have  been 
most  gratifying.  In  the  first  year  of  clinical 
use  (1932)  Safar1'  secured  permanent  reat- 
tachment of  the  retina  with  good  vision  and 
restoration  of  the  visual  field  in  57.5  per 
cent  of  forty  unselected  cases.  In  1933  he 
obtained  complete  cures  in  85  per  cent  of 
the  same  number  of  cases.  Walker10  of  Los 
Angeles  estimates  his  successes  at  about  80 
per  cent  in  fifty-three  cases.  Peter11  of 
Philadelphia  had  but  one  failure  in  twenty- 
one  cases.  Knapp1'  of  New  York,  using 


Fig.  6 (Stine).  Exposure  of  a sclera  in  the  upper 
nasal  quadrant,  and  placing  barrage  of  diather- 
mic micro-punctures  with  Safar’s  micro-pins. 
(After  Safar.) 
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Safar's  technic,  in  1933  reported  eight  re- 
coveries, two  improvements,  and  two  fail- 
ures. In  nine  unselected  cases  operated  in 
the  past  year  after  the  method  of  Walker, 
I have  had  seven  complete  reattachments 
with  restoration  of  vision  of  varying  degrees 
and  visual  field,  one  marked  improvement, 
and  one  failure.  This  constitutes  77.7  per 
cent  complete  recoveries,  and  there  has  been 
no  recurrence  of  detachment  in  any  case  to 
date  in  a period  of  fourteen  months. 

Analysis  of  my  cases  as  to  probable 
etiology  shows  three  cases  due  to  senile  de- 
generation, two  due  to  trauma,  two  cases  of 
myopia  of  ten  or  more  diopters,  one  case 
of  old  choroiditis,  and  one  of  undertermined 
etiology.  This  case  was  one  of  old  detach- 
ment, of  at  least  two  years  duration,  with 
well-marked  striae  in  the  retina.  Marked 
improvement  followed  one  operation,  and  a 
second  attempt  is  now  being  contemplated. 
In  the  one  unsuccessful  case,  a man,  sixty- 
three  years  of  age,  who  had  always  had  poor 
eyes,  failure  was  due  to  massive  hemorrhage 
in  the  vitreous  within  the  first  twenty-four 
postoperative  hours.  Both  eyes  had  been 
operated  for  cataract,  there  was  detachment 
of  the  retina  of  many  years  duration  in  the 
fellow  eye  in  which  vitreous  hemorrhage 
followed  shortly  after  cataract  extraction, 
and  both  eyes  were  myopic.  The  detach- 
ment in  the  eye  which  I operated  was  prob- 
ably due  to  myopic  and  senile  degeneration. 

Success  in  the  treatment  of  retinal  detach- 
ment is  dependent  on  many  factors.  In  the 
first  place,  the  ophthalmic  surgeon  must 
make  a careful  study  of  each  individual  case 
from  every  possible  angle.  The  ophthal- 
moscopic examination  must  be  thorough,  and 
the  search  for  retinal  tears  must  be  pains- 


Fig.  7 (Stine).  Ophthalmoscopic  view  showing 
foci  of  adhesive  choroiditis  surrounding  and  se- 
cluding retinal  tear.  (After  Safar.) 


Before  Operation. 

NAME  Era.  F.  P. DATE  3/1/34 


Vi~E.=  t.2  VRE=0.2 


Fig.  8 (Stine).  Visual  fields  before  and  after  suc- 
cessful operation  in  a case  of  complete  retinal 
detachment  in  the  lower  fundus  extending  up 
into  macular  region,  with  disinsertion  of  the 
retina  at  the  ora  serrata. 

taking  and  persistent.  Once  the  diagnosis 
has  been  made  the  patient  should  be  put  at 
absolute  bed  rest  in  a position  most  suitable 
to  reduction  of  the  detachment.  If  the  de- 
tachment is  superior,  the  foot  of  the  bed 
should  be  elevated;  if  below,  a semi-reclin- 
ing position  is  best;  if  the  temporal  retina 
of  the  right  eye  is  detached,  lying  on  the 
right  side  should  be  ordered,  etc.  To  pre- 
vent movements  of  the  eyes,  both  eyes 
should  be  bandaged,  or  the  patient  may  be 
allowed  to  wear  stenopeic  spectacles,  glasses 
opaque  except  for  a small  central  area  in 
front  of  the  pupil.  The  eye  should  be  kept 
under  atropine. 

Once  a tear  is  found  it  must  be  properly 
localized  with  respect  to  the  outer  surface 
of  the  globe.  Full  dilatation  of  the  pupil  is 
almost  a necessity  in  the  search  for  tears 
which  must  be  repeated  on  consecutive  days 
until  one  is  pretty  certain  that  no  detail  of 
the  fundus  has  been  missed.  In  cases  with 
a high  bullous  elevation  of  the  retina,  pos- 
terior sclerotomy  in  the  region  of  the  de- 
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tachment  to  permit  escape  of  subretinal  fluid 
and  lowering  of  the  detachment,  may  make 
a tear  visible.  Two  years  ago  I"  devised 
and  published  a simple,  but  scientifically  ac- 
curate method  of  localization  which  permits 
clinically  exact  measurements,  and  which  I 
feel  has  been  of  great  assistance  to  me. 

A detailed  knowledge  of  the  topographic 
anatomy  of  the  globe  is  essential.  To  ob- 
tain satisfactory  exposure  of  the  sclera  in 
the  field  of  operation  sometimes  requires  re- 
section of  one  or  two,  but  never  more  than 
two,  recti  muscles.  The  vortex  veins  must 
be  scrupulously  avoided. 

Proper  execution  of  the  details  of  asepsis 
and  the  technic  of  the  operation  is  of  course 
highly  important.  The  field  must  be  thor- 
oughly exposed  and  kept  as  dry  as  possible. 
Repeated  measurements  and  constant  atten- 
tion to  landmarks  is  needed  in  placing  the 
barrage  of  micropunctures  from  the  ora 
serrata  to  an  area  well  behind  the  tear  or 
tears  and  back  to  the  ora  serrata  again.  It 
is  better  surgery  to  use  many  micro-pins 
than  too  few,  particularly  in  cases  where  no 
tears  have  been  found.  The  surgeon  should 
aim  to  cover  as  much  of  the  area  of  the  de- 
tachment as  he  safely  can.  In  my  most  re- 
cent case,  one  of  myopia  with  almost  com- 
plete detachment  without  a visible  tear,  I 
treated  in  one  operation  the  entire  upper  half 
of  the  globe  from  the  upper  margin  of  the 
internal  rectus  to  the  lower  border  of  the 
externus,  and  as  far  back  as  the  insertion  of 
the  superior  oblique  muscle.  The  upper 
quadrant  of  the  globe  was  chosen  as  the 
proper  site  for  operation  because  the  history 
and  the  findings  of  the  oculist  who  referred 
the  patient  indicated  that  the  detachment 
first  appeared  there.  When  the  boy  was 
sent  home  four  weeks  later,  the  retina  was 
completely  reattached  and  has  remained  so. 

The  after  care  consists  of  absolute  bed 
rest  in  the  most  favorable  posture  with  both 
eyes  bandaged  for  at  least  two  weeks.  If 
then  all  is  well  the  patient  may  be  allowed 
to  wear  pupil  glasses,  but  sitting  up  out  of 
bed  is  not  to  be  permitted  before  the  end  of 
the  fourth  week.  In  favorable  cases  the 
retina  is  reattached  by  the  tenth  or  four- 
teenth day,  and  healing  of  the  delicate 
chcroiditic  lesions  is  complete  in  six  to  eight 
weeks.  In  the  usual  case  there  is  remark- 


ably little  postoperative  pain  or  reaction,  and 
a change  of  dressings,  careful  cleansing  of 
the  eyes,  and  the  instillation  of  atropine 
needs  to  be  done  only  every  second  or  third 
day.  Silk  sutures  are  removed  on  the  tenth 
or  twelfth  day.  To  obviate  the  possibility 
of  damage  by  inadvertent  movement  of  the 
eyes,  any  sort  of  detailed  fundus  examina- 
tion had  better  be  postponed  until  the 
seventh  or  tenth  postoperative  day.  The 
surgeon  is  naturally  eager  to  see  if  the  op- 
eration has  been  successful,  but  nothing  but 
rest  and  then  more  rest  is  of  any  avail  post- 
cperatively.  If  a second  operation  is  neces- 
sary, it  may  be  done  three  weeks  after  the 
first,  but  the  more  correct  and  complete  the 
first  operation  and  after  care,  the  less  the 
probability  of  the  need  of  a second. 

As  remarkable  as  have  been  the  results  of 
the  newer  surgical  therapy,  one  should  not 
become  too  enthusiastic  over  any  operation. 
The  indications  and  contraindications  to  op- 
eration in  each  individual  case  should  be 
carefully  considered  beforehand.  Cases  in 
which  the  detachment  is  of  recent  onset  have 
better  prognosis,  and  generally  early  opera- 
tion is  indicated.  No  benefit  may  be  ex- 
pected from  a third  operation  if  two  pre- 
vious operations  have  failed.  Flat  detach- 
ments of  long  duration  (two  years  or  more) 
usually  are  hopeless.  The  complete  funnel- 
shaped  detachments  of  high  myopia  may  be 
placed  in  the  same  category.  Detachments 
occurring  in  eyes  from  which  the  lens  has 
been  removed  have  a poor  prognosis,  but 
operation  is  not  contraindicated.  Marked 
hypotony  of  the  glebe  or  a very  cloudy 
vitreous  are  not  favorable  signs.  The  only 
surgical  procedure  permissible  in  detach- 
ment due  to  choroidal  tumor  is  enucleation 
of  the  globe.  Conservative  and  sympto- 
matic treatment  is  indicated  in  the  detach- 
ments of  pregnancy  (which  almost  always 
get  well  with  the  termination  of  pregnancy), 
and  detachments  occurring  in  the  course  of 
anterior  uveitis  and  tuberculosis  of  the  re- 
tina and  choroid.  When  the  inflammatory 
condition  has  subsided,  the  latter  cases  may 
be  amenable  to  surgery.  However,  the  ma- 
jority of  cases  of  so-called  idiopathic  de- 
tachment found  in  myopia,  senility,  old 
choroiditis,  and  trauma,  have  such  an  unfa- 
vorable prognosis  when  treated  conserva- 
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tively,  that  for  them  early  operative  inter- 
ference is  indicated.  Nor  would  I withhold 
operation,  in  old  cases,  no  matter  how 
gloomy  the  outlook,  if  there  were  the  re- 
motest possibility  of  restoring  sight,  and  the 
patient  wished  the  operation  performed. 
Dunnington  and  Macnie14  recently  reported 
a complete  anatomical  and  functional  cure  in 
a case  of  detachment  of  at  least  five  years' 
duration. 

The  operative  treatment  for  retinal  de- 
tachment is  still  new,  and  the  passage  of 
time  and  further  knowledge  are  necessary 
properly  to  evaluate  methods  and  results. 
But  considering  the  excellent  results  that 
have  already  been  obtained  in  a condition 
heretofore  considered  practically  hopeless, 
one  may  justly  say  that  at  last  a rational 
therapeutic  method  has  been  evolved.  Oph- 
thalmologists are  learning  to  recognize  the 
cases  in  which  cure  can  be  expected;  the  rea- 
sons for  failure  are  being  sought  out;  and 
even  now  measures  for  prevention  are  oc- 
cupying serious  attention. 
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This  report  covers  the  blood  transfusions 
given  at  the  Colorado  General  Hospital  over 
a two  year  period,  from  November  1,  1932, 
to  November  1,  1934.  Previous  to  Novem- 
ber 1,  1932,  there  had  been  no  direct  super- 
vision of  these  transfusions.  Since  this  date 
all  transfusions  have  been  under  the  direct 
supervision  of  the  Department  of  Clinical 
Pathology.  No  attempt  is  made  in  this  re- 
port to  compare  the  results  of  this  two  year 
period  with  the  previous  period,  but  it  is  the 
report  of  a number  of  blood  transfusions 
given  in  the  same  manner  by  several  oper- 
ators, under  uniform  supervision. 

| After  consideration  of  the  relative  merits 
of  both  the  direct  and  indirect  methods  of 


♦From  the  Department  of  Chemical  Pathology, 
University  of  Colorado  School  of  Medicine,  Den- 
ver. 


blood  transfusion,  it  was  decided  that  the 
indirect  citrate  gravity  method  was  the  most 
feasible  for  the  conditions  prevailing  at  this 
institution.  These  transfusions  are  done  by 
the  internes  on  a rotating  surgical  service. 
Thus  there  is  hardly  time  for  a well  trained 
team  to  be  developed.  This  necessitates  the 
use  of  a method  which  requires  a minimum 
of  technical  skill.  Also  the  cost  of  equip- 
ment is  important,  and  the  indirect  citrate 
gravity  method  is  one  of  the  least  expensive. 

The  direct  method  of  blood  transfusion  is 
probably  of  no  more  benefit  to  the  patient, 
requires  special  apparatus,  and  one  or  more 
operators  trained  in  this  particular  method. 
Reactions  from  the  direct  and  indirect  meth- 
ods of  transfusion  are  about  equal,  when  a 
large  series  of  cases  are  compared1. 

In  Table  I are  listed  the  various  condi- 
tions in  which  transfusions  were  done,  with 
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a notation  of  the  ultimate  discharge  status 
of  the  patient.  One  hundred  and  twenty- 
four  cases  received  two  hundred  and  seven 
transfusions,  or  an  average  of  1.66  trans- 
fusions per  patient.  The  greatest  number  of 
transfusions  received  by  a single  patient  was 
seven.  This  was  a case  of  subacute  bac- 
terial endocarditis.  However,  treatment 
was  of  no  avail  and  the  patient  died. 


Severe  infections,  such  as  septicemia, 
endocarditis,  peritonitis  (other  than  puer- 
peral), etc.,  show  the  greatest  mortality  in 
this  series,  and  appear  to  have  received  very 
little  permanent  benefit  from  blood  transfu- 
sions. Most  of  these  cases,  however,  did 
appear  to  be  temporarily  benefited.  This 
was  evidenced  by  a decrease  of  the  appre- 
hensive state,  a brighter  facies  and  a feel- 
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Abortion  _ 13 

Septicemia  and  Endocarditis 9 

Malignancy  6 

Adherent  placenta  5 

Brain  tumor  and  abscess 5 

Ulcer  (Gastric  and  Duodenal) 5 

Uterine  bleeding  (Fibroids,  etc.) 5 

Arthritis  4 

Fracture  — __ 4 

Puerperal  infection  4 

Bronchopneumonia  3 

Cholecystitis  3 

Ectopic  pregnancy  3 

Empyema  and  Abscess  of  lung.. ..._ 3 

Osteomyelitis  3 

Peritonitis  3 

Postoperative  hemorrhage  3 

Ruptured  appendix  3 

Typhoid  fever  3 

Chronic  lymphatic  leukemia 2 

Gangrene  _ 2 

Gun  shot  wound.  2 

Pernicious  anemia  - 2 

Placenta  previa  2 

Abscess  posterior  to  bladder 1 

Acute  enteritis  1 

Agranulocytosis  1 

Anal  fissure  with  hemorrhage 1 

Atrophic  cirrhosis  1 

Cesarean  section  1 

Cellulitis  of  scalp 1 

Congenital  hemolytic  jaundice I 

Contractures  following  spinal  injury_ 1 

Cystitis  1 

Eclampsia  1 

Furunculosis  with  loss  of  weight 1 

Harelip  and  cleft  palate  1 

Hemophilia  1 

Hemorrhagic  disease  of  newborn 1 

Hemorrhage  from  stomach 1 

Intestinal  obstruction  1 

Marasmus  1 

Multiple  pregnancy  I 

Purpura  hemorrhagica  1 

Premature  delivery  1 

Pulmonary  embolism  1 

Pulmonary  edema  - 1 

Pyloric  stenosis  1 

Salpingitis  (local  peritonitis) 1 

Syphilis  of  colon  1 

Tuberculous  pneumonia  1 
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ing  of  comfort.  The  pulse  rate,  temperature, 
and  blood  count  showed  very  little  change, 
however,  and  with  few  exceptions,  the 
course  was  progressively  worse  until  death. 

The  greatest  benefit  from  blood  transfu- 
sions was  seen  in  the  complications  of  preg- 
nancy. In  thirty-one  cases  there  were  only 
four  deaths.  With  these  four  exceptions  all 
cases  responded  well  to  a single  or  repeated 
transfusion,  and  it  was  quite  evident  that  the 
procedure  had  altered  the  clinical  picture. 
The  four  deaths  occurred  in  cases  which  ap- 
peared hopeless  even  before  transfusions 
were  attempted. 

All  conditions  in  which  there  was  a sud- 
den and  marked  loss  of  blood,  without  other 
complications,  responded  very  well  to  trans- 
fusion with  blood.  Cases  of  shock  were  also 
definitely  benefited.  This  is  well  shown  in 
the  cases  of  brain  tumor  or  abscess  which 
were  operated.  The  surgical  shock  was 
very  great,  but  when  transfusions  were 
given,  either  at  the  time  of  operation  or  im- 
mediately after,  the  patients  did  very  well. 
In  the  five  cases  reported  there  were  no 
deaths. 

In  malignant  and  other  hopeless  condi- 
tions, the  patient  frequently  improved  for 
a time  after  transfusion  and  was  made  more 
comfortable,  but  obviously  no  permanent 
benefit  could  be  expected. 

In  the  two  hundred  and  seven  transfusions 
there  were  no  hemolytic  reactions.  These 
reactions  are  usually  due  to  incompatability 
of  the  bloods  and  are  often  fatal.  They  are 
characterized  by  destruction  of  the  trans- 
fused red  blood  cells  with  consequent  shock 
and  hemoglobinuria.  If  care  is  used  in  cross 
matching  the  bloods  of  the  donor  and  recip- 
ient, also  in  the  transfusion  procedure,  these 
reactions  can  be  avoided. 

There  were  two  cases  of  allergic  reaction 
manifested  by  urticaria.  This  was  not  se- 
vere in  either  case.  Unfortunately  it  was 
not  possible  to  follow  up  either  case  suffi- 
ciently to  determine  the  factor,  but  it  was 
probably  a food  product  in  the  donor’s  blood 
to  which  the  recipient  was  sensitive. 

There  were  twenty-five  non-specific  re- 
actions from  the  transfusions.  Most  of  these 
reactions  were  very  mild  and  were  mani- 
fested by  a chilly  sensation  lasting  from  five 
to  fifteen  minutes  with  a temperature  in- 


crease from  0.5  to  2 degrees.  The  most  se- 
vere reaction  was  a chill  which  lasted  for 
one  hour  with  a temperature  elevation  from 
100.2°  to  105°.  Following  the  reaction  the 
patient  felt  improved  over  her  condition  pre- 
vious to  the  transfusion  and  was  later  dis- 
charged as  cured.  In  patients  who  had  a 
definite  chill  the  reaction  lasted  on  an  aver- 
age of  twenty  minutes,  and  in  no  case  was 
there  evidence  of  harm  from  the  reaction. 
In  fact,  it  has  appeared  to  be  of  benefit  at 
times,  particularly  in  cases  which  had  an 
acute  infection. 

The  following  points  have  been  found  to 
be  important  in  obtaining  the  best  results 
with  blood  transfusions  by  the  indirect  cit- 
rate gravity  method.  The  sodium  citrate 
solution  should  be  carefully  made  up  from 
the  chemically  pure  salt  and  must  not  be 
over  two  weeks  old.  The  rubber  tubing  and 
glassware  must  be  carefully  cleaned,  then 
boiled  in  sodium  hydroxide  solution  (0.1  per 
cent)  and  finally  rinsed  twice  in  distilled 
water. 

The  transfusion  should  be  done  quickly 
and  with  a minimum  amount  of  trauma  to 
the  patient  and  to  the  blood.  If  there  is  de- 
lay for  any  reason  the  blood  should  be  kept 
warm.  It  is  also  well  to  place  a hot  water 
bottle  about  the  rubber  tubing  to  warm  the 
blood  as  it  flows  into  the  recipient. 

A point  of  major  importance  in  blood 
transfusions,  regardless  of  the  method  used, 
is  careful  matching  of  the  bloods  from  the 
donor  and  recipient.  The  routine  procedure 
at  this  institution  is  to  determine  the  blood 
group  of  the  prospective  donors  and  the 
recipient.  When  a donor  of  the  same  group 
is  found,  the  bloods  are  cross  matched.  This 
cross  matching  is  important  because  individ- 
uals who  are  of  the  same  major  blood  group 
are  occasionally  found  to  be  incompatible 
due  to  one  of  them  belonging  to  a sub-group. 
The  absence  of  hemolytic  reactions  in  this 
series  of  cases  is  evidence  of  the  value  of 
care  in  cross  matching  for  blood  transfu- 
sions. 

Conclusions 

Blood  transfusions  are  of  doubtful  value 
in  severe  infections. 

Complications  of  pregnancy,  as  hemor- 
rhage, abortion  and  infection,  are  all  great- 
ly benefited  by  transfusion. 
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Non-specific  reactions  are  infrequent  in 
blood  transfusions  by  the  indirect  citrate 
gravity  method  when  care  is  used  in  the 
preparation  of  the  sodium  citrate  solution 
and  the  apparatus  is  properly  cleaned. 

Careful  typing  and  cross  matching  of  the 


bloods  of  the  donor  and  recipient  are  of  ex- 
treme importance. 

REFERENCE 

'Lewischn,  R.  and  Rosenthal,  N. : Prevention 
of  Chills  Following  Transfusion  of  Citrated  Blood. 
J.  A.  M.  A.  100:466  (Feb.  18),  1933. 


THE  CAUSE  OF  POSTOPERATIVE  RUPTURE  OF  ABDOMINAL 

INCISIONS 

H.  J.  SIMS,  M.D. 

DENVER 


This  complication  has  been  variously  de- 
scribed as  separation  of  abdominal  wounds, 
eventration  of  wounds,  broken  down  ab- 
dominal incisions,  spontaneous  evisceration 
and  secondary  dehiscence.  Its  occurrence  is 
not  frequent.  Starr  and  Mason  report  0.61 
per  cent  in  a series  of  2,455  abdominal  op- 
erations. Von  Gusnor,  in  2,300  laparoto- 
mies, observed  eleven  cases. 

It  is  the  usual  surgical  impression  that 
secondary  dehiscence  is  associated  with 
chronic  wasting  diseases.  It  occurs  most 
frequently  in  those  suffering  from  malig- 
nancy. Next  in  frequency  are  those  suffer- 
ing from  nephritis,  diabetes  and  jaundice; 
and  yet  secondary  closure  of  these  wounds 
heals  as  soundly  as  those  considered  normal. 

This  paper  has  specific  reference  to  the 
cause  of  postoperative  rupture  of  abdominal 
wounds  in  patients  considered  good  surgical 
risks.  The  etiologic  factor  is  said  to  be  un- 
known, though  it  is  assumed  that  one  or 
more  factors  are  concerned  in  its  production. 
Age  and  sex  are  unavoidable  predisposing 
causes.  It  is  more  common  in  patients  over 
forty  and  more  frequent  in  males.  The 
thoracic  type  of  breathing  and  the  muscular 
development  of  the  abdominal  muscle  has 
been  considered  a contributing  factor  for  its 
preponderance  in  men.  Following  abdomin- 
al operations  some  patients  are  extremely 
restless  and  disoriented,  with  coughing, 
vomiting  and  hiccough.  These  factors  are 
not  always  separable,  but  it  is  believed  that 
either  of  them  or  in  combination  may  act  as 
the  final  disruptive  force.  Rapid  proteolytic 
digestion  of  the  catgut  by  products  of  infec- 
tion has  been  suggested  as  a basic  element. 
In  spite  of  extensive  suppuration  of  the  ab- 


dominal wall  the  wound  most  often  remains 
intact. 

Freeman  believes  it  the  result  of  inade- 
quate closure  of  the  peritoneum.  Omentum 
slips  through  a defect  in  the  peritoneal 
closure  and  becomes  wedged.  The  incar- 
cerated omentum  becomes  edematous  and 
exerts  pressure  in  all  directions  and  further 
disruption  takes  place  by  some  sudden  im- 
pulse. In  animals  he  observed  that  a seg- 
ment of  omentum  pulled  through  the  line  of 
suture  in  the  peritoneum  and  interposed  be- 
neath the  fascia  resulted  in  non-union  of  the 
fascia  and  muscle.  Surrounding  the  omen- 
tum a circumscribed  collection  of  thick, 
lymph-like  fluid  was  invariably  present. 

I have  in  animals  verified  these  findings. 
To  interpret  the  significance  of  the  accumu- 
lated lymph-like  substance  around  the 
omentum,  his  technic  was  modified.  After 
opening  the  abdomen  a curved  forcep  was 
passed  between  the  peritoneum  and  fascia 
for  a distance  of  two  inches.  The  tip  of  the 
forcep  then  pierced  the  peritoneum  and  its 
blades  separated.  The  forceps  then  grasped 
a segment  of  omentum  which  was  pulled 
through  the  opening  similar  to  the  operation 
of  Gilliam  in  shortening  the  round  ligaments 
of  the  uterus.  Digestion  of  tissue  is  evident 
on  the  third  or  fourth  day.  Within  seven 
to  ten  days  not  only  is  there  an  accumula- 
tion of  a lymph-like  substance,  but  separa- 
tion of  the  tissues  is  present.  Cultures  from 
the  accumulated  secretions  have  been  nega- 
tive. Injections  of  this  lymph-like  substance 
into  the  abdominal  wall  of  other  animals 
produces  like  changes  in  the  tissues. 

Summary 

Complete  rupture  of  abdominal  incisions 
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are  rare  but  subcutaneous  ruptures  are  more 
common  and  represent  potential  hernias. 

The  condition  is  more  frequent  than  sus- 
pected and  may  occur  after  the  most  ap- 
proved technic  of  wound  closure. 

It  may  follow  operative  cases  in  which 
recovery  has  been  uneventful  and  in  the  ab- 
sence of  infection.  The  majority  of  these 
cases  escape  this  complication  even  though 
submitted  to  prolonged  and  extensive  opera- 
tive procedures. 

The  separation  of  the  tissues  is  primarily 
the  result  of  incarceration  of  a portion  of  the 
omentum.  The  omentum  liberates  a ferment 
contained  in  the  lymph-like  substance  sur- 
rounding the  omentum.  Absorption  of  cat 
gut  is  evident  on  the  third  or  fourth  day  and 
at  the  time  the  tensile  strength  of  the  suture 
material  begins  to  lessen.  Macroscopic  de- 
struction of  tissue  may  be  observed  as  early 
as  the  seventh  day.  The  appearance  of  the 
gaping  wound  with  its  exudate  and  the 
granulating  surface  of  the  fascia  suggests 
that  disruption  of  the  deeper  structures  ante- 
dated the  surface  wound. 
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CASE  REPORTS 
-*<  - - — ■ =>*» 
THREE  UNUSUAL  TUMORS  SEEN  IN 
OTOLARYNGOLOGICAL  PRACTICE* 

I.  CONGENITAL  AD E NO-F I B RO M A OF  THE 
TONGUE 

II.  AURAL  POLYPUS  WITH  CYSTADENOM A 

III.  PAPILLOMA  OF  THE  LARYNX 

GEORGE  L.  PATTEE,  M.D. 

DENVER 

I.  Congenital  Adeno-Fibroma  of  Tongue 

Butlin  says  of  adenoma  or  glandular  tu- 
mors of  the  tongue,  “A  disease  so  rare  that 
no  general  account  can  be  written  of  it.” 

Butlin,  H.  T.:  Diseases  of  the  Tongue.  Phil., 
Lea  Bros.,  1885,  illus. 

♦Read  before  the  Denver  County  Medical  So- 
ciety, May  21,  1935. 


He  collected  four  cases,  of  which  only  two 
are  on  the  posterior  half  of  the  dorsum  of 
the  tongue.  The  microscopic  diagnoses  in 
these  two  were  racemose  glandular  tissue. 
One  of  these  two  cases  was  described  by 
Hickman  in  1869.  It  occurred  in  a newborn 
infant  and  caused  suffocation  sixteen  hours 
after  birth.  The  tumor  mass  extended  from 
the  circumvallate  papillae  nearly  back  to  the 
epiglottis.  No  further  reports  of  this  type 
of  tumor  occur  in  recent  English  publica- 
tions, although  a few  cases  of  mucous  gland 
cysts  in  this  location  are  reported. 

A three  months  old  infant  was  presented 
with  a chief  complaint  of  a growth  on  the 
tongue.  The  first  symptoms  were  those  of 
difficulty  in  feeding,  with  regurgitation  of 
food  and  choking.  In  attempting  to  correct 
the  feeding  problem,  the  formula  was 
changed  repeatedly  without  benefit.  One 
month  before  consultation,  the  mother 
noticed  the  tumor  mass  while  the  baby  was 
crying.  At  times  the  tumor  would  disap- 
pear and  at  other  times  it  would  be  seen 
lying  on  the  tongue.  During  the  two  weeks 
prior  to  consultation,  the  tumor  grew  rapid- 
ly and  doubled  in  size.  In  addition  to  inter- 
fering with  feeding,  it  now  caused  intermit- 
tent dyspnea  and  on  four  occasions  the  baby 
became  cyanotic  before  the  respiratory  ob- 
struction was  relieved. 

On  examination  a pedunculated  tumor 
mass  (2x1. 5x1  cm.)  was  found  lying  on  the 
dorsum  of  the  tongue  (Fig.  1).  It  was  at- 
tached in  the  midline  just  in  front  of  the  cir- 
cumvallate papillae.  During  examination  it 
was  aspirated  into  the  hypopharynx  without 
respiratory  obstruction.  Along  the  right 
border  on  the  under  side  of  the  tumor  mass 
were  three  small  pit-like  depressions.  The 
tumor  was  the  same  color  as  the  mucous 
membrane  of  the  mouth,  and  its  consistency 
was  somewhat  firmer  than  normal  tongue 
tissue.  Except  that  the  baby  was  under- 
weight, the  examination  was  otherwise  nega- 
tive. The  parotid,  submaxillary,  and  lingual 
glands  were  apparently  normal. 

A tentative  diagnosis  of  lymphangioma, 
fibroma,  or  thyroglossal  tumor  was  made. 
Removal  of  the  tumor  was  advised,  because 
of  the  mechanical  danger  of  asphyxia. 

At  the  time  of  operation,  the  tumor  mass 
was  much  smaller  than  when  first  seen 
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Fig.  1.  Congenital  adeno-fibroma  of  tongue.  The 
duct  orifices  of  the  glands  can  be  seen  on  the 
right  under  side  of  the  tumor.  The  tumor  was 
attached  by  a small  pedicle  at  the  midline  of 
the  dorsum  of  the  tongue  just  in  front  cf  the 
circumvallate  papillae. 

eighteen  hours  before.  The  tumor  was  ex- 
cised at  the  attachment  to  the  tongue. 
Bleeding  was  not  profuse,  and  the  wound 
was  closed  with  catgut  sutures.  Recovery 
was  uneventful,  and  to  date,  one  and  one- 
half  years  after  operation,  there  has  been 
no  recurrence. 

On  microscopic  examination  (Fig.  2)  the 
tumor  was  found  to  consist  'of  normal 
mucous  glands  surrounded  by  tongue  muscle 
fibers  and  fibrous  and  adipose  tissue.  The 
glands  were  not  dilated  nor  cystic  and  the 
ducts  appeared  normal.  There  was  no  evi- 
dence of  interstitial  inflammation.  After 
the  microscopic  diagnosis  was  made,  the  sig- 
nificance of  the  small  pits  on  the  side  of  the 


Fig.  2.  Microphotograph  X50  of  congenital  adeno- 
fibroma  of  tongue.  Note  that  the  glands  are 
normal  mucous  glands  and  that  there  is  no  in- 
terstitial inflammation. 
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tumor  was  manifest.  These  undoubtedly 
were  duct  orifices  and  hence  the  variation 
in  the  size  of  the  tumor.  The  tumor  prob- 
ably originated  from  the  mucous  gland  tis- 
sue which  is  found  normally  in  this  location. 

II.  Aural  Polypus  With  Cystadenoma 

Aural  polypi  resulting  from  a chronic  sup- 
purative otitis  media  are  not  uncommon. 
They  are  not  infrequently  seen  protruding 
from  the  external  auditory  meatus.  The 
duration  and  size  of  the  polypus  in  this  case, 
as  well  as  the  histo-pathological  findings, 
make  it  one  of  unusual  interest. 

A 60  year  old  male  came  in  complaining 
of  a growth  in  the  right  ear.  It  had  first 
appeared  in  infancy,  but  at  the  age  of  18 
had  become  black  and  dropped  out  spon- 
taneously. It  soon  reappeared  and  has  been 
present  ever  since.  It  had  not  grown  much 
in  the  last  few  years.  There  was  a profuse 
foul  aural  discharge  which  had  occasional- 
ly been  blood  tinged.  Pain  in  the  ear  and 
vertigo  had  been  present  for  the  past  few 
weeks  and  for  this  reason  he  sought  consul- 
tation. 

On  examination  a large  aural  polypus  2.5 
cm.  in  diameter  (Fig.  3)  was  found  protrud- 
ing from  the  right  external  auditory  canal. 
Foul  purulent  discharge  filled  the  canal  and 
a second  polyp  was  seen  on  the  floor  of  the 
canal  in  the  region  of  the  isthmus.  There 
was  a total  deafness  on  the  right.  No  ny- 


Fig.  3.  Aural  polypus  with  cystadenoma.  The 
tumor  had  been  present  for  forty  years.  The 
exposed  portion  had  undergone  metaplasia  and 
resembled  the  normal  skin  in  appearance.  Note 
the  discharge  from  the  auditory  canal.  It  was 
so  profuse  that  constant  care  was  required  to 
prevent  it  from  dropping  on  the  shoulder. 
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stagmus  could  be  elicited.  The  rest  of  the 
examination  was  essentially  negative. 


Fig.  4.  Roentgenograms  of  mastoid  before  and 
after  removal  of  aural  polypus.  Note  the  marked 
increase  in  size  of  the  external  auditory  meatus 
due  to  pressure  atrophy.  Also  note  the  marked 
sclerosis  of  the  bone  forming  the  floor  of  the 
middle  fossa.  A.  Before  operation.  Arrows 
indicate  tumor  mass.  B.  After  operation.  Ar- 
rows indicate  external  auditory  meatus. 

Roentgenograms  of  the  mastoid  (Fig.  4) 
demonstrated  a very  large  auditory  canal 
with  diffuse  clouding  of  the  mastoid  cells. 
The  tumor  mass  obliterated  the  cells  of  the 
tip.  There  was  marked  thickening  of  the 
floor  of  the  middle  fossa. 

The  tumor  was  removed  through  the  ex- 
ternal auditory  canal  under  gas  anesthesia 
(Fig.  5).  There  was  profuse  bleeding  which 
was  controlled  by  packing.  There  was  no 
postoperative  vertigo  or  nystagmus,  and  re- 
covery was  uneventful.  The  granulation 
tissue  remaining  in  the  middle  ear  was  re- 
moved subsequently  by  local  treatments. 

Postoperative  examination  of  the  ear 
showed  a very  large  external  canal  resulting 
from  pressure  atrophy  of  the  bony  and 
cartilaginous  portions.  There  was  no  de- 


Fig. 5.  Gross  appearance  of  tumor  after  removal. 
The  discolored  middle  third  contained  a cyst- 
adenoma. 


hiscence  into  the  temporomandibular  joint, 
but  the  movements  of  the  same  could  be 
seen  in  the  canal.  The  middle  ear  cavity 
was  extremely  large  as  a result  of  pressure 
atrophy.  The  ossicles  had  been  destroyed. 
A portion  of  the  polypus  had  extended  into 
the  eustachian  tube  so  that  it  was  widely 
patent.  There  is  still  a scanty  discharge 
from  the  ear  ten  months  after  operation, 
but  no  pain  or  vertigo. 

On  microscopic  examination  (Fig.  6)  the 
tumor  was  found  to  be  of  two  distinct  types. 
The  outer  third  and  the  pedicle  consisted 
of  rather  myxedematous  fibrous  tissue  as 
would  be  expected  in  a true  aural  polyp. 
The  middle  third  was  of  a different  color 
from  the  rest  and  was  found  to  be  a cyst- 
adenoma.  Some  of  the  cysts  were  visible 
grossly.  No  malignant  change  could  be 
found. 


Fig.  6.  Photomicrographs  showing  difference  in 
histcpathclogy  of  middle  and  outer  third  of 
aural  polyp  with  cystadenoma.  Note  the  marked 
hyperplasia  of  the  epithelium  covering  the 
outer  portion  of  the  polyp.  The  stroma  is  com- 
posed of  typical  fibrcmyxomatous  tissue.  In 
the  middle  third,  however,  the  picture  changes 
with  the  addition  of  large  secretory  cysts. 
A.  Outer  third  (X  150).  B.  Middle  third 
(X  35). 

Because  of  the  cystadenoma  it  was 
thought  that  the  tumor  might  have  been 
congenital,  but  if  so  the  true  embryological 
origin  of  it  is  doubtful.  Branchiogenic.  cysts 
are  sometimes  found  in  the  middle  ear,  but 
such  an  explanation  does  not  fully  account 
for  the  presence  of  an  adenoma  in  the  midst 
of  an  otherwise  typical  aural  polyp. 

III.  Papilloma  of  Larynx 

In  this  case  also  the  chief  interest  lies  in 
the  size  and  the  duration  of  the  tumor, 
rather  than  in  the  rarety  of  the  condition. 

A white  male,  aged  33,  came  complain- 
ing of  hoarseness  of  five  years  duration.  It 
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began  after  an  acute  illness  diagnosed  as 
"flu.”  Hoarseness  had  been  constant  since 
the  onset  and  was  worse  during  colds.  There 
had  been  no  dyspnea,  but  during  the  past 
six  months  there  was  dysphagia  and  choking 
at  times. 

Examination  revealed  a large  papilloma 
filling  the  left  half  of  the  larynx  (Fig.  7). 


Fig.  8.  Roentgenogram  of  larynx  showing  defect 
in  thyroid  cartilage  due  to  the  pressure  atrophy. 

anesthesia  and  the  interior  of  the  larynx  ex- 
posed (Fig.  9).  The  tumor  grew  from  all 
the  surfaces  of  the  true  cord  and  complete- 
ly hid  it  from  view.  The  entire  left  cord 
was  excised  and  the  base  cauterized  with 
surgical  diathermy.  A small  papilloma  of  the 
right  ventricle,  and  the  one  on  the  left  ary- 
epiglottic  fold  were  removed  with  diathermy. 


Fig.  9.  Drawing  of  larynx  at  time  of  thyrotomy. 
The  right  false  cord  (F)  was  thinned  out  and 
had  taken  over  the  function  of  the  true  cord 
(T)  which  was  markedly  atrophic.  A small 
papilloma  in  the  right  ventricle  was  removed 
hy  diathermy.  The  black  shading  at  the  top 
represents  the  hypopharynx. 


There  was  also  small  solitary  papillomas  on 
the  uvula,  the  anterior  surface  of  the  epi- 
glottis, and  the  left  aryepiglottic  fold.  The 
entire  left  half  of  the  larynx  was  fixed. 
What  appeared  to  be  the  true  cord  on  the 
right,  and  later  proved  to  be  the  false  cord, 
was  bowed  and  fitted  in  a small  groove  in 
the  tumor.  The  adaptation  was  fairly  good, 
and  a useful  voice  resulted.  A biopsy  taken 
by  means  of  indirect  laryngoscopy  revealed 
a typical  benign  papilloma.  Roentgeno- 
grams (Fig.  8)  showed  a defect  in  the  thy- 
roid cartilage  due  to  pressure  atrophy. 

Because  of  the  extent  of  the  tumor,  the 
fixation  of  the  involved  side  of  the  larynx, 
and  the  possibility  of  malignancy  at  the  base, 
removal  by  means  of  an  external  operation 
was  advised  rather  than  attempting  removal 
by  direct  laryngoscopy. 

Thyrotomy  was  performed  under  local 


Fig.  7.  Drawing  of  papilloma  of  larynx  as  seen 
by  indirect  laryngoscopy.  What  appeared  to 
be  the  right  vocal  cord  proved  to  be  the  false 
ccrd  which  had  become  thinned  out.  It  was 
bowed  and  fitted  around  the  tumor  so  as  to 
give  a useful  voice. 
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The  wound  was  closed  without  tracheotomy 
and  the  postoperative  course  was  unevent- 
ful. Total  hospitalization  was  six  days. 

Microscopical  examination  revealed  a 
papilloma  lxl. 5x1. 6 cm.  (Fig.  10).  In  some 
places  the  epithelium  was  beginning  to  dip 


Fig.  10.  Photomicrograph  (X  35)  of  papilloma  of 
larynx.  Because  there  was  a tendency  for  the 
epithelium  to  dip  into  the  muscle  fibers  in  some 
places,  a diagnosis  of  grade  one  epithelioma  was 
made. 


Fig.  11.  Postoperative  result  following  thyrctomy 
showing  location  of  incision  and  amount  of 
postoperative  scarring. 


down  into  the  muscle  layers,  and  conse- 
quently, even  though  no  malignancy  could 
be  demonstrated,  a diagnosis  of  grade  one 
epithelioma  was  made. 
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International  Clinics — A quarterly  of  Illustrated 
Lectures  and  Especially  Prepared  Original  Ar- 
ticles on  treatment,  medicine,  surgery,  neurol- 
ogy, pediatrics,  obstetrics,  gynecology,  ortho- 
pedics, pathology,  dermatology,  ophthalmology, 
otology,  rhinology,  laryngology,  hygiene,  and 
other  topics  of  interest  by  leading  members  of 
the  medical  profession  throughout  the  world. 
Edited  by  Louis  Hamman,  M.D.,  Visiting  Physi- 
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cian,  .Johns  Hopkins  Hospital,  Baltimore,  Md. 
With  the  Collaboration  of  Francis  Gilman  Blake, 
M.D.,  Yale  University.  New  Haven,  Conn. ; Ver- 
non C.  David,  M.D.,  Rush  Medical  College,  Chi- 
cago, 111.;  Dean  Lewis,  M.D.,  Johns  Hopkins 
Hospital,  Baltimore,  Md.;  John  W.  McNee,  M.D., 
University  College  Hospital,  London,  Eng.;  John 
H.  Musser,  M.D.,  Tulane  University,  New  Or- 
leans, La.;  Walter  W.  Palmer,  M.D.,  Columbia 
University,  New  York,  N.  Y.;  Pasteur  Vallery- 
Radot,  M.D.,  University  of  Paris,  Paris,  France; 
Arthur  L.  Bloomfield,  M.D.,  Stanford  University, 
San  Francisco,  Calif.;  Campbell  P.  Howard, 
M.D.,  McGill  University,  Montreal,  Canada;  W. 
McKim  Marriott,  M.D.,  Washington  University, 
St.  Louis.  Mo.;  George  Richards  Minot,  M.D., 
Harvard  University,  Baltimore,  Mass. ; Charles 
C.  Norris,  M.D.,  University  of  Pennsylvania, 
Philadelphia,  Pa.;  E.  Rehn,  M.D.,  University  of 
Freiburg,  Germany;  Russell  M.  Wilder,  M.D., 
The  Mayo  Foundation,  Rochester.  Minn.  Vol- 
ume II.  Forty-fifth  Series,  1935.  Philadelphia, 
Montreal,  London:  J.  B.  Lippincott  Company. 
Of  the  eleven  articles  comprising  the  section 
on  medicine,  six  deal  with  the  vascular  system. 
The  one  of  pre-eminent  interest  is  offered  by  the 
editor,  Louis  Hamman,  and  concerns  heart  pain 
of  organic  origin.  Dr.  Hamman  states  his  views 
on  the  subject  and  the  reasons  for  them  in  a style 
that  arouses  interest  as  well  as  it  disseminates 
concise  information.  A timely  corollary  to  this 
article  is  the  contribution  of  Walter  W.  Hambur- 
ger, M.D.,  concerning  heart  pain  of  functional 
origin.  The  subject  cf  hemolytic  anemia  is  clari- 
fied to  an  appreciable  degree  in  the  discussion  by 
Hugh  Josephs,  M.D.  A case  each  of  dissecting 
aneurysm  of  the  aorta  and  aneurysm  of  the  ab- 
dominal aorta  are  described  and  discussed. 

Expert  consideration  cf  the  diagnosis  of  per- 
forated peptic  ulcer  is  presented  by  Harry  A. 
Singer,  M.D.,  in  two  parts,  the  second  of  which  is 
to  appear  in  volume  three.  Of  equal  value  is  the 
paper  on  pneumonokcnicsis  by  Leroy  U.  Gardner, 
M.D.,  cf  Saranac  Lake,  N.  Y.  He  stresses  the 
silica  or  asbestos  content  cf  inspired  matter  as 
being  all  important. 

The  surgical  section  includes  a profusely  illus- 
trated article  on  chronic  bronchial  stenosis  by 
Leo  Eloesser,  M.D.,  of  San  Francisco.  The  sub- 
ject is  discussed  thoroughly  and  recent  develop- 
ments evaluated.  Discussions  of  renal  lesions 
caused  by  the  staphylococcus  and  of  masses  in 
the  groin  conclude  this  section. 

The  section,  Recent  Progress  in  Obstetrics  and 
Pediatrics,  concludes  the  volume.  The  diagnosis 
and  treatment  of  pyuria  in  childhood  are  covered 
quite  inclusively  though  concisely  by  Lawson 
Wilkins,  M.D.,  of  Baltimore,  Md.  In  conclusion, 
the  volume  is  of  general  interest,  contains  several 
contributions  dealing  with  less  common  subjects, 
and  should  appeal  especially  to  the  cardiologist 
and  student  of  the  diseases  of  the  vascular  sys- 
tem. 

A.  M.  WOLFE. 


What  You  Should  Know  About  Heart  Disease. 

By  Harold  E.  P,.  Pardee,  M.D.,  Assistant  Pro- 
fessor cf  Clinical  Medicine,  Cornell  University 
Medical  School;  Associate  Attending  Physi- 
cian, New  York  Hospital,  etc.  Second  edition, 
thoroughly  revised.  Philadelphia:  Lea  & 

Febiger.  1935.  Price  $1.50,  net. 

This  book  was  written  for  the  dual  purpose  of 
educating  the  public  about  heart  disease  and  of 
helping  the  patient  with  heart  disease  to  under- 
stand his  condition. 

The  book  is  attractive,  orderly,  simply  written. 


It  should  create  in  its  lay  readers  a hopefulness 
and  a confidence  in  the  outcome  of  treatment. 
The  physician  is  represented  as  a scientist,  a 
sociologist,  and  a friend. 

The  anatomy  and  physiology  of  the  heart  are 
briefly  dealt  with,  and  then  the  etiology.  Symp- 
toms, their  appearance  and  significance,  are  next 
described.  The  outlook  for  the  future  and  the 
conduct  of  living  of  a patient  with  heart  disease 
occupy  the  last  eight  chapters.  It  might  be  said 
that  these  chapters  create  a new  philosophy  for 
the  individual.  There  are  separate  chapters  on 
"Exercise  and  Rest;”  ‘•Diet;”  "Occupation,  Mar- 
liage  and  Pregnancy;”  and  a Conclusion  that  ap- 
peals to  the  patient  with  heart  disease  to  be 
guided  by  his  reason  and  experience  rather  than 
by  his  emotions. 

EDGAR  DURBIN,  M.D. 


A Textbook  cf  Clinical  Neurology.  By  Israel  S. 
Wechsler,  M.D.,  Professor  cf  Clinical  Neurology, 
Columbia  University,  New  York;  Attending 
Neurologist,  Neurological  Institute  and  The 
Montefiore  Hospital,  New  York.  Third  Edition, 
Reset.  826  pages  with  162  illustrations.  Phila- 
delphia and  London : W.  B.  Saunders  Company, 
1935.  Cloth,  $7.00  net. 

The  third  edition  (2nd  revision)  of  this  already 
excellent  text  adds  valuable  changes  in  history 
taking  and  neurological  examination  which  a text 
book  of  this  nature  should  have. 

Many  of  its  chapters  are  rewritten  and  revised 
in  line  with  the  progress  and  new  concepts  in 
neurology,  especially  in  regards  to  syphilis  of  the 
C.  N.  S.,  its  treatment  with  malaria  and  diathermy, 
etc.;  on  acute  poliomyelitis,  meningitis,  concus- 
sions and  skull  fractures. 

It  contains  more  illustrations  of  an  interesting 
and  valuable  nature  and  withal  is  now  compiled 
in  a mere  satisfactory  manner  for  teaching  pur- 
poses- 

Finally  it  has  added  an  entire  chapter  of  seme 
forty  pages  cn  Introduction  to  the  History  of  Neu- 
rology, a very  interesting  philosophy  as  well  as 
historical  compilation. 

EDWARD  J.  DEI.EHANTY. 


The  Surgical  Cllinics  of  North  America.  June, 

1935.  Volume  15 — Number  3.  Chicago  number. 

Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany. 

In  this  issue,  contributed  by  the  clinics  in  Chi- 
cago, there  is  an  excellent  symposium  cn  frac- 
tures. Straus  gives  a comprehensive  review  of 
fractures  cf  the  femurd  in  children,  and,  as  he 
states,  this  subject  should  be  of  interest  to  every 
surgeon,  pediatrician  and  general  practitioner. 

McWhorter,  in  discussing  the  treatment  cf  gan- 
grene of  the  foot  with  infection,  claims  he  lowers 
the  mortality  materially  in  patients  who  are  very- 
septic  by  applying  a tight  tourniquet  under  asep- 
tic conditions  around  the  leg  high  above  the  gan- 
grenous area  and  just  below  the  site  of  future 
amputation.  The  patient  is  given  energetic  sys- 
temic treatment  for  two  or  three  days  when  ampu- 
tation may  be  more  safely  performed. 

There  is  an  interesting  discussion  of  the  treat- 
ment of  peritonitis  by  Bevan.  He  dees  not  agree 
with  the  views  expressed  in  much  of  the  recent 
literature. 

The  subject  of  uterine  bleeding  which  comes 
to  the  attention  cf  every  physician  and  surgeon 
rather  frequently  is  well  reviewed  by  Danforth. 

There  are  many  other  enlightening  articles  in 
this  volume  which  everyone  interested  in  medi- 
cine and  surgery  would  do  well  to  read. 

JOSEPH  E.  A-  CONNELL. 
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Colorado  Supplies 
Another  President 

AT  the  annual  meeting  of  the  National  Tuber- 
culosis Association,  held  at  Saranac  Lake 
on  the  fiftieth  anniversary  of  Trudeau  Sanatorium, 
Dr.  James  J.  Waring  of  Denver  was  elected  Presi- 
dent. Dr.  Waring  was  born  in  Savannah,  Georgia, 
August  11,  1883,  and  is  a graduate  of  Lawrence- 
ville  School  and  Yale  Sheffield  Scientific  School; 
he  received  his  medical  degree  at  the  University 
of  Colorado  and  was  also  a student  at  Johns  Hop- 
kins. A Director  of  the  National  Tuberculosis 
Association  from  1930  to  1931  and  from  1932  to 
1935,  and  a member  of  the  executive  committee 
from  1933  to  1935,  Dr.  Waring  has  been  closely 
identified  with  tuberculosis  work  and  has  been 
one  of  the  leaders  in  this  field  for  many  years. 
He  is  now  Professor  of  Medicine  at  the  Univer- 
sity of  Colorado  School  of  Medicine.  His  history 
of  artificial  pneumothorax  in  America,  published 
in  the  Journal  of  The  Out  Door  Life  in  five  in- 
stallments in  1933-34,  has  received  widespread  dis- 
tribution. 

* * V 

Interstate  Assembly 
To  Meet  in  Detroit 

THE  International  Assembly  of  the  Interstate 
Postgraduate  Medical  Association  of  North 
America  will  be  held  in  the  Masonic  Temple,  De- 
troit, Michigan,  October  14,  15,  16,  17  and  18,  1935, 
with  pre-assembly  clinics  on  Saturday,  October 
12,  and  post-assembly  clinics  Saturday,  October 
19,  in  the  Detroit  hospitals. 

The  Association,  through  its  officers  and  mem- 
bers of  the  program  committee,  extends  a very 
cordial  invitation  to  all  physicians  in  good  stand- 
ing in  their  State  and  Provincial  Medical  Societies 
to  attend  the  Assembly.  An  unusual  clinical  and 
didactic  program,  including  all  branches  of  medi- 
cine and  surgery,  and  the  specialties,  has  been 
arranged  by.  the  program  committee. 


Registration  fee  of  $5.00  admits  all  members  of 
the  profession  in  good  standing. 

DR.  CHARLES  H.  MAYO, 
President. 


Rochester,  Minn. 

DR.  GEORGE  CRILE, 
Chairman,  Program  Committee. 
Cleveland,  Ohio. 

DR.  WILLIAM  B.  PECK, 


Freeport,  111. 


Managing-Director. 


©bituarg 


iBurdi  iE.  u-aulor 

On  July  30,  Dr.  Hugh  L.  Taylor,  widely-known 
surgeon,  passed  away  at  Mercy  Hospital,  Denver. 
He  had  been  failing  in  health  for  several  months. 
Denver  had  claimed  him  as  a resident  for  over 
forty  years;  he  had  been  graduated  from  the  lo- 
cal medical  school  in  1891.  Following  this,  he 
became  a medical  officer  in  the  merchant  marine, 
but  returned  to  Denver.  Here  he  was  the  first 
police  surgeon  and  rapidly  gained  also  a large 
private  following  and  became  one  of  the  leading 
industrial  surgeons  in  this  territory. 

Dr.  Taylor  was  65  years  old.  He  had  come  to 
Denver  from  Belleville,  Illinois,  his  birthplace, 
in  1880. 

The  survivors  are  his  wife,  Mrs.  Sallie  B.  Tay- 
lor; a son,  Robert  H.  of  Denver;  a daughter,  Miss 
Helen  B.  Taylor  of  New  York  City;  and  a brother, 
Ralph,  of  Long  Beach,  California. 


(S.  A.  IKrmtriijj 

The  death  of  Dr.  G.  A.  Kennedy  of  Limon,  Colo- 
rado, on  June  27,  marked  the  loss  to  that  com- 
munity and  surrounding  territory  of  a most  faith- 
ful and  greatly  needed  servant.  He  had  practiced 
there  for  nearly  thirty  years  and  was  one  of  its 
most  respected  citizens.  His  practice  included 
his  positions  as  surgeon  for  the  Rock  Island  Rail- 
road and  district  health  officer. 

Dr.  Kennedy  became  the  victim  of  heart  trou- 
ble— the  leading  scavenger  among  our  colleagues 
— a number  of  months  ago.  Health  since  then  had 
had  serious  fluctuations- 

Surviving  him  are  his  wife,  Mrs.  Wilhelmina 
Kennedy;  a son,  Ford  Kennedy  of  Limon;  and 
an  uncle,  Henry  Tureman,  a resident  of  Missouri. 


In  cooperation  with  the  Wayne  County  Medical 
Society  and  the  Michigan  State  Medical  Society, 
and  with  the  active  support  of  the  Detroit  Con- 
vention and  Tourist  Bureau  and  the  Detroit 
Board  of  Commerce,  an  excellent  opportunity  for 
an  intensive  week  of  postgraduate  medical  in- 
struction is  offered  by  a large  group  of  acknowl- 
edged leaders  in  the  profession. 

With  a great  deal  of  pride  and  satisfaction,  we 
call  your  attention  to  the  list  of  distinguished 
teachers  and  clinicians  who  will  take  part  on  the 
program  which  appears  on  page  744  of  the  adver- 
tising section  of  this  journal. 


Aithrrm  5K.  ISnrthtugtim 

Dr.  A.  K.  Worthington,  well-known  retired  phy- 
sician, died  at  Porter  Sanatorium,  Denver,  on  July 
26.  His  illness  had  extended  over  several  months. 

Dr.  Worthington  was  born  in  Pittsfield,  Illinois, 
76  years  ago.  Medical  education  was  obtained 
in  Washington  University,  St.  Louis.  In  1889  he 
came  to  Denver  to  accept  the  professorship  of 
anatomy  in  the  local  medical  school  and  later 
served  as  assistant  health  commissioner  and 
gained  a fine  practice. 

Dr.  Worthington  never  married  and  was  a great 
traveler.  He  was  one  of  the  several  doctors  re- 
cently honored  for  having  followed  our  profession 
faithfully  for  over  fifty  years.  He  is  survived 
by  several  nieces  and  nephews. 


Wyoming  Section  SE"» 

♦- Editorial 


Our  Officers 
For  Next  Year 

T'Vr.  J.  L.  Wicks  of  Evanston  becomes  our 
President  by  reason  of  his  election  last 
year  as  President-Elect. 

Dr.  }.  F.  Replogle  of  Lander  was  chosen 
President-Elect;  Dr.  L.  H.  Wilmoth  of  Lan- 
der was  elected  Vice  President;  Dr.  Earl 
Whedon  of  Sheridan  was  re-elected  Secre- 
tary; Dr.  F.  L.  Beck  of  Cheyenne  was  se- 
lected as  Treasurer;  Dr.  H.  L.  Harvey  of 
Casper,  Dr.  F.  L.  Beck  of  Cheyenne  and 
Dr.  Earl  Whedon  of  Sheridan  were  elected 
as  members  of  the  Medical  Defense  Com- 
mittee. 

Dr.  G.  P.  Johnson  of  Cheyenne  was  re- 
elected Councillor  for  a three-year  term. 
No  election  was  required  for  the  Delegate 
to  the  American  Medical  Association  by 
reason  of  Dr.  Johnson's  election  last  year 
for  a two-year  term. 

Cody,  Wyoming,  was  selected  as  the 
place  of  meeting  for  the  year  1936 

E.  W. 

4 4 4 

The  Colorado 
Meeting 

rJnHE  Wyoming  physicians  have  been  given 
a cordial  personal  invitation  to  attend  the 
meeting  of  the  Colorado  State  Medical  So- 
ciety at  Estes  Park,  September  5,  6,  and  7. 
A perusal  of  the  program  as  published  in 
the  August  number  of  Colorado  Medicine 
will  convince  everyone  of  the  fine  treats  in 
store  for  those  who  are  so  fortunate  as  to 
be  able  to  attend. 

Not  only  will  the  Colorado  men  give  most 
interesting  and  instructive  papers,  but  their 
guest  speakers,  Dr.  Austin  A.  Hayden,  a 
member  of  the  Board  of  Trustees  and  ex- 
Treasurer,  will  give  a living  history  as  a 
moving  picture  of  the  American  Medical 
Association.  Dr.  Hayden  is  a delightful 


person  to  meet  and  certainly  knows  his  sub- 
ject and  everyone  who  listens  and  sees  will 
better  understand  the  great  advantages  we 
all  enjoy  by  reason  of  our  present  organiza- 
tion— The  American  Medical  Association. 

Dr.  Emsley  T.  Johnson,  a noted  Patholo- 
gist of  Kansas  City,  Mo.,  will  address  the 
meeting  on  “Liver  Damage  Due  to  Synthetic 
Drugs.  Wyoming  ought  to  be  represented 
by  several  of  its  doctors,  especially  those 
who  live  on  the  line  of  the  Union  Pacific. 

Let’s  go  to  Colorado  September  5,  6 
and  7.  E.  W. 

4 4 4 

Colorado’s 
Fraternal  Delegate 

Cor  several  years  Wyoming  has  been 
honored  by  having  the  Colorado  State 
Medical  Society  send  Dr.  George  P.  Lingen- 
felter  as  their  fraternal  delegate.  This  act 
of  kindness  has  been  most  gratefully  ac- 
cepted by  the  Wyoming  men.  One  who  for 
so  many  years  has  been  a leading  man  in  the 
medical  profession  as  well  as  one  of  the 
staunch  upholders  of  organized  medicine  is 
especially  valuable  as  a fraternal  delegate. 

This  custom  is  a most  excellent  one  as  it 
not  only  cements  the  friendship  of  adjoining 
state  societies,  but  adds  to  the  understanding 
of  our  mutual  problems.  We  can  all  profit 
by  the  mutual  understanding  resultant  from 
these  helpful  meetings,  but  the  friendships 
thus  formed  are  bright  spots  in  our  lives. 
Local  jealousy  melts  as  the  winter  snows 
when  the  warm  winds  of  spring  blow  across 
the  mountains.  So  do  we  all  gain  by  the 
contacts. 

The  President,  Dr.  Nicholas  A.  Madler  of 
Greeley,  the  Executive  Secretary,  Harvey 
T.  Sethman  of  Denver,  the  Drs.  Leonard 
Freeman,  Senior  and  Junior,  Dr.  John  W. 
Amesse,  Dr.  W.  Bernard  Yegge  and  Dr. 
Douglas  W.  Macomber,  Editor  of  Colorado 
Medicine,  all  added  much  to  our  Lander 
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meeting.  Then,  too,  we  had  Dr.  E.  F.  Root 
and  Dr.  R.  T.  Jellison  from  Utah.  Dr.  Henry 
V.  Meyerding  of  the  Mayo  Clinic  was  also 
present.  Their  help  and  that  of  all  the  oth- 
ers was  sincerely  appreciated.  Come  again, 
gentlemen,  you  will  always  be  welcome! 

E.  W. 

* * * 

The  Dues 
Were  Cut 

T>Y  action  of  the  House  of  Delegates  at 
■^  the  Lander  meeting  on  August  13,  the 
annual  dues  were  cut  to  $7.50 — this  rate  to 
apply  for  the  next  two  years. 

The  cash  balance  of  $1,264.88  in  the  Med- 
ical Defense  Fund  was  ordered  transferred 
to  the  General  Fund,  leaving  $10,000.00  in 
Government  Bonds  still  in  the  Medical  De- 
fense Fund.  The  Treasurer  was  also  di- 
rected to  transfer  any  and  all  funds  which 
may  be  received  for  unpaid  Medical  Defense 
dues  of  1935  and  prior  years  to  the  General 


Fund.  This  order  did  not,  however,  trans- 
fer any  interest  which  shall  be  received  from 
the  United  States  bonds  now  in  the  Defense 
Fund.  The  interest  will  serve  as  a cash 
reserve  in  case  of  an  emergency  calling  for 
funds  so  that  the  original  bonds  need  not  be 
sold  to  meet  any  expenses  authorized  by  the 
Medical  Defense  Committee. 

With  the  balance  now  on  hand  it  may  be 
that  the  sum  of  seven  and  one-half  dollars 
will  meet  the  requirements  of  our  Society. 
We  feel  that  a change  of  procedure  should 
be  made  in  the  future  in  regard  to  guest 
speakers.  In  the  past  these  splendid  out- 
standing men  have  even  paid  their  own  hotel 
expenses.  We  all  admit  that  our  Society  is 
too  small  to  attempt  to  pay  them  for  their 
services,  but  we  do  feel  that  the  least  we 
can  do  for  them  is  to  meet  their  hotel  ex- 
penses as  a small  expression  of  our  gratitude 
for  the  fine  scientific  papers  which  add  so 
much  to  cur  yearly  programs.  This  we  can 
and  ought  to  do.  E.  W. 


THE  TREND  OF  THE  TIMES* 

HERl’.ERT  L.  HARVEY,  M.D. 
CASPER 


Ours  is  an  organization  of  service.  And 
often  in  the  action  to  demonstrate  that  serv- 
ice, we  are  called  upon  for  sacrifices  of 
time  and  money.  We  are  proud  of  our  ac- 
complishments and  the  records  we  have  es- 
tablished. But  at  a time  like  this  it  takes 
more  than  records.  It  calls  for  a solid  front 
and  combined  effort  to  combat  the  creeping, 
but  forceful,  efforts  of  brainy  men  and  mil- 
lions of  dollars  in  assets  to  hold  in  check  the 
Communistic  trend  of  State  Medicine  and  its 
brother.  Social  Insurance.  At  no  time  in  the 
history  of  American  Medicine  has  the  in- 
fluence been  so  strong.  At  no  time  has 
organized  medicine  been  face  to  face  with 
so  great  a menace.  Just  what  the  outcome 
will  be,  time  and  organized  personal  efforts 
alone  will  tell.  Whether  we,  as  individuals, 
will  in  the  near  future  be  able  to  prescribe 
as  individuals  or  be  forced  to  follow  the  dic- 
tates of  some  political  appointee,  in  Wash- 
ington, who  perhaps  has  not  even  studied 

♦Presidential  address  delivered  before  the 
Thirty-second  Annual  Meeting  of  the  Wyoming 
State  Medical  Society  at  Lander,  August  12,  1935 


medicine — or  if  he  has,  has  no  knowledge 
of  diagnosis  and  treatment  of  disease  except 
that  prescribed  by  some  text-book. 

It  is  gratifying  that  the  American  Medical 
Association  in  its  special  session  in  Febru- 
ary, last,  went  down  the  line  opposing  it 
from  A to  Z.  It  is  also  gratifying  to  know 
that  the  California  Medical  Association,  aft- 
er dabbling  in  this  affair,  finally  came  to  its 
senses  and  dropped  it,  so  to  speak.  It  is 
also  gratifying  to  know  that  following  its 
dirty  mess,  the  American  Medical  Associa- 
tion pulled  down  California's  pants  and 
gave  it  a nice  little  spanking  at  the  last  Con- 
vention. This,  I hope,  will  be  a lesson  to 
other  States  that  might  be  similarly  inclined. 
If  the  medical  profession  will  hold  a solid 
front,  it  can  do  much  to  stem  this  seemingly 
inevitable  tide  which  is  lashing  at  our  doors. 
There  never  was  a time  when  your  help  was 
mere  needed  than  it  is  now. 

As  you  perhaps  know,  we  have  a State 
Committee  on  Medical  Economics  which  has 
done  much  work  in  the  last  year.  In  order 
that  the  work  may  be  carried  forward  to  a 
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greater  degree,  I am  going  to  recommend  to 
you  that  each  of  your  County  organizations 
also  have  a similar  Committee,  and  that 
Committee  make  a study  of  the  conditions 
that  we  are  now  confronting,  and  will  con- 
front in  the  future  for  an  indefinite  period, 
and  in  so  doing  you  will  be  ready  for  imme- 
diate action  when  the  time  comes  for  action 
— and  not  be  basking  lazily  in  the  sunshine 
when  war  clouds  are  threatening  over  dis- 
tant hills.  Some  general  once  said  that,  "to 
be  pre-warned  is  to  be  pre-armed.  This 
phrase  can  be  aptly  applied  to  the  practice 
of  medicine  at  this  time.  The  thought  that 
the  State  Society,  or  the  American  Medical 
Association,  will  take  care  of  it  is  not 
enough.  The  man  who  is  too  concerned 
about  his  practice  not  to  be  able  to  furnish 
a little  time  and  thought  to  the  welfare  of 
his  profession  may  awake  one  of  these  days 
to  the  facts — but  it  may  be  too  late. 

Trustees  for  the  Julius  Rosenwald  Fund 
have  recently  voted  $284,000  to  be  expended 
in  the  next  year  starting  July  1,  last,  for 
furthering  welfare  work  and  socialized  med- 
icine. Dr.  M.  M.  Davis,  of  the  Funds  Med- 
ical Division,  reported  that  344  plans  to  cut 
the  cost  of  medical  care,  or  to  make  it  easier 
for  the  average  family  to  pay  for  it,  had 
been  submitted  in  the  last  year.  In  summing 
up  the  various  funds  which  are  contributing 
to  Health  Insurance,  we  find  that  there  are 
about  fifty.  These  funds  are  expending 
about  $30,000,000  annually  for  furthering 
public  health  and  socialized  medicine.  There 
are  eight  which  have  been  supporting  a 
Committee  on  the  Cost  of  Medical  Care. 
Namely:  Russell  Sage  Foundation,  Twen- 
tieth Century  Fund,  Rosenwald  Fund, 
Rockefeller  Foundation,  Carnegie  Cor- 
poration, New  York  Foundation,  Mel- 
bank  Fund,  Josiah  Macy,  Jr.,  Foun- 
dation. These  last  named  funds  have  assets 
of  $30,000,000  and  have  done  much  to  so- 
cialize medicine,  but  I understand  that  most 
of  them  are  not  now  fostering  voluntary 
health  insurance.  On  the  other  hand,  some 
have  definitely  contributed  toward  health 
insurance,  namely,  Pollack,  Rosenwald,  and 
Twentieth  Century  Funds,  and  have  pro- 
moted extensive  radio  talks  on  a large 
scale.  The  Melbank  Fund  has  spent  $500,- 


000  yearly.  Twentieth  Century  Fund  be- 
tween $100,000  and  $200,000  yearly,  Rosen- 
wald Fund  $70,000  to  $80,000  yearly.  Pol- 
lack Fund  $13,000  yearly.  This  last  named 
fund  is  a minor  amount,  but  has  been  very 
active  through  their  Dr.  Foster,  who  was 
an  active  promoter  of  their  radio  series 
known  as:  "Doctors,  Dollars  and  Disease." 

The  Bureau  on  Medical  Economics  of  the 
A.M.A.,  in  a report  at  the  last  national  con- 
vention, re-affirmed  its  stand  as  opposing 
all  forms  of  Sickness  Insurance — whether 
administered  by  government,  state,  corpora- 
tions, or  individuals.  As  a result  of  the  mis- 
understanding arising  between  the  Ameri- 
can College  of  Surgeons  and  the  A.M.A.,  at 
their  meetings  a year  ago  the  American 
College  has  written  the  President  to  correct 
any  false  impressions  which  there  might  have 
been  to  the  effect  that  the  American  College 
favors  compulsory  sickness  insurance. 

As  a result  of  the  passage  by  both  Houses 
of  Congress  of  the  Social  Security  Bill,  the 
nation's  business  is  expected  to  be  taxed  in 
the  neighborhood  of  $3,000,000,000  annu- 
ally. It  is  true  that  this  is  not  yet  a law,  but 
there  are  only  minor  difficulties  to  be 
straightened  out. 

It  is  agreed  that  in  the  Declaration  of  In- 
dependence that  all  men  are  created  equal, 
that  they  are  endowed  by  their  Creator  with 
certain  inalienable  rights.  Among  them  are 
life,  liberty,  and  the  pursuit  of  happiness.  It 
is  granted  that  all  here  assembled  are  living, 
and  that  our  profession  has  always  done  its 
best  to  maintain  life.  As  for  liberty,  our 
profession  has  always  done  its  part  in  all 
the  world  wars  and  to  our  patients  as  indi- 
viduals. As  far  as  happiness  is  concerned, 
we  work  unceasingly  day  and  night  for  the 
relief  of  pain  and  suffering.  Many  of  our 
patients  would  have  us  work  twenty-four 
hours  a day,  even  without  thought  of  com- 
pensation. If  you  please,  is  this  the  pursuit 
of  happiness?  But  not  for  the  medical  pro- 
fession. The  profession  has  been  so  used 
to  the  beck  and  call  that  as  a class  we  die 
young — many  times  from  overwork  without 
just  compensation. 
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RESOLUTION  CONCERNING  DR.  M.  J.  NOLAN 


The  life  service  of  Dr.  M.  J.  Nolan  of  Cheyenne, 
terminated  in  the  line  of  duty,  is  gratefully  re- 
membered by  the  members  of  the  Wyoming  State 
Medical  Society  who  have  known  and  loved  him 
as  a friend  and  co-worker,  as  an  untiring  laborer 
in  his  chosen  profession,  loyal  in  his  service  to 
his  country  and  to  the  great  army  of  men  whose 
interest  and  whose  health  and  rehabilitation  were 
his  responsibility — The  veterans  of  the  wars  of 
the  United  States. 

We  gladly  bear  this  testimonial  to  his  wife  and 
family  and  spread  a copy  thereof  on  the  minutes 
of  this  society. 

J.  L.  WICKS, 

R.  C.  TRUEBLOOD, 

F.  L.  BECK, 

Committee  on  Necrology. 

On  motion  this  resolution  was  adopted  by  unani- 
mous vote  of  the  society  and  the  secretary  was 
instructed  to  transmit  a copy  thereof  to  the  family 
of  the  deceased. 


RESOLUTION  CONCERNING  DR.  LOUIS  M. 
HOWE 


During  the  past  year  the  natural  laws  of  life 
have  caused  the  passing  of  an  honorary  member 
of  the  Wyoming  State  Medical  Society,  Dr.  Louis 
M-  Howe  of  Cody. 

It  is,  therefore,  resolved  that  this  society  in 
convention  assembled  shall  extend  to  his  wife 
and  family  our  condolence  and  an  expression  of 
our  feeling  of  loss  of  a true,  faithful  and  capable 
physician,  and  that  a copy  of  this  resolution  be 
spread  on  the  minutes  of  this  society. 

J.  L.  WICKS, 

R.  C.  TRUEBLOOD, 

F.  L.  BECK. 

Committee  on  Necrology. 

On  motion  this  resolution  was  adopted  by  unani- 
mous vote  of  the  society  and  the  secretary  was 
instructed  to  transmit  a copy  thereof  to  the  family 
of  the  deceased. 


RESOLUTION  CONCERNING  DR.  AND  MRS. 
FRED  W.  PHIFER 


Dr.  and  Mrs.  Fred  W.  Phifer,  together  in  death 
as  in  life,  he  a physician  and  surgeon  of  educa- 
tion, skill  and  courage,  she  a registered  nurse 
and  hospital  superintendent,  born  of  missionary 
parents  in  China,  richly  endowed  writh  qualities 
which  make  for  leadership  and  the  holding  of 
responsibilities  with  grace  and  ease.  Together 
they  came  to  the  town  of  Wheatland,  together 
they  built  up  a fine  little  hospital,  trained  many 
nurses  in  their  multifarious  duties,  and  cared 
for  many,  many  hundreds  of  their  sick  and  in- 
jured fellow'  men. 

The  Wyoming  State  Medical  Society  deplores 
the  tragic  passing  of  Dr.  and  Mrs.  Phifer  and 
would  convey  to  the  remaining  son  their  con- 
dolence and  sincere  sympathy  and  spread  upon 
the  minutes  of  the  society  a copy  of  this  testi- 
monial. 

J.  L.  WICKS, 

R.  C.  TRUEBLOOD, 

F.  L.  BECK, 

Committee  on  Necrology. 

On  motion  this  resolution  was  adopted  by  unani- 
mous vote  of  the  society  and  the  secretary  was 
instructed  to  transmit  a copy  thereof  to  the  family 
of  the  deceased. 


WOE  IS  US! 

It  seems  that  the  day  of  usefulness  for  medical 
publications  is  passed.  We  realize  that  this  is  a 
good  medical  journal,  and  there  are  others  that 
we  think  are  not  quite  as  good  as  ours,  but  we 
hate  to  see  the  passing  of  any  or  all  of  them,  and 
yet  w'e  do  not  know'  w'hat  can  be  done  about  it. 
One  can  get  better  and  bigger  information  on 
medical  subjects  from  the  newspapers  today  than 
wre  can  furnish.  It  seems  that  there  is  a plot, 
the  origin  of  w'hich  we  cannot  determine,  to  have 
the  newspapers  supplant  the  medical  journals  in 
giving  the  latest  developments  in  medical  science. 
We  do  not  know  howr  w'e  can  compete  with  the 
newspapers,  for  they  give  this  information  to 
any  man,  woman,  or  child  who  can  pay  three 
cents  for  a copy  of  the  paper.  Furthermore,  they 
write  up  these  medical  and  surgical  findings 
mere  dramatically  than  we  can  manage.  Graphic 
descriptions  such  as  “upside  down  stomachs" 
cover  the  front  pages.  All  the  technical  details 
of  the  operation  are  given  to  the  public.  It  will 
not  be  long  until  they  have  correspondence 
courses  in  surgery,  gynecology,  cardiology,  pedi- 
atrics, and  probably  three  other  subjects  to  make 
a complete  course.  On  the  front  page  of  one  of 
our  metropolitan  papers  we  were  thrilled  to  read 
that  the  best  time  to  sew  up  a woman’s  perineum 
was  after  childbirth.  While  the  discussion  has 
never  raged  severly,  we  are  still  looking  for  the 
sponsors  of  the  movement  to  sewr  the  perineum 
up  before  childbirth.  Now  that  that  question  is 
settled,  w'e  can  go  on  to  more  serious  matters. 

Of  course  we  can  understand  the  motives  of 
the  newspapers.  We  do  not  think  they  really 
have  anything  against  the  publishers  of  medical 
journals,  but  they  probably  feel  that  they  must 
publish  a certain  amount  of  surgery,  gynecology, 
and  ophthalmology  in  order  to  give  their  adver- 
tisers a break.  After  all,  the  newspapers  adver- 
tise remedies  for  every  sort  of  illness  from  the 
mouth  to  the  anus  internally  and  from  the  scalp 
to  bunions  externally,  and  there  is  nothing  like 
getting  free  advertising  by  having  a newsy  article 
on  some  highly  technical  surgical  or  medical  sub- 
ject. 

It  will  net  be  long  before  surgical  operations 
will  be  broadcast,  as  we  are  sure  that  the  medical 
profession  should  not  be  far  behind  the  legal  pro- 
fession, and  if  they  can  broadcast  a good  murder 
trial,  there  is  no  reason  why  a Caesarean  section 
could  not  be  dramatized  and  made  sufficiently 
exciting  for  a ccast-tc-coast  network  broadcast. 
We  can  hear  the  announcer  getting  very  excited 
about  it,  shouting  at  the  top  of  his  voice:  “Here 
comes  the  baby  . . . It's  a boy!  . . . No,  it’s  a girl! 
Just  a minute — the  linesmen,  I.beg  your  pardon, 
the  interns,  are  looking  over  the  situation.  Yes! 
it's  a bey!  . . . Wait  a minute,  folks,  it’s  a boy 
and  a girl  . . . Twins!” — Medical  Record,  April 
3,  1935. 


The  value  of  antimeningococcus  serum 
now  on  the  market  is  due  to  whatever 
amount  of  antitoxin  it  may  happen  to  con- 
tain; Ferry’s  meningococcus  antitoxin  is  su- 
perior to  any  antimeningococcus  serum  now 
available. — The  Archives  of  Pediatrics, 
June,  1935 
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Where  will  you  be  financially  20  years  from  now? 

Have  you  a goal  or  just  a dream  of  Financial 
Independence? 

Have  you  a definite  plan  for  building  a Living  Estate 

for  yourself? 


C^END  now  for  our  new  booklet  which  will  show 
you  how  you  can  achieve  Financial  Independ- 
ence, how  you  can  build  your  Living  Estate  out 
of  earnings,  how  you  can  have  a definite  plan  with 
the  Colorado  National  Bank  as  your  Trustee. 

The  Plan  we  offer  is  simple,  convenient,  safe  and 
profitable.  That  which  you  invest  will  be  added 
to  through  compound  income  and  capital  appre- 
ciation. 


SIDLO,  SIMONS,  DAY  & CO. 

First  National  Bank  Building.  TAbor  6271 
Denver,  Colorado 


COUPON 


Please  send  me  your  booklet  19  ^ 55 


MENTION  COLORADO  MEDICINE 


Colorado  Hospitals’*’™ 

♦ Editorial 

STANDARD  PURCHASING  PROCEDURE 

LESLIE  F.  ROBBINS* 

DENVER 


This  subject  will  be  here  considered  from 
the  standpoint  of  institutional  purchasing 
rather  than  the  broad  field  of  purchasing 
procedure.  I am  assuming  that  in  most  of 
our  institutions  the  functions  of  the  purchas- 
ing agent  are  combined  with  other  adminis- 
trative tasks. 

The  words  “purchasing  procedure  sug- 
gests forms  and  records,  and  they  are  im- 
portant. There  is  nothing,  however,  that 
will  take  the  place  of  sound  judgment  and 
experience.  If  any  institution  would  gain 
the  benefits  and  savings  of  scientific  pur- 
chasing. some  one  of  its  staff  must  put  in 
hours  of  study,  observation,  consultation, 
storing  up  information  and  experience,  never 
closing  his  mind  to  new  truth  and  always 
alert  to  recognize  ultimate  values. 

The  justification  of  management  is  ex- 
perience and  foresight.  Foresight  is  the 
proper  use  of  the  experience.  No  great 
amount  of  brains  is  needed  to  phone  to  a 
store  and  have  delivered  some  article  for 
which  a need  has  arisen.  The  administrator 
or  the  buyer  who  is  worth  his  salt  is  the 
one  who  can  take  the  necessary  steps  to 
anticipate  that  requirement  and  have  it 
available  at  the  proper  time  in  the  proper 
amount,  of  the  proper  quality,  and  at  the 
best  price.  Records  and  experience  are  the 
tools  he  uses  to  shape  events  to  that  end. 

Institutional  purchasing  has  several  points 
of  difference  from  industrial  or  commercial 
purchasing.  Usually  the  field  of  the  indus- 
trial buyer  is  less  diversified  and  is  con- 
cerned with  larger  volumes  of  fewer  items. 
The  buyer  for  an  institution  may  have  on 
his  desk  at  the  same  moment  a requisition 
for  a carload  of  cement  and  another  for  a 
dozen  pipe  stem  cleaners.  It  would  seem 
then  that  the  institutional  buyer  must  master 

‘Purchasing  Agent,  University  of  Colorado 
School  of  Medicine  and  Hospitals. 


an  infinite  number  of  details.  But  on  the 
other  hand,  you  will  remember  how  Gulli- 
ver was  bound  down  and  rendered  helpless 
by  the  many  slender  threads  of  the  Lillipu- 
tians. Here  is  where  your  sense  of  values 
rescues  you  from  wasteful  drudgery.  Give 
your  time  and  study  to  your  needs  in  pro- 
portion to  their  importance. 

The  title  of  this  paper  would  imply  that 
there  is  far  greater  standardization  than 
there  probably  is.  Procedure  varies  with 
several  factors:  the  size  of  the  institution, 
relative  amount  of  funds,  scope  of  its  activ- 
ity, requirements  of  its  accounting  system, 
etc.  I quote  from  Howard  T.  Lewis’  new 
book  on  Industrial  Purchasing: 

“(1)  The  object  of  all  sound  procedure 
is  to  accomplish  a definite  objective  in  the 
shortest,  easiest  manner  consistent  with  ac- 
curacy and  satisfactory  results  generally. 
(2)  Simplicity  is  basic;  a cumbersome  system 
slows  down  operations  and  increases  the 
possibility  of  error.  (3)  Good  procedure 
needs  to  be  definite  and  understandable  in 
order  to  obviate  friction,  duplication,  and 
confusion  generally.  Yet  (4)  responsibility 
should  be  fixed  for  each  step  of  the  perform- 
ance, and  (5)  the  procedure  should  be  suf- 
ficiently elastic  and  flexible  to  allow  for 
either  expansion  or  contraction  as  conditions 
require.  (6)  The  system  should  be  as  inex- 
pensive as  is  consistent  with  the  task  to  be 
done.  (7)  Finally,  however,  the  system 
must  be  adequate;  regardless  of  how  simple 
or  inexpensive  a system  may  appear  to  be, 
it  is  quite  useless  unless  it  performs  with 
reasonable  satisfaction  the  task  for  which  it 
was  created.  The  keeping  of  more  com- 
plete records,  the  addition  of  another  step 
in  the  routine,  will  result  in  added  expendi- 
tures, yet  they  may  save  a much  larger 
amount;  if  so,  they  are  justified.” 
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Registered  ^ XwX  Registered 

Binder  and  Abdominal  Supporter 


Gives  perfect 
uplift.  Is  worn 
with  comfort 
and  satisfaction. 
Made  of  Cotton, 
Linen  or  Silk. 
Washable  as  un- 
derwear. Three 
distinct  types, 
many  variations 
of  each. 


The  Picture  Shows  “Type  N” 

Storm  belts  adaptable  to  all  conditions, 
Ptosis,  Hernia,  Pregnancy,  Obesity,  Sacro- 
iliac Relaxations,  High  and  Low  operations, 
etc. 

Ask  for  Literature 

Katherine  L.  Storm,  M.D. 

Originator,  Owner  and  Maker 
1701  Diamond  St.  Philadelphia 


A romor  A partment  Hotel 

Large  Homelike  Buffet  Apartments 
1309  Grant  Street  KEystone  6274 
"In  the  Capitol  Hill  District” 

Hotel  service,  plus  the  convenience  of 
your  own  kitchen — moderate  rates  for 
transient  visitors  or  permanent  guests. 

A.  D.  WILSON  and  COMPANY 

Operators 

1730  California  St.  KEystone  4245 

Denver 


^Doctor— 

For  your  information  we  are 
stocking  the  new  Sea 'Food 
(Dehydrated  Kelp)  Calsidine 


For  cases  where  the  follow- 
ing minerals  are  indicated: 


Typical  Chemical  Test  of  Granulated 
Cals-i-dine 


Sodium  6.50  % 

Potassium  12.49  % 

Calcium  (Lime)  1.28  % 

Alumina  and  Iron  Oxide 0.13  % 

Copper  0.003% 

Manganese  0.0  5 % 

Magnesium  0.72  % 

Chlorine  13.67  % 

Sulphur  1.04  % 

Iodine  0.15  % 

Phosphorous  0.29  % 


For  Sale  in 

Daniels  8C  Fisher  Grocery  Department 


MILWAUKEE  GARAGE 

557  Milwaukee  FRanklin  0572 

G.  F.  Brown,  Prop. 

Free  tow  service  anywhere  within  city 
limits  to  the  Milwaukee  Garage. 

Mr.  Car  Owner — With  every  job  that 
leaves  our  shop  goes  with  it  a sixty-day 
free  service.  We  have  many  satisfied 
customers.  Why?  Because  we  give  A-l 
work  and  share  our  profits  with  you. 


Compliments 

of 

United  Motor  Service 

llth  and  Bannock  St.  KEystone  0275 
The  Home  of  Specialized  Service 


COMPLIMENTS 

of 

National  Protective 
Union 

/.  L.  Beasley,  Mgr. 

1119  Pearl  St.  TAbor  5978 

Denver,  Colo. 


SUPPORT  VOIR 


ADVERTISERS 


732 


Colorado  Medicine 


Almost  the  only  cardinal  standard  for 
buying  procedure  is.  that  the  responsibility 
for  procurement  of  goods  should  be  cen- 
tered in  one  qualified  person.  Without  cen- 
tralized control  there  is  no  hope  of  business- 
like procedure.  From  that  point  on  the 
forms  and  operations  can  be  fitted  to  the 
needs  of  the  institution.  I should  think  that 
the  minimum  of  requirements  would  be  as 
follows: 

1.  A requisition  originating  with  the 
head  of  any  department  or  budget  division 
in  your  accounting  system. 

2.  Request  for  quotation  form  to  be  used 
in  cases  where  the  importance  of  the  pur- 
chase warrants  formal  bidding.  I find  also 
that  a simple  form  for  recording  verbal  quo- 
tations comes  in  handy.  On  this  form  I jot 
down  prices  quoted  over  the  phone  or  by  a 
visiting  salesman  and  the  slips  are  filed  for 
future  reference. 

3.  Purchase  order  form  with  enough 
copies  to  furnish  one  to  each  agency  in  the 
institution  which  is  involved  in  the  transac- 
tion. 

4.  Receiving  memorandum  or  invoice  ap- 
proval form  (this  may  be  a rubber  stamp, 
stamped  on  the  invoice  itself). 

Larger  institutions  will  need  to  add  vari- 
ous other  refinements  to  the  procedure,  to 
systematize  their  records  and  allocate  cer- 
tain responsibilities.  A stock  room  is  a ne- 
cessity and  its  records,  especially  stock 
cards,  are  important.  A card  inventory  of 
all  equipment  is  desirable  and  should  be 
kept  up  to  date.  We  find  that  a card  record 
of  returnable  containers  is  helpful  in  keeping 
track  of  cylinders  and  barrels  on  which  we 
have  had  to  pay  deposits. 

In  case  of  a considerable  volume  of  orders, 
a follow-up  system  is  often  desirable.  We 
enclose  a postal  acknowledgement  with  each 
out-of-town  order  for  the  vendor  to  fill  out 
and  return  to  us.  On  this  card  he  specifies 
the  date  delivery  will  be  made.  The  card 
is  filed  under  that  date  and  if  the  material 
has  not  arrived  when  that  date  appears,  a 
form  follow-up  is  sent. 

Survey 

If  I were  to  start  work  as  the  buyer  for 
an  institution,  one  of  the  first  things  I should 
do  is  to  make  a survey  of  that  institution’s 


expenditures  for  the  period  of  the  previous 
year  or  more.  I should  want  to  know  what 
the  principal  items  of  requirement  had  been 
in  the  past.  This  information  I should  clas- 
sify somewhat  as  follows:  ( 1 ) Items  for 
which  there  is  but  one  local  source,  (2) 
items  which  might  be  contracted  for  on  the 
basis  of  a year’s  requirements  without  a def- 
inite quantity  commitment,  (3)  items  used 
by  two  or  more  departments  in  the  institu- 
tion, (4)  items  which  could  be  bought  in 
quantity  and  stored,  (5)  items  which  could 
be  eliminated  by  combining  requirements 
and  standardizing,  (6)  items  which  can  be 
bought  on  standard  specifications  and  those 
which  should  be  selected  by  test,  (7)  items 
with  fancy  trade  names  which  can  be 
bought  on  the  open  market  under  technical 
designation.  There  are,  perhaps,  other 
groups  or  classifications. 

If  any  of  you  do  not  have  the  equivalent 
of  the  information  which  such  a survey  of 
your  requirements  would  give  you,  I highly 
recommend  that  you  seize  the  first  opportu- 
nity and  go  through  a year’s  file  of  paid 
invoices  and  see  just  where  your  money  is 
going. 

The  Buyer’s  Tools 

It  would  be  out  of  the  question  for  one 
normal  person  to  keep  in  mind  all  of  the 
information  necessary  to  the  expeditious 
purchase  of  the  countless  different  items 
used  by  the  average  institution.  Therefore, 
one  of  the  first  requirements  of  the  buyer 
is  the  building  of  an  adequate  library  of 
catalogs  and  all  kinds  of  purchasing  infor- 
mation. It  should  be  organized  according 
to  a system  and  cross  indexed  for  quick  ref- 
erence by  name  and  by  subject  matter.  Once 
started,  a competent  secretary  can  keep  it 
up  to  date. 

Supplementing  this  catalog  file,  I find  a 
pamphlet  file  to  be  valuable.  I save  such 
of  the  circulars  and  folders  from  the  mail  as 
seem  likely  to  be  of  possible  interest  at  some 
future  date,  filing  them  by  subject  matter 
but  without  indexing.  Another  helpful  ad- 
junct of  the  buyer’s  office  is  the  commodity 
index  or  purchase  record.  This  is  a record 
of  items  purchased,  showing  the  various 
sources  of  supply  and  prices  paid  on  suc- 
cessive occasions  of  procuring  that  item.  It 


THE  'JrEATMENT 
OF  J^ARLY  f*)YPHILIS 

% The  use  of  an  arsphenaniiue  as  the  founda- 
tion of  the  treatment. 

# The  use  of  a heavy  metal  as  an  adjuvant  (pref- 
erably bismuth  intramuscularly). 

# Continuation  of  treatment  without  a rest 
period  for  a period  of  a year  after  all  symptoms 
and  signs  of  the  disease  have  disappeared. 

The  use  of  Neo - arsphenamine  Merck  in  the  Continuous  Method  of  Treatment  may  be  relied  upon 

to  produce  satisfactory  results. 


Basic  Principles  suggested  by 
Five  University  Clinics  in  collaboration 
with  the  U.  S.  Public  Health  Service 


MERCK  & CO.  INC. 
RAHWAY,  N.  J. 


★ 


Please  send  me  detailed  information  relative  to  THE  CONTIN- 
UOUS METHOD  OF  TREATMENT  FOR  EARLY  SYPHILIS 

and  a sample  of 

NEO-ARSPHENAMINE  MERCK 


NAME. 


M.  U. 


CITY. 


STREET. 


STATE. 
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need  not  include  items  which  are  carried  on 
the  store’s  record  or  any  other  inventory. 
This  is  also  a clerical  job  and  the  informa- 
tion may  be  taken  from  the  invoices  at  the 
time  of  payment. 

Contracts 

Advantageous  contract  agreements  are  a 
potent  source  of  saving  both  of  time  and  of 
money.  If  in  your  survey  you  can  segregate 
a group  of  items  of  some  particular  classi- 
fication, such  as,  for  instance,  office  sup- 
plies, and  make  a flat  catalog  discount 
agreement  with  a good  supply  house,  you 
have  not  only  saved  the  amount  of  the  dis- 
count but  also  the  need  for  canvassing  for 
prices  each  time  a purchase  is  to  be  made. 
Occasional  checking  of  other  sources  is  all 
that  is  needed  to  be  informed  whether  your 
agreement  is  still  advantageous. 

Pharmaceuticals 

At  the  expiration  of  the  trade  mark  re- 
striction certain  previously  restricted  phar- 
maceuticals are  made  available  under  their 
technical  designation,  usually  at  less  cost. 
At  a recent  buyers’  meeting,  several  of  these 
were  listed.  I quote  for  the  report  for  what 
it  may  be  worth  to  you: 

Acetylsalicylic  acid  for  Aspirin. 

Amidopyrine  for  Pyramidon. 

Hexamethylenamine  for  Atophan. 

Procaine  for  Novocain. 

Phencbarbital  for  Luminal. 

Epinephrine  for  Adrenalin. 

The  biggest  problem  is  to  get  the  medical 
men  to  change  from  one  product  to  the 
other.  The  best  answer  is  to  confine  pur- 
chases of  these  substitutes  to  the  most  high- 
ly ethical  and  best  known  pharmaceutical 
houses  and  to  purchase  them  in  large  quan- 
tities. These  substitutes  should  be  bought 
in  lots  of  not  less  than  10,000  tablets  of 
1,000  ampoules. 

The  opportunities  for  saving  in  this  class 
are  fewer  than  in  the  other  and  again  the 
medical  man  must  be  convinced  by  his  own 
laboratory  tests  as  to  the  purity  of  the  prod- 
ucts. 

An  outstanding  example  in  this  classifica- 
tion is  Boric  Acid  Crystals.  The  U.S.P. 
Grade  costs  about  3j^c  a pound  more  than 
the  commercial  grade,  which  is  guaranteed 
99  per  cent  pure.  Another  example  is  Dex- 
trose, which  is  very  expensive  when  pur- 
chased from  drug  houses,  whereas  Corolose 


can  be  purchased  from  the  corn  refineries 
for  about  5c  a pound.  By  replacing  Japa- 
nese Agar  in  one-pound  cans  with  American 
Agar  in  one  hundred-pound  sacks,  we  saved 
over  $1.00  a pound. 

Another  phase  of  drug  buying  which 
should  be  brought  out  is  the  purchase  of 
narcotics.  By  purchasing  six  months’  to  a 
year’s  requirements,  we  have  saved  a great 
deal  of  money.  We  were  obligated  to  take 
out  a wholesaler's  license  at  a cost  of  $12.00 
a year,  but  we  have  been  amply  repaid  in 
the  savings  effected.  It  has  paid  us  to  give 
the  largest  volume  of  our  business  to  one 
drug  house.  In  return  for  this  volume  they 
are  willing  to  make  up  any  formula  we  want, 
if  in  sufficient  quantity,  and  are  willing  to 
give  us  information  regarding  trade-marked 
formulas  and  to  assist  us  in  every  way  pos- 
sible in  making  substitutions. 

Checking  and  Inspecting 

It  is  net  wise  to  leave  the  checking  of 
deliveries  or  the  inspection  of  goods  re- 
ceived entirely  to  the  department  where 
they  are  to  be  used.  In  institutional  pur- 
chasing, the  procedure  of  checking  and  in- 
specting is  not  likely  to  be  as  airtight  as  in 
a manufacturing  plant,  but  it  can  be  made 
adequate  to  the  need.  Lack  of  time  will  not 
permit  the  giving  of  the  types  of  merchan- 
dise most  likely  to  need  inspection  as  dis- 
tinguished from  other  types  which  are  suf- 
ficiently standardized  to  require  only  a 
quantity  check.  If  any  one  doubts  that 
there  is  sufficient  occasion  for  him  to  take 
these  measures,  he  has  only  to  try  a few 
tests  to  be  convinced. 

Last  year  after  exhaustive  tests  of  sam- 
ples, we  purchased  a high  priced  paper 
towel  on  the  strength  of  its  superior  quality. 
It  is  scarcely  likely  that  the  difference  in 
weight  and  absorption  between  the  sample 
and  the  towel  delivered  would  have  been 
detected  by  the  casual  user.  However  a 
test,  comparable  to  the  test  used  in  selecting 
it,  quickly  revealed  the  difference  and  a sub- 
stantial price  adjustment  resulted. 

In  competitive  bidding  on  printing,  as  in 
most  competitive  buying,  the  vendor  is  fre- 
quently tempted  to  cut  the  corners  and  then 
skimp  the  job.  It  takes  some  knowledge  of 
paper  stock  to  recognize  a No.  2 M.  F.  sub- 
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cMany  (Physicians  Endorse 

DEEP  ROCK 

Many  Physicians  Have  Tested  Deep  Rock  and  Endorsed  Its  Purity 

A neutral  water  like  Deep  Rock,  they  say,  is  best  for  general 
use,  because  only  in  the  case  of  complete  diagnosis  by  a phy- 
sician should  water  containing  special  minerals  be  consumed. 

Deep  Rock  is  the  ideal  drinking  water.  It  answers  the  normal  requirements 
of  the  human  body.  Drink  it  in  abundance. 


DEEP  ROCK  WATER  CO. 

TAbor  5121  DENVER,  COLORADO 


A 

Irradiated  Vitamin 

"D"  Milk 

fl 

VV7E  believe  that  Irradiated  Vita- 

min  "D”  Milk  will  contribute 

to  the  health  of  the  people  of  this 

fS 

community,  and  we  feel  confident 

L # 49 

that  you  will  wish  to  prescribe  it. 

fH||  • ^ 

Frink’s  Irradiated  Vitamin  "D” 

Milk  is  accepted  by  the  Committee 

on  Foods  of  the  American  Medical 

W-i 

Association. 

Carlson-Frink  Co. 

MAin  0111 

SUPPORT  YOUR  ADVERTISERS 
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stituted  for  a No.  1 originally  specified,  or  a 
10  lb.  lighter  stock.  Coal  should  be  fre- 
quently sampled  and  analyzed  to  learn 
whether  the  B.  T.  U's.  guaranteed  in  the 
contract  are  being  delivered  day  by  day. 

If  scientific  purchasing  is  to  have  a full 
opportunity  to  prove  its  own  worth,  it  will 
have  to  be  backed  up  with  adequate  check- 
ing and  testing  of  materials  received  on 
order. 

Service  Basis  cf  Institutional  Purchasing 

Too  often  a buyer  considers  his  task  done 
when  he  has  taken  the  requisition  someone 
has  sent  him  and  has  bought  the  article 
specified  thereon  at  the  lowest  price.  He  is 
thinking  in  terms  of  things  rather  than  in 
terms  of  service.  You  who  are  more  closely 
associated  with  the  use  of  the  article  bought 
than  the  full  time  purchasing  agent  often 
is,  are  less  likely  to  take  that  attitude.  Most 
of  the  items  bought  by  an  institution  are  for 
consumption  or  for  use  on  the  premises.  In 
that  consideration  an  article  purchased  is 
not  just  an  item  of  inventory  and  turnover 
but  is  a unit  of  usefulness  and  service.  Thus 
a barrel  of  laundry  soap  becomes  more  than 
two  or  three  hundred  pounds  cf  a commod- 
ity. It  represents  a variable  period  of  clean 
linen,  the  period  varying  with  the  soap  s 
comparative  effectiveness.  A lawn  mower 
is  not  just  a piece  of  capital  equipment.  It 
represents  so  many  years  of  neatly  clipped 
lawn.  The  effective  buyer  is  the  one  who 
goes  back  of  the  requisition  which  comes  to 
his  desk  and  makes  himself  familiar  with 
the  conditions  under  which  the  material  will 
be  used. 

Finally,  it  will  be  necessary  occasionally 
for  you  to  use  expert  advice.  It  is  well  to 
have  a wide  acquaintance  among  people  in 
many  different  lines  of  business  whose 
knowledge  and  information  can  be  relied 
upon  to  supplement  your  own.  Often  this 
service  comes  from  salesmen.  An  unbiased 
sales  person  is  a rare  species,  but  to  a de- 
gree he  may  be  found  now  and  then.  Per- 
sonal friendship  and  regard  for  his  personal 
integrity  are  not  enough  basis  for  a choice 
cf  counselors.  Try  them  out.  Test  their 
reliability.  Sooner  or  later  you  will  know 
whom  to  trust  and  whom  to  doubt  but  you 
are  likely  not  to  know  at  all  until  you  have 
done  some  conscientious  checking. 


This  business  of  getting  your  money's 
worth  is  an  interesting  one  and  an  important 
one  to  the  institution.  Some  seem  to  think 
it  is  a game  where  the  effort  is  to  outsmart 
the  other  fellow.  I believe  that  is  the  wrong 
attitude.  While  I would  shun  the  dealer 
whose  actions  have  to  be  constantly  watched 
and  checked  upon,  I would  not  care  to  have 
constant  suspicion  as  my  first  line  defense 
or  constant  seeking  after  unfair  advantage 
as  my  main  weapon  of  attack.  It  is  just 
that  constant  watchfulness  over  all  steps  of 
the  procedure  should  be  made  a part  of  the 
routine  procedure. 


Alameda  Farm  Dairy 

Whole  Milk,  19c  per  gallon;  pasteurized,  22c 
per  gallon;  cits.,  6c  and  7c;  rich  coffee  cream, 
25c  qt.;  cottage  cheese,  10c  pt.;  fresh  eggs, 
butter,  delicious  ice  cream,  25c  qt.  Doctors 
always  welcome  at  our  plant  and  farm.  Open 
6 a.  m.  to  10  p.  m. 

Geo.  W.  Berner,  Mgr. 

3236  W.  Alameda  Ave.  SPruce  6926 

Denver,  Colo. 


Sitterle’s  Delicatessen 

1011  15th  St.  Phone  KEystonc  9S41 

Hot  Noonday  Luncheon 
Also  Wide  Variety  of  Sandwiches 
Beer  — Wine  — Fountain  Drinks 


The  Niles  &•  Moser  Cigar  Co. 

Traders  in  Quality 

Distributors  of 

— Xiles  & Moser  Hand  Made 
— Chancellor 
— El  Product o 


Doctor — 

Are  you  thoroughly  satisfied  with  the  service 
you  are  getting  on  your  car?  If  not,  let  us 
lubricate  your  car  with  Marfak  and  change 
the  oil.  We  find  and  tighten  loose  nuts  and 
bolts  while  servicing  your  car.  Also  other 
little  things  for  you. 

LET’S  GET  ACQUAINTED 

SID  JOHNSON’S 
Texaco  Station 

East  Colfax  at  Vine  YOrk  9477 

Denver 
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We  are  very  pleased  to  announce 
that  our  analysis  of  Pure  Gold  Bread 
has  been  accepted  by  the  American 
Medical  Association  Committee  on 
Foods.  To  our  knowledge , Pure  Gold 
Bread  is  the  only  bread  in  Denver 
carrying  this  acceptance. 


KILPATRICK 
BAKING  CO. 
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WANTADS 


DOCTOR— 

It  Pays  to  Be  Well  Dressed 

Buy  Tailor-Made  Clothes 
THE  ENGLISH  TAILORS 

901  15th  St.  Opp.  G.  & E.  Bldg. 

REMEMBER  US 
When  in  Need  of  Clothes 

PHONE  KEystone  6717 
DENVER,  COLO. 


QUICK  SERVICE 


FOR  SALE 

In  Northeast  Colorado,  genei-al  practice  with 
hospital  and  office  equipment.  Equipment  con- 
sists of  fifteen  bed  hospital.  X-Ray,  Zealite  lamp, 
office  furniture,  etc.;  $25,000  business  annually. 
For  further  particulars  communicate  with  Colo- 
rado Medicine,  537  Republic  Bldg.,  Denver.  Colo- 
rado- 


Bausch  & Lomb  microscope,  No.  198448,  lost. 
Finder  please  return  to  Colorado  Medicine. 


“Registered  Male  Nurse,  X-ray  and  Laboratory 
Technician  wishes  good  position.  Nine  years'  ex- 
perience. Can  give  ether  anesthesia.  Wife  also  a 
Registered  Nurse.  Can  take  charge  of  small,  busy 
hospital.  Beth  employed  at  the  present.  Best  of 
references.’’ 


Phone  TAbor  3696 

Overhauling  and  Maintenance  Service 

THE  HURD  TYPEWRITER 
COMPANY 

Repair  Work  Our  Business 
WE  KNOW  HOW 
Carroll  D.  Hurd 

1857  California  St.  Denver,  Colo. 


HAND  BAGS 
LUGGAGE 


Repaired.  Physicians  Cases 
and  Bags  Made  to  Order. 


Repair  Lacing  and  Zipper 


A.  & S.  Leather  Goods 

210  Charles  Bldg.  TAbor  0065 


WANTED — Will  take  a limited  number  of  wom- 
en, suffering  from  mild  mental  and  nervous  dis- 
orders, elderly  patients  difficult  to  care  for  at 
home,  and  selected  cases  of  alcoholism.  Situated 
in  eastern  Colorado.  For  rates,  write  Kirk  Private 
Hospital,  Kirk,  Colorado. 


LOCATION  WANTED 

Physician,  age  38,  in  practice  in  Colorado  since 
1925  mostly  in  small  town,  desires  new  location, 
partnership,  or  association  on  percentage  or  sal- 
ary basis.  General  practice  but  specially  qualified 
in  Ob.  and  Gyn.  Phone  Denver,  KEystone  9227; 
ask  for  Dr.  G. 


WILSON  WINDOW 
SHADE  CO. 

C.  C.  Parish,  Manager 
We  clean  and  repair  old  shades. 
New  shades  of  quality  made  to  order. 

518  East  13th  Avenue  MAin  7636 

Denver,  Colo. 


LOCK  AND  KEY  FITTING 

THE  COLFAX  NOVELTY 
AND  ELECTRIC  CO. 

Lawn  Mowers  Sharpened  and  Repaired 
Welding,  Bicycle  Repairing,  Rebuilt 
Wheels  for  Sale. 

HARRY  P.  MILLER 
Electrical  Work  of  All  Kinds  Done 
3535  E.  COLFAX  AVE.  YOrk  4909 
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THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons  of  Colo- 
rado and  Wyoming 

Rated  Class  A Full  Three-Year 

By  A.  C.  S.  and  A.  M.  A.  Nurses’  Training  Course 


The  Colorado  Springs  Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known 
as  a health  center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete 
classification  of  patients.  Home-like  surroundings,  scientific  medical  treatment  and  nursing 
care.  Booklet  and  rates  on  application.  E.  J.  Brady,  M.D.,  Superintendent,  Colorado  Springs, 
Colorado. 


MENTION  COLORADO  MEDICINE 


740 


Colorado  Medicine 


Residence  Phone  CH.  0145  Office  TA.  8164 

WE  RECOMMEND 

FRANK  L.  BLUSH 

Oil  Burner  Service 

For  Every  Apparatus  and  Equipment 

129  FIFTEENTH  ST.  2'4  HOUR  SERVICE  DENVER,  COLO. 


“ED  MATTHEWS” 

COMBINATION  PIPE  AND  NUT 

WRENCHES 

▼ 

IDEAL  FOR 

HOME 

OFFICE 

AUTOMOBILE 

A Size  for  Every  Purpose 
Manufactured  and  Distributed  by 

NATIONAL  DISCOUNT 
CORPORATION 

MIDLAND  BLDG.  DENVER,  COLO. 
KE  5835 


F.  J.  Puterbaugh  & Co. 

Established  1912 

Public  Accountants  — Income  Tax  Con- 
sultants — Insurance  Auditors  and  In- 
spectors — Monthly  Audits  and  Systems. 

Territory  Covered — 17  States 
531  So.  Vine  SPruce  3773 

Jay  W.  McCullough 

CIVIL  ENGINEER 

Water  Supply  and 
Purification 

Sewerage  and  Sewage 
Disposal 

MISCELLANEOUS  PROJECTS 

C?o  COj 

215  MAJESTIC  BLDG.,  DENVER 
TAbor  2605 


Izett  Auto  Body  and 
Repair  Shop 

Body  and  Fender  Repairs 
Upholstering — Duco  Work 
Windshield  and  door  glass  installed. 

1448  Speer  Blvd.  TAbor  4293 

Denver,  Colorado 
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ORTABLE SHOCK  PROOF 


X-RAY  UNIT 


Recently  added  features  further  enhance  its  practicability 
and  value  in  everyday  practice 

• Physicians  everywhere  are  talking  about  the  work  they  have  seen  done  with  the  G-E 
Shock  Proof  X-Ray  Unit,  which  features  the  "tube  operating  in  oil”  principle  of  design. 

Its  compactness,  flexibility  and  adaptability,  together  with  its  practical  range  of  radio- 
graphic  and  fluoroscopic  service,  are  reasons  for  its  popularity  and  increasing  use,  in  the 
office  and  out. 

Two  new  and  important  features  have  recently  been  incorporated: 

(1)  A direct  reading  temperature  indicator,  which  tells  the  operator  at  a glance 
w'hether  he  has  overstepped  safe  operating  limits,  and  when  to  resume  operation. 

(2)  Sylphon  regulators  to  provide  additional  expansion  of  the  oil  in  which  the 
high  voltage  system  and  x-ray  tube  are  immersed,  thereby  permitting  a still  more 
intense  use  of  the  apparatus. 

Experienced  x-ray  operators  especially  will  at  once  appreciate  the  value  and  impor- 
tance of  these  ingenious  devices. 

For  a thoroughly  practical,  rugged  and  fool-proof  x-ray  unit  on  which  you  can  rely  foi 
radiographs  of  a strictly  high  quality,  as  well  as  fluoroscopic  service,  by  all  means  get 
the  facts  on  the  G-E  Portable,  the  efficiency  of  which  has  been  proved  conclusively,  by 
daily  use  in  hundreds  of  physicians’  offices  and  x-ray  laboratories. 

Send  the  coupon  below  for  full  particulars. 

GENERAL  ELECTRIC  X-RAY  CORPORATION 


2012  JACKSON  BLVD.  Branches  in  Principal  Cities  CHICAGO,  ILLINOIS 


DENVER,  408  MAJESTIC  BUILDING 
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SJh  seeking  to  meet  the  requirements  of  orthopedic 
surgeons  and  the  medical  profession  generally,  Camp 
provides  a lumbrosacral  support  which  extends  well 
above  the  waist  line  and  gives  adequate  support  to  the 
spine  at  that  point.  It  may  be  utilized  also  as  a sacro- 
iliac support,  affording  the  tightness  required  over  the 
sacro-iliac  joint. 


ANATOMICAL 

SUPPORTS 


ACCEPTED 

COUNCIL  ON  PHYSICAL  THERAPY 
OF  THE 

AMERICAN  MEDICAL  ASSOCIATION 

Sold  and  fitted  upon  recommendation  of  physicians  and  surgeons  by  leading 
department  stores,  surgical  houses,  and  corset  shops  everywhere.  Write  for 
Reference  Book  for  Physicians  and  Surgeons. 


S.  H.  CAMP  & COMPANY 

Manufacturers 

JACKSON  . . . MICHIGAN 

Chicago  New  York  Windsor,  Canada  London,  England 


MODEL  74 


Stodghill’s 

Imperial  Pharmacy 

PRESCRIPTIONS  EXCLUSIVELY 
Three  Pharmacists 
Sick  Room  Necessities 
Complete  Line  of  Biologicals 
KE.  1550  319  16th  St. 


Casters  for  Every  Purpose 

Hospital  Beds 

Pianos  Library 

Chairs  Trucks 

Wheels  Tires 


KEYSTONE  0322 


E.  G.  DEWEY  Company 

819  14TH  ST.,  DENVER,  COLO. 

Double  ball  bearing  Rubber  Wheel  Casters 
are  silent  and  will  not  scratch  your  floors. 


THEODORE  V.  CARR 

Interior  Decorator 

formerly  177G  Broadway 

Displaying  New  Fabrics,  NEO-Clas- 
sic  and  Period  Furniture,  Draperies, 
Upholstery.  Special  orders  solicited 
for  Cabinet  Work,  Rugs  and  Decora- 
tions. 

19  East  11th  Ave.  KE.  8817 

Denver 


IltipOftSnt  ia  QJ  out? 

Babies! 


Larsen  “Freshlike”  Strained  Vege- 
tables are  first  quality  garden  fresh 
vegetables  cooked,  strained  and 
sealed  under  vacuum  to  protect  vita- 
mins and  mineral  salts.  For  further 
protection  we  seal  in  spe- 
cial enamel  lined  cans. 

LARSEN'S 

' 'Freshlike  ” 
Strained  Vegetables 


Per  Can 


THE  LARSEN  COMPANY.  Green  Bay.  Wis. 
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MILLS 

Ice  Cream  Freezers 

Upwards  from  lYi  Gallons 

T.  MITCHELL  BURNS,  Jr. 

S Insurance 

Every  classification  including  Life, 

Hospitals,  sanitariums  and  institu- 

Accident,  Burglary,  Automobile,  Fire, 

tions  are  amazed  at: 

Physicians’  Liability,  Surgical  In- 

The  substantial  savings  in  dessert 
expense. 

struments,  Bonds,  etc. 

The  unquestioned  improvement  in 
ice  cream  quality. 

Ask  me  for  your  free  copy  of  the  new 
Motor  Vehicle  Safety  Responsibility  Act 

The  simplicity  and  economy  of 

May  I discuss  with  you  the  tentative  in- 

operation. 

surance  you  may  have  in  mind? 

May  We  Send  You  Full  Particulars 

Without  Obligation? 

Consultation  without  obligation. 

GANO  SENTER 

£ 

CEo  CCu  ecu 

Western  Distributor 

1145  SO.  LOGAN  PE.  3550-SP.  1070 

228  Kittredge  Bldg.  Denver,  Colo. 

DENVER 

Office  MAin  3214  Residence  YO.  2491-J 

^Announcing 
the  Opening  of 
a New  School 

The  Denver  School 
of  Business 

Offering  Superior  Training 
for  Secretarial  Service  in 
Hospitals  and  Physicians’ 
Offices. 

Denver  School  of  Business, 

Inc. 

MOREY  BLDG. 

Broadway  at  Sixteenth 

KEystone  5951  Denver,  Colo. 


D. 


I C K I N S O N 

SECRETARIAL  SCHOOL 


Private  Instruction  in  All  Secretarial 
Subjects 

Special  training  for  receptionist  and  med- 
ical secretaries — experienced  or  beginner. 


1441  WELTON  ST. 


KEystone  1448 


PALATAB I L I TY 

When  you  taste  Petrolagarnote  its  delightful  flavor. 
This  unusual  palatability  assures  patient  coopera- 
tion. Petrolagar  is  a mechanical  emulsion  of  liquid 
petrolatum  (65%  by  volume)  and  agar-agar. 

PEtrolanar 


FDR  CONSTIPATION 


NOW  PREPARED  IN  5 TYPES 
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INTERNATIONAL  MEDICAL  ASSEMBLY 

Interstate  Postgraduate  Medical  Association  of  North  America 
Masonic  Temple,  Detroit,  Mich.  October  14-15-16-17-18,  1935 

Pre-assembly  Clinics,  October  12;  Post-assembly  Clinics,  October  19,  Detroit  Hospitals 

President,  Dr.  Charles  H.  Mayo;  President-Elect,  Dr.  David  I tie-man ; Chairman,  Program  Committee,  Dr.  George 
Crile;  Managing-Director,  Dr.  William  B.  Peck;  Secretary.  Dr.  Tom  B.  Throckmorton;  Director  of  Exhibits,  Dr.  Arthur 
G.  Sullivan;  Treasurer  and  Director  Foundation  Fund,  Dr.  Henry  G.  Langworthy;  Chairman,  Detroit  Committees, 
Dr.  William  Cassidy. 

ALL  MEDICAL  MEN  AND  WOMEN  IN  GOOD  STANDING  CORDIALLY  INVITED 


Intensive  Clinical  and  Didactic  Program  by  World  Authorities. 

The  following  is  a major  list  of  members  of  the  profession  who  will  take  part  on  the  program: 


Irvin  Abell,  Louisville,  Ky. 

Alfred  W.  Adson,  Rochester,  Minn. 

Fred  L.  Adair,  Chicago,  111. 

Charles  R.  Austrian,  Baltimore,  Md. 

W.  Wayne  Babcock,  Philadelphia,  Pa. 
Donald  C.  Balfour,  Rochester,  Minn. 
David  P.  Barr,  St.  Louis.  Mo. 

Alexander  W.  Blain,  Detroit,  Mich, 
Harlow  Brooks,  New  York,  N.  Y. 

Alan  G.  Brown,  Toronto,  Canada 
The  Hon.  Herbert  A.  Bruce,  Lieut-Gov. 

of  Ontario,  Toronto,  Canada 
Hugh  Cabot,  Rochester,  Minn. 

Russell  L.  Cecil,  New  York,  N.  Y. 

Henry  A.  Christian,  Boston,  Mass. 
Arthur  C.  Christie,  Washington,  D.  C. 
Louis  H.  Clerf,  Philadelphia,  Pa. 
Frederick  A.  Coder,  Ann  Arbor,  Mich. 
George  W.  Crile,  Cleveland,  Ohio 
Harold  B.  Cushing,  Montreal,  Canada 
Elliot  C.  Cutler,  Boston,  Mass. 

Walter  E.  Dandy,  Baltimore,  Md. 
William  Darrach,  New  Y’ork,  N.  Y. 
Loyal  Davis,  Chicago,  111. 


Lee  W.  Dean.  St.  Louis,  Mo. 

Wallace  S.  Duncan.  Cleveland,  Ohio 
Charles  A.  Elliott,  Chicago,  I1L 
John  F.  Erdmann,  New  York,  N.  Y. 
Clarence  B.  Farrar,  Toronto,  Canada 
John  G.  Fitzgerald,  Toronto,  Canada 
Howard  Fox,  New  York,  N.  Y. 

John  R.  Fraser,  Montreal,  Canada 
Charles  H.  Frazier,  Philadelphia,  Pa. 
William  J.  Gardner,  Cleveland,  Ohio 
Rear-Admiral  Cary  T.  Grayson,  Chm. 

American  Red  Cross,  Washington,  D.  C. 
Russell  L.  Haden,  Cleveland,  Ohio 
William  D.  Haggard,  Nashville,  Tenn. 
George  A.  Harrop,  Baltimore,  Md. 
George  J.  Heuer,  New  Y’ork,  N.  Y. 
Campbell  P.  Howard.  Montreal,  Canada 
Elliott  P.  Joslin,  Boston,  Mass. 

E.  Starr  Judd.  Rochester.  Minn. 
Frederick  J.  Kalteyer.  Philadelphia.  Pa. 
Louis  J.  Karnosh,  Cleveland,  Ohio 
Robert  W.  Keeton,  Chicago,  111. 

Edward  J.  Klopp,  Philadelphia,  Pa. 


Ralph  A.  Kinsella.  St.  Louis,  Mo. 
Frank  H.  Lahey,  Boston,  Mass. 

Dean  Lewis,  Baltimore.  Md. 

William  E.  Lower,  Cleveland,  Ohio 
Urban  Maes,  New  Orleans,  La. 

Joseph  F.  McCarthy,  New  York,  N.  Y. 
James  H.  Means,  Boston,  Mass. 

James  A.  Miller,  New  York,  N.  Y. 

John  J.  Moorhead,  New  York,  N.  Y. 
William  Gerry  Morgan,  Washington.  D C. 
George  P.  Muller,  Philadelphia,  Pa. 
Frank  R.  Ober,  Boston.  Mass. 

John  P.  Peters,  New  Haven,  Conn. 
Dallas  B.  Phemister,  Chicago,  111. 

Fred  Rankin,  Lexington,  Ky. 

David  R!esman,  Philadelphia.  Pa. 
Leonard  G.  Rowntree,  Philadelphia.  Pa. 
Charles  H.  Smith,  New  York.  N.  Y. 
Cyrus  C.  Sturgis.  Ann  Arbor,  Mich. 

T.  Wingate  Todd,  Cleveland,  Ohio 
Gabriel  Tucker,  Philadelphia,  Pa. 
Waltman  Walters,  Rochester.  Minn. 
William  H.  Wilmer.  Washington,  D.  C. 
Hugh  H.  Young,  Baltimore,  Md. 


FOREIGN 

ACCEPTANCES  TO 
DATE: 

Professor  Nikolai  Bur- 
denko, University  Sur- 
gical Clinic,  Moscow, 
USSR. 

Professor  N.  Krasna- 
gorski,  Childrens’ 
Clinic,  Medical  In- 
stitute, Leningrad, 

USSR. 

<4  4 4 

TENTATIVE: 

Professor  Alfred  Luger, 

Medical  Department, 
University  of  Vienna, 
Austria. 


HOTEL  HEADQUARTERS  Hotel  Committee,  I>r.  Andrew  R.  Hackett,  Chairman, 

Book -Cadillac,  Statler  Hotels  TlOtei  -KeservaTlOnS  1512  Eaton  Tower,  Detroit,  Mich. 

Final  program  mailed  to  all  members  of  the  medical  profession  September  1st.  If  you  do  not  receive  one,  write 
the  Managing- Direct  or.  Comprehensive  Scientific  and  Technical  Exhibit.  Special  PJntertainment  for  the  Ladies. 

REDUCED  RAILROAD  RATES  FROM  ALL  PARTS  OF  THE  UNITED  STATES  AND  CANADA 


Gas  Gangrene  Antitoxin 

X^ederle 


The  discovery  of  Vibrion  septique  by  Pasteur 
in  1877  has  been  followed  by  the  finding  that 
not  one  but  five  important,  spore-forming,  gas 
and  toxin-producing  anaerobes  may  be  associ- 
ated with  Gas  Gangrene  infections. 


Jor  therapy  . . . 


The  Lederle  Laboratories  supply  Gas  Gan- 
grene Antitoxin  . . . Polyvalent ...  a unique 
combination  of  all  five  antitoxins  specific  for 
Vibrion  septique,  B.  perfringens  (Cl.  welchii), 
B.  oedematiens,  B.  histolyticus,  B.  sordellii. 


Jor  prophy  Ic 


A preparation  containing  the  antitoxins  of  B. 
tetanus,  B.  perfringens  and  Vibrion  septique 
is  available  under  the  name  Tetanus-Gas 
Gangrene  Antitoxin  Lederle. 

Distributed  by 

HEALY  & OWENS 

1400  Larimer,  Denver,  Colorado 


Cooperating  with  the 
Ethical  Medical  Profession 


Colorado 

Artificial 

Limb 

Company, 

Inc. 

Suite  49  Good  Block 
Phone  MAin  2866 
1557  Larimer  St. 
Denver,  Colo. 


LEDERLE  LABORATORIES  inc.,  new  york 
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We  Recommend 


{Meadow  Qold 

{Mission  Orange  drink 


{TfERE’  S a refreshing  suggestion 
for  hot  summer  days  . . . try  a 
glass  of  Meadow  Gold  Mission 
Orange  Drink. . . You’ll  like  the  fresh , 
cooling  flavor  of  California  Valencia 
Oranges. . .The  refreshing  after  taste 
. . . here  is  a drink  that  is  naturally 
healthful  because  it  contains  the  vita- 
mins, fruit  salts  and  minerals  that  re- 
vive energy,  stimulate  appetite  and 
quench  thirst.  No  artificial  flavoring, 
no  carbonation.  This  rich,  golden, 
orange  drink  is  delivered  at  your  door 
or  sold  wherever  dairy  products  are 
obtainable  . . and  don’t  forget . . so  de- 
licious it  makes  thirst  a pleasure. 


PHONE  MEADOW  GOLD 


TAbor  6121 


MAin  5131 
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DOCTOR!  You  Are  Invited  to  Attend 


THE  OKLAHOMA  CITY  CLINICAL  SOCIETY’S 

Sixth  Annual  Fall  Clinical  Conference 

NOVEMBER  4,  5,  6,  7,  1935 

SIXTEEN  DISTINGUISHED  GUEST  LECTURERS 


Or.  Fred  Lyman  Adair,  Obs.  & Gyn.,  Chicago, 
Head  of  Dept.  Obs.  & Gyn.,  Chicago  Lying-In 
Hospital. 

Dr.  Harry  L.  Baum,  Oto-Laryngology,  Denver, 
Staff  of  Presbyterian,  Childrens,  & Denver 
General  Hosps. 

Dr.  Barney  Brooks,  Surgery,  Nashville, 

Prof,  of  Surg.,  Vanderbilt  Univ.  Hospital. 

Dr.  James  T.  Case.  Radiology,  Chicago, 

Prof,  of  Radiology,  Northwestern  Univ.  Med. 
Sch. 

Dr.  John  R.  Caulk,  Urology,  St.  Louis, 

Pro.  of  Clin.  G-U  Surg.,  Washington  Univ. 
Sch.  of  Med. 

Dr.  Max  Cutler,  Surgery,  Chicago, 

Tumor  Clinic,  Michael  Reese  Hospital. 

Dr.  Palmer  Findley,  Gynecology,  Omaha, 
Attending  Gyn.,  Swedish  Mission  & Metho- 
dist Hosps.  „ ,, 

Dr.  Frederick  J.  Gaenslen,  Orthopedics, 
Milwaukee, 

Prof,  of  Orth.  Surg.,  Univ.  of  Wisconsin  Med. 
Sch. 


Dr.  Clifford  G.  Grulee,  Pediatrics,  Chicago, 
Prof.  Pediatrics,  Rush  Med.  Coll.,  Univ.  of 
Chicago. 

Dr.  Bussell  L.  Haden,  Internal  Medicine, 
Cleveland, 

Chief  of  Medicine,  Cleveland  Clinic. 

Dr.  James  S.  McLester,  Internal  Medicine, 
Birmingham, 

President  American  Medical  Association. 

Dr.  Grier  T.  Miller,  Internal  Medicine,  Phila- 
delphia, 

Asst.  Prof,  of  Med.,  Univ.  of  Pa.  Sch.  of  Med. 
Dr.  C.  S.  O’Brien,  Ophthalmology,  Iowa  City, 
Prof,  of  Ophthal.,  Univ.  of  Iowa  Sch.  of  Med. 
l)r.  Paul  A.  O’Leary,  Dermatology,  Rochester, 
Head  of  Dept,  of  Derm.  & Syph.,  Mayo  Clinic. 
Dr.  Fred  W.  Rankin,  Surgery,  Lexington, 
Former  Prof,  of  Surg.,  Univ.  of  Louisville. 
Dr.  Ralph  M.  Waters,  Anesthesia,  Madison, 
Prof,  of  Anesthesia,  Univ.  of  Wisconin  Med. 
Sch. 


GENERAL  ASSEMBLIES— ROUND  TABLE  LUNCHEONS  — EVENING  SYMPOSIA 
POST-GRADUATE  COURSES— COMMERCIAL  AND  SCIENTIFIC  EXHIBITS 
REGISTRATION  FEE  OF  $10.00  INCLLIDES  ALL  ABOVE  FEATURES 


For  further  information  address  Secretary,  1215  Medical  Arts  Building,  Oklahoma  City 


WHEEL  CHAIRS  FOR  SALE  OR  RENT 

WM.  JONES 

Maker  of  All  Kinds  of 

ORTHOPEDIC 

APPLIANCES 


Trusses,  Braces,  Abdominal  Supports 
Elastic  Hosiery,  Crutches,  etc. 


608-612  Fourteenth  St. 
Phone  KEystone  2702 
Denver,  Colo. 


T his  is  going  to  be  a 

NORGE  YEAR 

In  selecting  a refrigerator  for 
your  home  or  office,  remem- 
ber that  refrigeration  itself 
— all  the  advantages  you  ex- 
pect— depends  on  the  cold 
making  mechanism — 

AND  REMEMBER— 

ONLY  NORGE  HAS 
THE  ROLLATOR 

That  sturdy  dependable 
mechanism,  the  basis  of  gen- 
uine economy. 

See  the  New  1935  Norge  Refrigerators 

THE  KING  MUSIC  CO. 

1624  Tremont  Place  MAin  0360 

“Your  up-to-date,  uptown  Norge 
dealer " 
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PROFESSIONAL  AND  BUSINESS  MEN  AND  WOMEN 

Learn  to  WRITE  legibly  or  to  LETTER  correctly,  easily,  yet  thoroughly  in 

"Tut™'"  SIX  EFFECTIVE  LESSONS  KTorT-SS 

NORMAN  TOWER,  Penman— Special  Instructor  in  Schools  of  Nursing 

325  South  Ogden  St.,  Denver.  Telephone  PEarl  1525. 
CERTIFICATES,  RESOLTTIOXS,  correctly  made  or  neatly  filled. 


The  Tulane  University 
of  Louisiana 

GRADUATE  SCHOOL  of  MEDICINE 

Postgraduate  Instruction  Offered  in  All 
Branches  of  Medicine 


Special  courses  are  offered  in  certain  sub- 
jects. Courses  leading  to  a higher  degree 
are  also  given. 

For  bulletin  furnishing  detailed  information 
apply  to  the 

DEAN 

GRADUATE  SCHOOL  OF  MEDICINE 
1430  Tulane  Avenue  New  Orleans,  La. 


The  Doctor  Who  Knows  Recommends  Fairhaven 

For  the  Young  Woman  about  to  become  a mother,  who  requires  a sym- 
pathetic understanding  in  the  strictest  privacy  of  an  ethically  con- 
ducted Maternity  Home.  Send  for  descriptive  folder. 

The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

1349  JOSEPHINE  YOrk  9393  DENVER 


ALCOHOLISM  - MORPHINISM 

Successfully  Treated  by  Dr.  B.  B.  Ralph's  Methods 

SCIENTIFICALLY  equipped  for  Diagnostic  Surveys,  Thera- 
peutic Procedures,  Rest  and  Recuperation.  Treatment  of 
each  case  established  by  clinical  history,  physical  exam- 
ination, laboratory  tests  and  individual  tendencies. 
Reasonable  fees. 


33  Years  Established 
RALPH  EMERSON  DUNCAN.  M.  D. 
Director. 


Address  THE  RALPH  SAATTARUM, 

529  HIGHLAND  AVENUE,  KANSAS  CITY.  MO. 
Telephone,  Victor  4850. 
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There  Is  No  Substitute  for 
GOOD  FOOD! 

Looking  behind  the  scenes  at  the 
New  Edelweiss  reveals  the  real  secret 
for  the  popularity  of  Denver’s  leading 
restaurant.  It  is  the  High  Standard  of 
the  Food  itself. 

Whatever  the  market  condition,  we 
buy  ONLY  the  finest  meats,  fruits, 
vegetables  and  other  supplies  procur- 
able. And  our  unusual  refrigeration 
and  cooking  facilities  insure  that  this 
fine  food  is  served  at  its  BEST! 

Professional  men  particularly  appre- 
ciate this  unvarying  standard  of  food 
at  the  New  Edelweiss.  It  is  the  One 
restaurant  that  may  be  safely  recom- 
mended and  patronized  at  all  times. 

We  Invite  Your  Personal  Inspection! 


1644  OLENAP.M 


*-’*-*'  Behind  -*~*-*~*-*-*-*™ 

Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

<A»VwJ^>  is  a background  of 

Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 

Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 

A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 

Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


Particular  People 

prefer  + + + 

T o intrust  their  PAINT  - 
ING  and  DECORAT- 
ING to  a company  that 
has  fairly  and  honestly 
earned  a reputation  for 
competency  and  reason- 
ableness. 

Bancroft  Decorating  Co. 

5612  E.  Colfax  YOrk  0593 


Doctors— 

Office  Furniture 

Repaired,  Reconditioned 

EXPERTS  IN  CABINET  WORK 
AND  UPHOLSTERING 

At  Small  Expense  Your  Old  Furni- 
ture Will  Look  and  Be  as  Good 
as  New. 

Work  Called  For  and  Delivered. 

(?L> 

O.  W.  STATON 

Refinishing  Shop 

2145  Glenarm  PI.  MAin  6888 
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inSULin  SQUIBB 


Manufactured  under 
license  from  the  Uni- 
versity of  Toronto 


Purification  of  Insulin,  the  separation  and  elimination  of 
proteinous  impurities  is  dependent  upon  the  precise  con- 
trol of  “pH”  (hydrogen  ion  concentration).  The  continu- 
ous automatic  recording  of  pH  values  permits  of  far  more 
accurate  control  than  occasional  tests.  . . . This  is  just  one 
of  the  many  precautions  taken  in  the  manufacture  of 
Insulin  Squibb — noted  for  its  uniform  potency,  purity, 
stability  and  marked  freedom  from  proteinous  reaction- 
producing  substances.  . . . Available  in  5-cc.  and  10-cc. 
rubber-capped  vials — in  usual  “strengths.” 


ER:  Squibb  & Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 


HDULflR  PR 


U C T 
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cMedical  cArt  (Commercial  cArt 

A course  in  drawing  for  Doctors,  The  Art  That  Earns. 

Dentists,  and  Nurses  that  is  An  Intense  Specialized  Course  for 

Practical.  Ambitious  Young  People 

WINTER  CLASSES  SEPTEMBER  3,  1935 

The  only  Art  School  in  the  West  that  offers  Specialized  training 
in  Applied  Art.  (It  must  have  a practical  use  or  we  don’t  teach  it.) 

The  Denver  Art  Institute  was  founded  in  1925  by  a man,  Herm 
H.  Michel,  who  is  still  the  active  head. 

It  has  more  graduates  in  good  paying  positions  than  all 
other  Denver  art  schools  or  colleges  combined. 

D.  A.  I.  training  is  thorough. 

The  ^Denver  cArt  Institute , Inc . 

Herm  H.  Michel,  Dean 

WILDA  BLDG.  1441  WELTON  STREET 


NURSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

* + * 

GRADUATE  RIGISTERED 
NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  all 
Nursing  Service 
This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

* * * 

Undergraduate  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


DOCTOR! 

What’s  Your  Problem  in 
Real  Estate? 

The  property  you  want  to  sell  or 
trade  in  can  probably  be  disposed 
of  quickly — if  a little  concentra- 
tion is  used. 

I am  selling  homes  and  improved 
property  right  along.  Your  prop- 
erty problem  is  my  job,  if  you 
say  so. 


Orville  D.  Estee 

Suite  211,  Midland  Savings  Building 
MAin  3962 
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Slje  (Earjmtlrr-Sitbbarb  ©plural  (£n. 


SatabliBljrb  1892 

1 62B  ©pltnn  ^trrpt 
&rnv»r,  (Enlnraiin 


Itk 


Announcing  Our  Removal  to 
216  Sixteenth  Street 

KEystone  1000 

Opposite  Metropolitan  Building 


BOOKS 


* <«  * 


Visit  the  Most  Complete 
Lending  Library  in 
Colorado 


4 <4 


Now  Open  for  Business 


Phone  SPruce  5753 

WERNET’S 

Liquor  Store 

30  BROADWAY 

Imported  Wines  and  Liquors 
High  per  Cent  Beer 


Ed  Wernet,  Prop. 


Denver,  Colo. 


Doctors,  Nurses 
and  Hospitals 

We  Appreciate  Your  Patronage 

C?u  C?o  C?o 

PURITY  CREAMERY 

1801  Humboldt  KEystone  9657 

Denver 


MENTION  COLORADO  MEDICINE 


752 


Colorado  Medicine 


It  is  truthfully  said  that  Coors  Golden  is  the  most  extrava- 
gantly brewed  of  all  beers.  Every  ingredient  is  the  best  and 
most  expensive  of  its  kind  the  world  affords.  None  but  first 
grade  premium  barley  is  used.  The  cream  of  the  hop  crop 
is  imported  for  Coors  direct  from  Central  Europe  at  three 
times  the  cost  of  domestic  grades.  No  corn  or  other  cheap- 
ening products  are  used.  And  then,  these  rich,  mellowing 
ingredients  are  brewed,  fermented  and  perfectly  “lagered” 
in  the  cleanest  and  purest  Rocky  Mountain  Spring  water. 
No  wonder,  then,  that  smart  folks  go  for  Coors  Golden  in 
a big  way.  No  wonder  its  smooth,  clean,  expensive  flavor  is 
the  choice  of  sophisticated  beer  lovers  everywhere.  It  has 
been  proclaimed  “America’s  Befl  Beer”. 

tboiA 


GOLDEN  BEE) 


Quality  Folks  sho  do 
call  for  COORS' 


*// 


i \ Truly  Fine  Lager 


Beer 


September,  1935 


753 


c 4nnouncing  the 

WEBB  AIR  CONDITIONER 

For  home,  office,  shop, 
store  and  crowded  inte- 
riors. 

Clean  air,  constantly  hu- 
midified and  washed  of 
impurities. 


Balanced  temperature  for  most  comfort.  Now  offered  at  a price  within 
the  means  of  everyone.  Only  $22.50  per  unit. 

Demonstrated  every  day  at  our  office. 

MARVEL  MANUFACTURING  CO. 

1326  Larimer  St.  MAin  1967  Denver 


Bluhill  natural  Cheese 

is  healthful  and  easily  digested  because  it  ^ 
contains  the  vitamins  and  original  digestive  Aww 
enzymes  of  rich  whole  milk.  Per  Pkg. 


Try  Bluhill  — the  full  flavor  NATURAL  Cheese  — 
you’ll  like  it! 


Like  other  natural  dairy  products — cream,  butter,  milk 
— Bluhill  Cheese  is  kept 


AMERICAN 

DUTCH-LUNCH 


IN  GROCER’S  REFRIGERATOR 


We  Specialize 

in  Stationery,  Forms,  Charts  and  Printing  of 
every  description  for  Doctors  and  Hospitals 

Mail  Orders  Receive  Prompt  Attention 

THE  MILES  & DRYER  PRINTING  COMPANY 

1936-38  Lawrence  St.  DENVER  Telephone  KEystone  6348 
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To  cAcquire  Distinctive  Service 
Use  OXFORD  TOWELS 

They  are  individually  marked  with  your  name.  (No 
one  else  but  you.)  Wrapped  in  dustproof  cellophane. 

Wear  OXFORD  GARMENTS 

“They  fit.’’  Your  choice  of  five  different  styles. 


OXFORD  LINEN  SERVICE  CO. 

1831  Welton  Sf.,  Denver 


cAnatomical  Photography 

Scientific  attention  to  detail  in 
collaboration  with  medical  research. 

Hospital  and  Clinical  Photography  Given  Immediate  Attention 

LOUIS  C.  McCLURE 

2128  GLENARM  PL.  DENVER  MAin  3527 


SERVICE 

QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER 

MAin  1722 

SUPPORT  YOUR  ADVERTISERS 
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In  Congestive  Heart  Failure 


Literature  and  samples  upon  request. 


Th  eoca  I ci  n 

( theobromine-calcium  salicylate ) 

Tod  iminish  dyspnea,  reduce  edema 
and  increase  the  efficiency  of  the 
heart  action,  prescribe  Theocalcin 
in  doses  of  I to  3 tablets,  t.  i.  d., 
with  meals.  It  acts  as  a potent 
diuretic  and  myocardial  stimulant. 

Tablets  7%  grains  each, 
also  Theocalcin  powder. 


TAbor  2838 


BETTER  SERVICE 

FOR  LESS  MONEY 

MESSENGER  SERVICE,  Inc. 

Harvey  Pugh,  Prop.  1961  Stout  St. 


PCCTCC 


Sanitarium  and  Hospital 

2525  South  Downing  Street 
Denver,  Colo. 


Members  of  the  Colorado  and  Wyoming  State 
Medical  Societies  welcomed  to  our  staff. 

This  latest  addition  to  Denver’s  splendid  group 
of  health  institutions  presents  a distinct  type 
of  service  as  typified  in  its  sisterhood  of  one 
hundred  health  units  the  country  over.  Our 
world-wide  organization  is  backed  by  50  years’ 
experience  in  sanitarium  management. 
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Sail  on  the 
Pacific’s  new 
vogue-creating 
liners — 

"Lurline,” 

"Mariposa,” 

"Monterey,” 

"Malolo,” 
of  the 

MATSON 
LINE 

to 

Hawaii,  the 
South  Seas, 

Australasia. 

Schedules,  rates, 
complete  informa- 
tion at  your  com- 
mand. No  increase 
in  fare  for  book- 
ing- here. 

DUNS  AY’S  Travel  Service 

312  Security  Bldg.,  MAin  8922,  Denver,  Colo. 


ECONOMICAL 
As  a Milk  Modifier 
For  Infant  Feeding 

Bliss  Pancake  Brand 
Golden  Syrup  fur- 
nishes 40%  Dextrin, 
32%  Dextrose  and  a 
small  percentage  of 
Sucrose.  Its  two  sug- 
ars, Dextrin  and  Dex- 
trose, make  an  ideal 
combination  for  the 
infant;  Dextrose  being 
almost  immediately  as- 
similated, Dextrin  requiring  a more  pro- 
longed period  and  full  intestinal  action 
for  assimilation.  Each  ounce  furnishes  85 
calories.  Available  at  practically  all  food 
stores.  A great  saving  to  the  mother  in 
infant  feeding  costs. 


Bliss  Syrup  & Preserving  Co., 

Kansas  City,  Mo. 

Please  send  me  a complimentary  sample. 

% 

Name  

Address  


-:-o 


A Complete 
Production  Service 

TYPOGRAPHY 

ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 

Western 

Newspaper  Union 

Denver  - 1830  Curtis  St. 

New  York  - - 310  East  45th  St. 

Chicago  - - 210  So.  Despaine  St. 

And  33  Other  Cities 


MEMBERS 

of  the 

Colorado  State 
Medical  Society 

PLEASE  NOTICE 

A DVERTISING  space  in  Colorado 
■**’  Medicine  is  worth  just  what  you 
make  it.  When  you  buy  from  firms 
advertising  in  Colorado  Medicine  you 
protect  yourself  against  questionable 
products  and  you  increase  the  value 
of  this,  your  own  Journal,  to  its  ad- 
vertisers. If  a product  is  not  adver- 
tised in  Colorado  Medicine  it  may 
have  been  declined  in  order  to  protect 
you.  Remember  this,  and  use  these 
pages  as  your  buying  guide. 
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CRAGMOR 

SANATORIUM 

The  Cragmor  Sanatorium  is  an  institution  designed  especially  for  the 
treatment  of  tuberculosis;  but,  building  upon  the  soundest  principles  of 
medical  science  always,  it  also  recognizes  a need  for  mental  buoyancy. 

There  is  ever  an  air  of  human  happiness  about  the  place — caught  perhaps 
from  the  sunshine,  the  freshest  of  mountain  air,  the  delight  of  days  that 
will  not  allow  one  to  remain  ill! 

Well  up  on  the  rise  of  Austin  Bluffs,  five  miles  from  the  heart  of  Colorado 
Springs,  Cragmor  commands  an  excellent  panorama  of  Pikes  Peak  and  the 
Rampart  Range.  Restful  but  not  oppressive  quiet  pervades  everywhere. 

Cragmor  Village,  in  connection  with  Cragmor  Sanatorium,  occupies  the 
wide  swing  of  Austin  Bluffs  to  the  east  of  the  sanatorium  proper  and  con- 
sists of  eighteen  commodious  homes  where  the  patients  may  continue  con- 
valescence under  the  supervision  of  the  Cragmor  Staff. 


For  Further  Information  Write  to  the  COLORADO  SPRINGS 

Physician-in-Chief  COLORADO 


WOODGROFT  HOSPITAI^PUEBLO,  COLORADO 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six 
thousand  cases  have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sun- 
shine, is  an  advantageous  factor  in  the  location  of  this  hospital.  The  hospital  is  arranged  to 
care  for  all  forms  of  nervous  and  mental  diseases,  allowing  segregation  of  the  different  types 
and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly  neuropsychiatric  cases  we  also 
specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy,  physiotherapy,  physi- 
cal exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis  is 
placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the 
surroundings  as  homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio 
offer  means  of  recreation.  The  accommodations  range  from  single  room  with  or  without  bath 
to  rooms  en  suite.  Illustrated  booklet  will  be  sent  on  request. 

For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D.,  Superintendent 

P.  A.  DRAPER,  M.D.,  Resident  Physician  F.  M.  HELLER,  M.D.,  Neurologist  and  Internist 
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THE  GREATEST  SHOE 
OF  MODERN  TIMES 

Its  corrective  and  preventative  fea- 
tures are  adjustable  by  lacing. 


Doctors  are  invited  to  send  or  bring  their  patients 
to  this  store. 


Dr.  Geo.  R.  Davis 

Anti-Friction  Shoe 


HEALTH  SHOES  FOR  MEN,  WOMEN  AND  CHILDREN 


REPUBLIC  ORTHOPEDIC  SHOE  CO. 

STREET  FLOOR  REPUBLIC  BUILDING 
Dyke  Lollar  327  16th  St.  Main  6024  A.  C.  Haaker 


Anesthetic  Gases 
Sterilizing  Equipment 
Office  Furnishings 
Cotton  and  Gauze 
Instruments 

J.  DURBIN 

KEystone  5287 


For  over  60  years 

SURGICAL 

SUPPLIES 


Elastic  Hosiery 
Trusses  and  Belts 
Crutches  and  Invalid 
Chairs 

Orthopedic  Appliances 
Sick  Room  Supplies 


SURGICAL  SUPPLY  CO. 


Eat.  1874 

1632’  Welton  Street 


KEystone  5288 


THE  DOCTOR’S  GARAGE 

Close  to  All  Medics 1 Buildings 

Every  Service  Required  by  the  Doctor’s 
Car  Is  Available  Here. 

GASOLINE,  GREASING,  WASHING, 
REPAIRING 


DAY  STORAGE 
With  or  Without  Shag  Service 

SHIRLEY  GARAGE 

1G31-37  LINCOLN  ST. 

TAbor  5911 


THE  GIRVIN  FURNITURE 

1524-1530  COURT  PLACE,  DENVER 


& AUCTION  CO. 

TELEPHONE  KEystone  5856 


GOOD  values  in  Home  furnishings  can  always  be  had  in  our  Retail  Deptmt.,  cash  or 
credit,  exchange  or  trade.  Velvet  and  Axm.  rugs,  Simmons  beds,  guaranteed  coal,  gas 
and  combination  ranges,  clean  high-class  furniture  always  in  stock.  Also  office  furniture 
and  steel  filing  equipment.  Used  furniture  bought  for  cash.  Get  our  offer. 


September,  1935 
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THE  OAKES  HOME 

A Church  Institution  for  the  care  and  treatment  of  T.B. 

Reopened  under  the  management  of  the  Sisters  of  St.  Anne.  Now  run  on  modern 
Sanitarium  lines.  All  graduate  nurses.  Excellent  cuisine. 

The  Home  is  not  only  a sanitarium  but  a home  in  every  sense  of  the  word,  where 
friendly  care  and  a scientific  thought  are  given  to  every  need  of  body  and  mind,  under 
the  supervision  and  guidance  of  physicians  of  broad  experience  in  the  treatment  of  the 
disease. 

Weekly  Rates  from  $12.50 — Ambulatory 
Weekly  Rates  from  $18.00 — Nursing  Care 
Descriptive  Booklet  on  application  to  the  Mother  Superior 


AMPLIFIER  SYSTEMS 

DOCTORS’  CALL  SYSTEMS 

D-G  ELECTRIC,  Inc. 

SOUND  ENGINEERS 

Dependab1-  Dealers  -and 

DESIGNED  AND  ADAPTED  PARTICU- 

Consultants 

LARLY  FOR  HOSPITALS  AND 

KEystone  4671  228  15th  St. 

INSTITUTIONS 

Denver 

A Service  Organization  Cooper- 
ating with  the  Ethical  Medical 
Profession  and  Its  Affiliated 
Institutions. 

Our  services  to  you  are  gratis.  Inquiries 
are  invited. 


Let  us  know,  when  you  require  the 
services  of  GRADUATE  NURSES, 
DIETITIANS,  X-RAY  OPERATORS, 
LABORATORY  TECHNICIANS,  PHAR- 
MACISTS PHYSICIANS,  SECRETAR- 
IES, HOSPITAL  SUPERINTENDENTS, 
SUPERVISORS  DENTISTS,  ANES- 
THETISTS, OFFICE  NURSES,  MAIN- 
TENANCE PERSONNEL. 


Phelps  Occupational  Bureaus,  Inc. 


SUITE  232  U.  S.  NATIONAL  BANK  BLDG.,  DENVER,  COLORADO,  MAIN  1546 


SUPPORT  YOUR  ADVERTISERS 
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ETHICAL  ADVERTISING — 

^1%  EADERS  of  Colorado  Medicine  may  trust  our  advertisers. 

Our  Publication  Committee  investigates  and  edits  every 
advertisement  before  it  is  accepted.  It  must  represent  an 
ethical  and  reliable  institution  and  be  truthful  or  it  is  rejected. 
These  advertising  pages  contain  a wealth  of  useful  information, 
a world  of  opportunities.  Read  them  all. 

— WORTH  YOUR  WHILE 
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Frink's  Irradiated  Vitamin  "D"  Milk 

It’s  so  easy  now  to  make 
up  for  the  sunshine  vita- 
min “D”  which  the 
weakened  sunlight  now 
fails  to  supply.  Just  a 
daily  quart  of  Frink’s 
Irradiated  Vitamin  “D” 
milk  provides  the  child 
with  rich  amounts  of 
calcium,  phosphorus  and 
sunshine  vitamin  “D.” 
In  this  manner  the 
child’s  body  and  teeth 
are  given  better  nour- 
ishment— better  protec- 
tion. 

THE  CARLSON-FRINK  CO. 

Denver’s  Largest  and  Cleanest  Home-Owned  Dairy 
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CANNED  FOODS  IN  INFANT  NUTRITION 

I.  Evaporated  Milk 


No  phase  of  human  nutrition  has  been 
more  intensively  studied  than  has  that 
of  infant  nutrition.  As  a result  of  nu- 
merous investigations,  much  valuable 
information  concerning  the  nutritive  re- 
quirements of  infancy  has  been  accumu- 
lated. In  addition,  the  quantitative 
nutritive  demands  of  early  life  have 
been  established  within  reasonable 
limits. 

Along  with  advances  in  our  knowledge 
of  the  science  of  nutrition  have  come 
changes  in  the  older  ideas  concerning 
infant  feeding.  It  is  now  an  accepted 
fact  that  properly  modified  cow’s  milk 
can  successfully  supplement  breast  milk 
—in  fact,  where  necessity  or  expediency 
demands,  cow’s  milk  properly  modified 
and  properly  supplemented,  can  meet 


fully  all  nutritive  requirements  of  in- 
fancy. As  far  as  proper  nutrition  is 
concerned,  the  “bottled  baby”  of  today 
starts  on  life’s  road  with  brighter  pros- 
pects than  did  his  fellow-being  of  a 
generation  ago. 

Evaporated  milk  is  particularly  well 
adapted  to  preparation  of  milk  formulas 
for  infant  feeding.  Numerous  studies, 
laboratory  and  clinical,  have  demon- 
strated its  nutritive  values — ample  prac- 
tical medical  experience  has  proven  its 
worth  in  infant  nutrition.  From  the 
wealth  of  available  literature,  we  have 
selected  the  following  concise  summary 
which  describes  this  canned  food  and 
outlines  those  characteristics  by  virtue 
of  which  it  is  held  in  such  high  esteem 
as  an  infant  food  (1). 


(1)  J.  Amer.  Med.  Assn.  97, 1890  (1931) 

1.  Evaporated  milk  is  pure  fresh  row’s  milk  with  approximately 
60  per  rent  of  the  water  removed  by  evaporation  under  redueed 
pressure. 

2.  Evaporated  milk  is  equal  to  pasteurized  milk  in  all  important 
food  values;  it  supplies  those  vitamins  which  milk  can  be  de- 
pended on  to  supply  and  in  practically  equal  quantity. 

3.  Evaporated  milk  is  sterile  and  therefore  is  the  safest  milk 
obtainable;  it  cannot  introduce  pathogenic  micro-organisms  to 
induce  diarrhea  in  infants. 

4.  Evaporated  milk  casein  curd  in  the  stomach  has  a finer  granu- 
lar and  softer  texture  or  structure  than  that  produced  from  raw 
or  pasteurized  milk;  it  resembles  in  physical  structure  the  curd 
of  human  milk. 

5.  The  fat  of  evaporated  milk  because  of  the  homo- 
genization processing  is  more  finely  dispersed  than  the 
fat  of  ordinary  milk  and  therefore  it  is  more  readily 
acted  on  by  digestive  enzymes. 


6.  Evaporated  milk  is  more  speedily  digested  than  raw  or  pas- 
teurized milk  or  milk  boiled  only  a very  short  time. 

7.  Evaporated  milk  is  usually  less  allergic  than  raw  or  pas- 
teurized milk. 

8.  Evaporated  milk  is  one  of  the  most  convenient  and  economical 
forms  of  milk  for  preparing  infant  feeding  formulas. 

0.  Evaporated  milk  enables  introduction  of  more  milk  in  the 
diet  because  it  is  concentrated. 

10.  Evaporated  milk  is  considered  by  many  pediatricians  to  be 
the  best  form  of  cow’s  milk  for  preparing  the  baby’s  formula. 

• • • 

The  Seal  of  Acceptance  denotes  that  the  state- 
ments in  this  advertisement  are  acceptable 
to  the  Committee  on  Foods  of  the  American 
Medical  Association. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York  City 
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Important 

Services  for  Investors 


Bond  Department  of  The  International  Trust  Company 
offers  a complete  staff  experienced  in  serving  investors;  to- 
gether with  current  files  of  leading,  authoritative  financial  services, 
and  private  wire  connections  with  all  important  financial  markets. 

This  Department  buys,  sells  and  underwrites  Municipal  Bonds. 

The  Trading  Division  will  execute  your  orders  to  buy  or  sell  cor- 
porate stocks  or  bonds,  Government  Bonds  and  Governmental 
Agency  Bonds.  Quotations  on  bid  and  asked  prices  of  any  secur- 
ity will  be  obtained  for  you  quickly. 

The  Library  of  current  financial  information  is  available  for  your 
free  use  at  all  times. 


Aaron  W.  Pleasants 
Manager,  Bond  Department 


W.  H.  Irion 

Manager,  Trading  Division 


INTERNATIONAL 
TRUST  Company 


SEVENTEENTH  AND  CALIFORNIA  STREETS 


DENVER 
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COMPARE  these 

CARBOHYDRATE  COSTS 


THE 

KARO  FORMULA 

COSTS  Vs  OF  THE 

EXPENSIVE 

FORMULA 

u 


Doctor!  Help  the  family  out  of  the  economic  dilemma.  You 
brought  good  milk  within  the  means  of  every  American  baby.  Now 
add  Karo  Syrup  as  the  milk  modifier.  Karo  Syrup  is  essentially 
Dextrins,  Maltose  and  Dextrose,  with  a small  percentage  of  Su- 
crose added  for  flavor. 

Choose  Karo  and  help  cut  the  high  cost  of  infant  feedings. 
Prescribe  the  formula  for  the  baby  and  the  budget.  The  baby  will 
thrive,  the  mother  will  save,  but  not  at  the  expense  of  the  family 
physician. 

Karo  is  also  an  ideal  carbohydrate  because  it  is  well  tolerated, 
readily  digested,  effectively  utilized.  Karo  does  not  cloy  the  ap- 
petite, produce  fermentation  or  disturb  digestion.  Keep  the  baby 
on  Karo. 


Corn  Products  Consulting  Service  [or  Physicians  is  available  for 
further  clincial  information  regarding  Karo.  Please  address:  Corn 
Products  Sales  Company.  Dept.  S,  17  Battery  Place,  New  York  City 
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A Natural  Calcium  Solution 

Ionic  Saline  Calx 

(ALPHA) 

Known  as  Alpha  Water 


JELLAK 

LACTIC  ACID  JELLY 
Improved  Formula 


LARRE  LABORATORIES 

DENVER 


Professional  Pharmacy,  Inc. 


224  Sixteenth  St. 

Denver,  Colorado 
Phone:  KEystone  42'51 


DIPHTHERIA  TOXOID 
Regular 

• DIPHTHERIA  TOXOID 
Alum  Precipitated 

DIPHTHERIA  TOXIN 
For  Schick  Test 


Distributor  for 


For  Active 

Diphtheria 

Immunization 


MERRELL’S 


Becton  Dickinson  & Co. 
Hypodermic  and  Asepto  Syringes 
Hypo  Needles  and  Ace  Bandages 

+ UirmvKrvu  ^krVuvKm/  + 

" (J  NEWBRUNSWICK.NJ./J  CHICAGO.  I LI.. 

Cotton  Gauze  and  Bandages 
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P A R K E - D AVI S 


WITH  VIOSTEROL 


WAS  THE  SUMMER 
SUN  ENOUGH? 


Can  vacation  sunshine  satisfy  your  pa- 
tients' requirements  for  vitamin  D for  the 
entire  year?  Study  of  vitamin  D storage 
in  the  human  body  indicates  that  the  sum- 
mer surplus  is  rapidly  depleted. 


100  Soluble  Gelatin  Capsules  No.198 


Nor  can  we  assume  that  the  summer 
affords  a reserve  of  vitamin  A.  the  vit- 
amin associated  with  maintenance  of  the 
integrity  of  mucous  membranes.  This 
factor  should  be  supplied  in  abundance 
throughout  the  Fall  and  Winter  seasons. 


With  other  fish  liner  »*«-  Ejth 
<3  minims)  moots  not  less  thm  « '«>• 
sooonluls  ((Imdrschtm)  »•  0,1 

conlommc  800  units.  U.S.P.093*Re*  > 
per  cram  In  Vitamin  A potenqr 
drops  ot  Viotterol  in  Vitamin  0 JCtwtty. 


These  two  important  vitamins,  A and  D, 
can  be  administered  conveniently  and 
palatably  by  means  of  Haliver  Oil  with 
Viosterol.  This  product  is  of  particular 
advantage  for  use  with  infants  and  small 
children;  the  required  dose  can  be  dropped 
on  the  tongue  or  added  to  the  food  for- 
mula as  desired. 


Haliver  Oil  with  Viosterol  is  supplied  in 
5-cc.  and  50-cc.  vials  with  dropper,  and  in 
3-minim  capsules,  boxes  of  25  and  100. 


Twenty-five  years'  research  experience  in 
the  development  of  vitamin  preparations 
is  reflected  in  the  quality  of  Parke-Davis 
Haliver  Oil  preparations. 


ijOsc*  °,her  nsh  '5E  v'i^N 

80  times  Xml’’ 


-*’**«•  *1  tOU  Z\ 


PARKE-DAVIS 

HALIVER  OIL 

With  VIOSTEROL 


^jyith  viosteR£^ 


PARKE, 


PARKE,  DAVIS  & COMPANY  • Detroit 
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Eli  Lilly  and  Company 

FOUNDED  187  6 

1 Makers  oj  !Medicinal  Products 


Baling  jitaTtuang  in  China 


Ephedrine  Inhalants,  Lilly,  represent 
products  of  a manufacturing  evolution 
which  are  offered  to  the  medical  pro- 
fession in  potent  concentration,  reliable 
and  convenient. 

Ephedrine  Inhalants,  Lilly,  may  aid  in 
preventing  the  development  of  chronic 
sinusitis. 

Their  use  affords  prompt  and  well- 
sustained  tissue  shrinkage  with  improved 
respiratory  ventilation  in  nasal  accessory 
sinus  disease. 


Prompt  Attention  Qiven  to  Professional  Inquiries 


PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA,  U.  S.  A. 


Colorado  Medicine  “s™ 

♦ E.ditorial  - 


Arthur 
Jackson 
Markley 

'T'he  name  Arthur  is  an  obvious 
• mistake.  Sired  in  the  state  of 
blue  grass,  race  horses  and  self-made 
colonels,  there  apparently  was  no 
point  to  naming  a promising  son  of 
the  border  Southland  for  any  other 
celebrity  than  “Old  Hickory.’’  But 
point  or  no  point  for  the  original 
appellation,  the  name  is  now  Arthur 
— a name  which,  if  associated  with 
the  songs  of  Tennyson  and  his 
Round  Table,  fits  the  person  like  a 
glove  fits  the  hand. 

As  was  implied.  Doctor  Markley 
was  born  in  the  state  of  Kentucky 
during  a great  national  depression. 

Despite  this,  and  like  another  famous 
fellow  Kentuckian,  he  made  his  way 
across  the  Ohio  river  to  fields  of 
greater  opportunity  and  achieve- 
ments. Through  the  Cincinnati  pub- 
lic schools,  the  Miami  Medical  Col- 
lege and  the  Cincinnati  Jewish  Hos- 
pital he  learned  to  be  a doctor; 
through  his  four  years'  association 
with  Doctor  Heidingsfeld  he  learned 
to  be  a dermatologist;  and  through 
his  marriage  to  Miss  Eda  Laws  he  learned 
to  be  a perfect  gentleman.  With  such  equip- 
ment he  migrated  to  Colorado  in  1909,  since 
which  time  he  has  distinguished  himself  in 
the  practice  of  dermatology.  Twice  he  has 
journeyed  abroad  on  what  Sir  William  Os- 
ier called  “brain  dusting  excursions.’  He 
served  his  country  during  the  World  War, 
having  attained  the  rank  of  major  in  over- 
seas service.  Among  other  posts  of  distinc- 
tion, he  has  been  professor  of  dermatology 
in  the  University  of  Colorado  School  of 
Medicine  since  1912,  president  of  the  Den- 


ARTHUR JACKSON  MARKLEY 

President-elect,  Colorado  State  Medical  Society 

ver  County  Medical  Society,  member  of  the 
American  Dermatological  Society  and,  of 
course,  a member  of  the  regular  societies  of 
organized  medicine. 

Doctor  Markley,  we  congratulate  you!  It 
is  with  genuine  pleasure  that  we  bestow 
upon  you  this,  the  highest  honor  within  our 
power  to  give.  But,  being  human,  we  are 
not  entirely  unselfish.  In  exchange  for  this 
honor  we  expect  a “pay-off.  In  this  case 
we  have  every  reason  to  believe  that  the 
pay-off  will  be  a leadership  of  the  highest 
order  in  organized  medicine.  C.  F.  K. 
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The  Estes 
Park  Session 

Sufficient  editorial  space  is  not  available 
to  review  completely  one  of  the  most 
successful  meetings,  incidentally  the  largest 
mountain  meeting,  ever  held  by  this  Society. 
Registered  members  numbered  324;  M.D. 
guests  and  non-members,  51;  others  (as  ex- 
hibitors, nurses,  medical  students),  45; 
Woman’s  Auxiliary,  131;  total  registration, 
551.  Note  the  increase  over  the  similar  an- 
alysis made  at  the  close  of  the  Sixty-second 
Annual  Session  in  Estes  Park  (the  last  pre- 
vious Estes  Park  meeting)  in  September, 
1932:  Members,  294;  M.D.  guests  and  non- 
members, 46;  others,  34;  total,  374 — Wom- 
an’s Auxiliary  registration  for  that  year  is 
not  available. 

Opinion  is  unanimous  that  the  scientific 
program  was  uniformly  excellent.  There 
was  not  a single  sub-standard  paper,  and  no 
time  had  been  allotted  to  a mediocre  speak- 
er. Everything  went  as  published  in  ad- 
vance— on  time.  The  little  warning  lights 
worked  silently,  courteously,  effectively. 
The  gavel  seems  to  have  given  way,  like 
other  cumbersome  and  noisy  machinery,  to 
an  impressive  little  labor-saving  device — the 
electric  light.  Thanks  to  it,  and  to  the  Com- 
mittee behind  it,  for  the  refreshment  of 
promptness  and  brevity! 

A steady  stream  of  interested  observers 
filed  among  the  exhibits.  Infinite  time  and 
careful  thought  were  evident  in  every  de- 
partment. Certificates  of  award  depended 
upon  competitive  judging,  as  in  past  years; 
this  year  the  Committee  on  Awards  was 
chosen  from  among  the  past-presidents  of 
the  Colorado  State  Medical  Society.  Also 
classifications  of  exhibits  conformed  to  that 
followed  by  the  American  Medical  Associa- 
tion. Awards  were  announced  by  the  new 
President,  Dr.  W.  W.  King,  at  the  banquet 
and  were  as  follows:  Grand  award  for  the 
best  all-around  exhibit,  to  Dr.  George  K. 
Cotton  of  Denver;  First  Award  for  the  most 
original  exhibit,  to  Dr.  J.  Rudolph  Jaeger  of 
Denver,  and  Honorable  Mention  in  this 
class  to  Dr.  George  A.  Unfug  of  Pueblo; 
First  Av/ard  for  exhibit  of  greatest  teaching 
value  to  Dr.  Gerald  Frumess  and  Mr.  Glenn 
Mills  of  Denver,  and  Honorable  Mention  to 


Drs.  Robert  Packard  and  H.  I.  Barnard  of 
Denver.  Special  Honorable  Mention  also 
went  to  Dr.  Nolie  Mumey  of  Denver  for  his 
unique  exhibit  of  medical  objects  of  his- 
torical interest. 

Having  noted  the  downright  value  of  ex- 
hibits at  the  Annual  Session,  the  Society  will 
present  the  creator  of  next  year’s  best  all- 
around  exhibit  with  fifty  dollars,  to  be  used 
either  for  further  research  work  along  the 
same  line  or  for  helping  to  defray  the  cost 
of  presenting  the  exhibit  at  the  next  follow- 
ing A.M.A.  convention.  It  is  hoped  that  this 
will  give  further  impetus  to  this  rapidly  ris- 
ing phase  of  Society  activity.  Favorable 
comment  upon  the  hobby  exhibits  was  un- 
stinted. This  innovation  has  unquestionably 
established  itself  permanently  as  a part  of 
future  meetings.  Many  doctors  have  re- 
gretted not  submitting  bits  of  their  handi- 
work or  their  collections  for  the  enjoyment 
of  this  year’s  appreciative  observers.  By  an- 
other year  we  will  have  a greater  number 
of  contributions  in  this  field. 

The  Round  Table  discussions  at  the  lunch- 
eons following  addresses  by  guest  speakers 
proved  successful.  More  questions  were 
submitted  than  time  could  accommodate. 

Special  mention  is  in  order  in  reference 
to  the  outstanding  success  of  the  Clinical 
Pathological  Conferences.  They  were  very 
well  attended,  and  are  to  be  lauded  for  their 
splendid  teaching  value.  We  are  in  receipt 
of  an  official  letter  from  the  Weld  County 
Society  thanking  the  State  Society  for  this 
innovation. 

The  Annual  Banquet  was  a success  as 
usual;  176  men  and  women  gathered  in  the 
spacious  dining  room  of  the  Stanley  Hotel 
for  this  closing  event  of  the  Session.  There 
is  no  question  that  the  atmosphere  was  con- 
ducive to  a pleasurable  occasion.  Toastmas- 
ter A.  J.  Markley  expressed  appreciation  to 
the  honor  guests:  Drs.  Hayden,  Leland, 
Johnson,  Sloan,  and  Kamp;  the  latter  we 
were  pleased  to  welcome  as  the  fraternal 
delegate  from  the  Wyoming  State  Medical 
Society.  No  audience  has  ever  been  disap- 
pointed in  an  address  by  the  Right  Reverend 
Irving  P.  Johnson  of  Denver.  As  speaker 
of  the  evening,  Bishop  Johnson  likened  the 
missions  of  the  clergy  and  the  medical  pro- 
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fession  in  healing  human  pain  and  suffering. 
In  one  of  the  digressions  of  his  talk,  he 
spoke  of  cyclones  as  the  insanity  of  nature, 
and  of  the  present  upheavals  in  Europe  as 
one  manifestation  of  insanity  in  human  na- 
ture. There  is  an  absurd  advancing  tide  of 
radicalism,  communism,  and  class  rule 
throughout  the  world.  After  all,  who  gives 
a damn  where  he  lives  if  his  personal  liberty 
is  taken  away?  Scarcely  less  absurd  than 
the  belligerency  in  Europe  is  the  present 
intellectual  process  in  America. 

The  Bishop  concluded  with  a number  of 
very  serious  thoughts,  urging  that  the  one 
great  remedy  for  the  ills  of  an  ailing  world’s 
soul  is  found  in  the  teachings  of  Christianity. 
The  Christian  Life  is  a dynamic  force,  the 
source  of  independent  thinking  and  peaceful 
living. 

The  Sixty-sixth  Annual  Session  has 
passed  into  the  archives  of  this  Society  as  a 
memorable  transaction.  This  journal  will 
publish  the  splendid  scientific  papers 
throughout  the  coming  twelve  months.  They 
will  form  nourishing  meat  for  the  readers 
who  missed  them  at  Estes  Park  and  will  be 
eagerly  reassimilated  by  all  who  sat  in  at 
the  original  presentation. 

4 4 4 

Edwin  P.  Sloan, 

Scientist,  Friend 

one  who  heard  Edwin  P.  Sloan's  mas- 
terful address  on  the  thyroid  gland  at 
our  recent  annual  session,  or  who  took  part 
in  the  round  table  of  questions  and  answers 
which  followed,  doubted  that  the  Colorado 
State  Medical  Society  was  signally  honored 
in  having  this  man  as  our  guest.  No  one 
knew  that  we  would  be  the  last  to  be  so 
honored. 

Dr.  Sloan  died  September  13,  1935,  of 
myocarditis,  at  his  home  in  Bloomington, 
Illinois. 

The  passing  of  a great  man  always  comes 
as  a shock,  the  more  so  when  that  man  has 
so  recently  mingled  with  us  as  friend  and 
counsellor.  We  can  comfort  ourselves  by 
thanking  Him  who  spared  Dr.  Sloan  to  pass 
on  to  us  those  gems  of  scientific  knowledge 
we  treasure,  while  extending  our  affection- 
ate sympathy  to  the  personally  bereaved. 

Dr.  Sloan  was  born  in  Neosho,  Missouri, 


EDWIN  P.  SLOAN 


February  13,  1878.  He  was  graduated  at 
the  University  Medical  College  of  Kansas 
City  in  1898.  Later  he  studied  further  in 
Berne,  Switzerland,  and  did  postgraduate 
work  at  the  University  of  Berlin,  at  Chicago 
Polyclinic  and  the  New  York  Postgraduate 
Medical  School. 

Dr.  Sloan  was  known  as  the  father  of  the 
American  Association  for  the  Study  of 
Goiter,  and  was  that  association’s  first  pres- 
ident. He  was  a member  of  the  House  of 
Delegates  of  the  American  Medical  Asso- 
ciation from  1924  to  1932,  and  a member  of 
the  Judicial  Council  of  the  A.M.A.  since 
1932.  He  was  a member  of  the  American 
Association  of  Obstetricians,  Gynecologists 
and  Abdominal  Surgeons.  He  was  a past 
president  of  the  Illinois  State  Medical  So- 
ciety, and  past  chairman  of  the  Advisory 
Board  of  the  Illinois  Department  of  Public 
Health.  In  1927  and  again  in  1933  Dr. 
Sloan  was  delegate  to  the  International  Con- 
ference on  Goiter  held  in  Berne,  Switzer- 
land. 
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He  was  Surgeon  in  Chief  of  the  Sloan 
Clinic,  and  a member  of  the  staffs  of  the 
Mennonite  Hospital  and  Saint  Joseph’s  Hos- 
pital in  Bloomington.  Dr.  Sloan  was  a pro- 
lific contributor  to  medical  literature  as  the 
author  of  many  articles  on  goiter,  abdominal 
surgery,  and  gynecology,  and  at  the  time  of 
his  death  had  practically  completed  writ- 
ing a textbook. 

“.  . . the  book  is  closed  and  the  prayers  are 

said 

And  we  are  a part  of  the  countless  dead ; 

Thrice  happy,  then,  if  some  soul  can  say, 

‘I  lived  because  he  has  passed  my  way.’  ” 

<4  54  4 

Irritant  Properties  of 
Tobacco  Smoke 

A great  deal  of  critical  attention  at  the 
recent  State  Meeting  was  turned  to- 
ward an  exhibit  demonstrating  an  apparatus 
used  in  extracting  the  combustion  products 
from  cigarette  smoke.  The  interest  doubtless 
was  a reflection  of  the  frequency  with  which 
physicians  are  questioned  about  whether 
irritation  of  mucous  membranes  made  by 
cigarettes  is  real  or  imaginary.  Incidentally, 
that’s  exactly  what  many  doctors  would 
really  like  to  know — for  themselves,  their 
families,  and  their  patients.  This  device 
helps  materially  in  answering  the  question. 

By  means  of  a mechanical  puffer,  the  act 
of  smoking  is  closely  simulated  and  the 
smoke  is  drawn  intermittently  through  such 
an  indifferent  substance  as  water,  normal 
saline  solution,  or  mineral  oil.  It  has  been 
found  that  the  amount  and  duration  of  in- 
flammation and  edema  produced  by  such 
an  irritant  in  the  conjunctival  sac  of  a rabbit 
affords  an  accurate  index  of  the  offending 
substances  present  in  the  instilled  substances. 
Inhaled  tobacco  smoke  contains  potention 
irritants,  such  as  carbon  monoxide,  nico- 
tine, aldehydes,  furfural,  acrolein,  and 
formic  acid.  Its  reaction  is  acid.  Study  of 
the  possible  effects  of  these  upon  mucous 
surfaces  is  naturally  complicated  by  the 
manner  and  rapidity  of  consumption  and  by 
variations  in  the  ingredients  of  the  cigarette. 
The  manufacturers  find  an  incumbent  step, 
in  the  preparation  of  their  products,  the 
treatment  of  tobacco  with  a hygroscopic 
agent  to  maintain  a satisfactory  degree  of 
moisture.  Chief  among  these  are  glycerine 
and  diethylene  glycol. 


The  observations  of  Mulinos,  Osborne, 
and  Flinn  have  been  published  in  the  Pro- 
ceedings of  the  Society  for  Experimental  ' 
Biology  and  Medicine,  the  New  York  State 
Journal  of  Medicine,  and  in  The  Laryngo- 
scope. Controlled  experiments  indicate  the 
greater  irritation  caused  by  the  combustion 
products  of  glycerine  as  compared  with  die- 
thylene glycol.  Flinn  discusses  observations 
upon  a group  of  one  hundred  heavy  smokers 
who  had  symptoms  allegedly  due  to  the 
irritation  of  tobacco  smoke.  Psychologic 
and  other  influences  were  eliminated  and 
controlled  as  far  as  possible  with  the  least 
controllable  of  all  experimental  animals,  the 
human  being.  The  same  conclusions  were 
said  to  be  observed. 

Familiarity  with  this  information  is  de- 
cidedly superior  to  a physician’s  attitude  of 
indifference  or  confession  of  ignorance  in 
response  to  questions  that  have  naturally  as- 
sumed an  important  place  in  the  minds  of 
thousands  of  American  men  and  women. 

**<-  =■  - ■ ==>*» 

CORRESPONDENCE 

+K--  - — >*» 

To  the  Editor: 

In  all  of  my  many  years  of  attendance  at 
the  meetings  of  the  Colorado  State  Medical 
Society,  I have  never  heard  so  many  good 
papers  nor  seen  so  many  excellent  exhibits 
as  at  our  recent  meeting. 

I was  particularly  pleased  to  see  so  many 
of  the  younger  men  presenting  subjects 

that  showed  much  originality  and  plenty  of 
hard  work.  So  long  as  the  men  entering  the 
profession  realize,  as  these  of  whom  we 
have  spoken  have  realized,  that  success  in 
medicine  depends  upon  honest  and  faithful 
work,  study  and  research,  the  future  of  the 
profession  is  safe. 

When  a young  physician  works  for  a 
government  salary,  and  to  keep  his  place 
and  his  salary  has  only  to  please  the  man- 
agement, he  inevitably  loses  the  incentive 
that  is  causing  our  younger  members  to  do 
something  more  than  the  easiest  possible 
day’s  work. 

And,  in  this  incentive  lies  their  salvation 
and  that  of  the  profession. 


J.  N.  HALL. 
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HOLD  TIGHT  WHERE  YOU  ARE! 

PRESIDENTIAL  ADDRESS* 

WALTER  W.  KING,  M.D. 

DENVER 


I am  pleased  to  preface  this  traditional 
address  to  my  Fellow  members  of  the  Colo- 
rado State  Medical  Society  by  assuring  you 
that  I count  no  emolument  of  my  entire  life 
a higher  honor  than  the  Presidency  of  this 
organization. 

With  a keen  sense  of  unworthiness  I shall 
be  quite  content  to  have  the  ensuing  year 
make  reasonable  approach  to  the  splendid 
record  of  our  retiring  President  and  the 
sixty-three  distinguished  gentlemen  who 
preceded  him. 

In  casting  about  for  a title  to  what  is  in 
my  mind  to  say  to  you  today,  I recalled,  as 
will  many  of  you,  those  jerky,  jumpy,  dou- 
ble-decked buses  of  London,  which  could 
almost  enter  in  a Cheyenne  Frontier  Days 
bucking  contest.  The  repeated  warning  so 
melodiously  sung  out  by  their  conductors — 
"Hold  Tight  Where  You  Are!” — seems  to 
fit  as  my  text.  In  these  United  States,  jos- 
tled here  and  pushed  there,  we  are  swept 
along  by  irresistable  currents  of  demands 
for  change. 

At  no  time  have  we  needed  this  British 
entreaty  to  caution  as  we  do  today. 

‘‘Hold  tight  where  we  are.’’ 

The  reason  for  these  demands  for  change 
is  a most  irrational  conviction  that  whatever 
is,  is  wrong,  because  it  is  old,  and  whatever 
change  is  suggested  is  right,  because  it  is 
new. 

An  official  committee,  conspicuously  free 
from  actual  practitioners  of  medicine,  re- 
cently very  searchingly  investigated  our  pro- 
fession, under  the  suspicion  that  somewhere 
on  our  person  we  held  concealed  the  reason 
for  the  high  cost  of  sickness.  The  major  re- 
port of  this  Washington  handpicked  body 
reads  like  pages  from  Karl  Marx. 

We  have  been  Sinclairized,  Radiopriest- 
ized,  HueyLongized  and  regimented  by  au- 
tocratic Washington.  We  have  been  liber- 
ally advised  and  caustically  criticized  by  an 

♦Delivered  at  the  Sixty-fifth  Annual  Session, 
Colorado  State  Medical  Society,  Estes  Park,  Sep- 
tember 5,  1935. 


antagonistic  public  press.  Condensed  milk 
dictation  to  medical  practice  from  million- 
dollar  foundations  has  increased  while  the 
canned  lacteal  has  increased  in  price.  Com- 
munity chests  have  lettered  us  as  tight  wads. 
Politicians,  Poets  and  Preachers — all  take 
pot-shots  at  the  doctor. 

After  all  this,  and  more  of  the  same  tenor, 
we  may  be  condoned  for  offering  a little 
counsel  from  within  our  own  ranks,  even 
though  we  recognize  the  wisdom  of  Marie 
Dressier  s remark  that  “the  worst  vice  is 
advice.” 

The  Rocky  Mountains  and  our  short  grass 
country  are  somewhat  forbidding  to  spineless 
tropical  souls.  “ Yes-men ” are  not  grown  on 
irrigated  soil.  Opening  your  own  headgate 
develops  more  individualism  than  lazily 
praying  for  rain  and  leaving  it  all  up  to 
God. 

Men  of  action  and  caustic  criticisms  are 
more  natural  products  of  these  types  of  sur- 
roundings. 

For  the  last  half  of  the  life  history  of  our 
State  Society,  I have  been  a member,  the 
first  quarter  of  a century  of  that  time,  living 
in  the  mining  camp  of  Cripple  Creek. 

In  1902  the  Cripple  Creek  district  had 
about  seventy-five  doctors,  and  fifty-two  of 
them  were  members  of  our  local  medical 
society.  It  is  quite  natural  that  many  of 
them  had  more  or  less  of  the  color  of  their 
environment.  I recall  three  who  attended 
our  meetings  who  carried  their  six-shooters 
more  constantly  than  their  medicine  kits,  for 
the  ‘‘iron  stick”  of  trusted  .38  caliber  was 
even  under  their  pillow  when  they  slept. 

More  worth-while  and  interesting  charac- 
ters I have  never  known,  and  more  valued 
friendships  I have  never  enjoyed.  To  many 
of  them  ‘‘hard  likker  was  their  social  tea, 
and  water  belonged  under  bridges;  but  their 
practical  ability  and  their  professional  loy- 
alty were  remarkable.  They  were  God’s 
own  people. 

For  twelve  years  I have  practiced  in 
Denver,  and  while  the  years  bring  changes 
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in  both  ourselves  and  our  surroundings,  my 
estimate  of  the  Doctor  of  Colorado  remains 
the  same.  While  some  may  think  it  to  be 
Chauvanism  or  Jingoism,  I am  inclined  to 
say  that  in  proportion  to  our  numbers,  a 
higher  type  of  ethical  service  to  the  people 
is  not  anywhere  to  be  found  than  the  Med- 
ical Profession  of  Colorado  presents. 

To  justify  this  statement,  one  has  but  to 
think  for  a moment  of  the  outstanding  ac- 
complishments in  both  medicine  and  sur- 
gery which  may  rightly  be  credited  to  the 
distinguished  members  of  our  Profession 
who  are  numbered  among  our  honored  de- 
ceased and  the  goodly  number  who  are  still 
on  our  active  roster. 

A Leadville  miner  once  told  me  that  there 
are  three  kinds  of  poker  players:  the  Regu- 
lar, the  Squealer,  and  the  Nut. 

Now  this  is  not  a bad  classification  of 
the  members  of  a Medical  Society. 

Let  us  first  consider  the  “Nut.” 

In  poker,  the  members  of  this  class  will 
bet  extravagantly  on  deuces,  and  they  will 
invariably  have  to  ask  who  opened  the  pot, 
and  they  may  even  lay  down  a straight  flush 
because  it  has  no  aces  in  it. 

In  short,  as  poker  players,  they  are  a flop. 
It  is  in  this  group  in  the  Medical  Society 
that  we  find  the  research  men,  those  ani- 
mated interrogation  points  who  dig  deep 
into  the  unknown.  There  are  not  many  of 
them  and  they  are  “curious  cusses. 

They  think,  and  they  ask  strange  ques- 
tions. It  is  to  be  remembered,  however, 
that  they  are  the  main  source  of  the  prog- 
ress of  medicine. 

Research  is  their  natural  field.  Some  of 
them  don’t  register  but  most  of  them  spend 
their  energies  to  make  the  world  a better 
place  in  which  to  live. 

They  are  sometimes  called  “Egotists,”  but 
one  definition  of  this  epithet  is  that  an  egotist 
is  the  individual  who  persists  in  talking  when 
you  want  to  talk. 

Occasionally  a jealous  note  is  heard  to 
the  effect  that  they  are  only  playing  to  the 
gallery  and  seeking  publicity.  However: 

They  may  be  very  worth  while  men. 

Let’s  discover  them, 

Encourage  them  and 

Enjoy  them. 


Now,  here  come  the  “Squealers.”  They 
are  younger  and  more  numerous  than  the 
“Nuts,”  and  much  more  loquacious.  They 
like  wild  cards  in  the  game.  They  are  ad- 
mirers of  Kansas  City  Liz.  They  walk 
around  their  chair  backward  and  call  for  a 
new  deck. 

They  are  reformers,  and  don’t  get  an  idea 
that  they  are  not  of  value  to  a Medical  So- 
ciety for  they  are  the  yeast  in  the  wholesome 
bread  of  improvement.  They  are  complainers, 
but  constructive  criticism  stimulates  ad- 
vancement. Wisdom  is  not  necessarily  as- 
sociated with  long  whiskers,  a systolic  blood 
pressure  of  200,  and  a touch  of  gout. 

If  the  main  professional  complaint  of  each 
individual  in  this  group  should  be  expressed 
before  us  today  without  fear  or  malice,  we 
would  hear — probably  the  first  one  saying, 
"The  Denver  General  is  getting  all  of  my  pa- 
tients. Then  some  poor  discouraged  soul 
says  that  “Collections  are  rotten  and  col- 
lection agencies  are  more  rotten.” 

Then  comes  probably  a Republican:  “You 
have  to  be  a Democrat  to  get  any  F.E.R.A. 
work.” 

This  one  may  have  just  paid  his  taxes: 
“The  dues  to  the  Medical  Society  are  too 
high.” 

The  next  one  is  probably  from  Denver: 
“The  Harvard  bunch  runs  the  Colorado 
General.” 

Then  from  a probable  victim  of  poor  col- 
lections: “I  wish  I had  the  soft  snap  that 
the  Secretary  of  the  State  Society  has.” 

Another:  “Why  should  I pay  taxes  to  an 
institution  which  competes  with  my  own 
work?” 

And  still  another:  “I  render  my  bill  to 
Uncle  Sam  for  relief  work  and  it  is  either 
not  allowed,  or  cut,  or  so  delayed  in  pay- 
ment that  it  becomes  ancient  history.” 

Here  is  one  you  may  have  heard  before: 
“Only  a few  pets  of  the  Industrial  Commis- 
sion get  all  the  compensation  work.” 

This  one  is  from  anywhere:  “Case  after 
case  of  my  patients  with  plenty  of  money 
is  taken  right  into  the  Colorado  General 
and  operated.” 

“The  Public  Policy  Committee  is  a bunch 
of  crooked  politicians.” 
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Now — that  is  enough.  I had  better  stop 
this,  for  that  last  one  struck  close  to  home! 

Please  note:  These  men  are  not  crazy. 
They  are  honest,  hard-working  followers 
of  Aesculapius  and  they  deserve  an  atten- 
tive ear  and  a receptive  mind. 

Do  you  not  see  some  reflection  of  the  ill 
results  of  State  Medicine  running  through 
this  entire  list  of  complaints? 

As  a sort  of  clinical  test  of  my  three  clas- 
sifications of  members  as  “Nuts.”  "Squeal- 
ers” and  “Regulars,”  I had  a block  of  thirty 
names,  selected  at  random  by  a stranger 
from  our  Denver  list,  classed  as  impartially 
as  possible.  I was  amazed  at  how  small 
was  the  proportion  of  “Nuts”  and  “Squeal- 
ers.” One  name  I did  not  happen  to  know, 
but  leaving  this  one  out,  the  result  was  two 
“Nuts,”  seven  “Squealers,”  and  twenty 
“Regulars.”  In  all  fairness  I should  tell  you 
that  since  my  name  happened  to  be  in  the 
bunch,  I was  placed  among  the  “Squealers.” 

Now  for  the  “Regulars;”  I imagine  we  all 
agree  that  they  are  the  largest  group.  How 
do  they  play? 

No  new  games  for  them,  no  deuces  wild 
for  them.  They  do  not  expectorate  in  the 
ocean,  and  if  the  joker  is  used  at  all  it  is 
only  for  aces,  straights,  and  flushes. 

I am  sure  that  you  see  the  prototype  in 
the  Medical  Society.  When  new  things  are 
shown  to  be  improvements,  they  are  /or 
them,  but  when  some  social  salesman 
throws  “Covered  Wagon  Days”  at  them, 
they  come  back  with  those  lines  from  Pope: 
“Be  not  the  first  by  whom  the  new  is  tried, 
or  yet  the  last  to  lay  the  old  aside.” 

They  hold  tight  where  they  are,  for  the 
“Regulars”  are  the  backbone  of  the  Organ- 
ization. They  are  honest  and  earnest  in  con- 
tinuous purpose  to  better  our  service  to  the 
people.  Many  of  them  are  silent  and  remind 
you  of  that  line  from  Milton: 

“They  also  serve  who  only  stand  and  wait.” 

The  “Regulars”  are  not  members  with  an 
apparent  purpose  of  promoting  themselves 
alone  and  they  do  not  join  or  resign  as  best 
suits  the  advancement  of  that  idea.  They 
have  definite  standards  of  right  and  wrong. 

It  is  among  the  “Regulars”  that  we  find 
the  “organization  men,”  those  active  fellows 
who  give  so  unstintingly  of  their  time,  their 


effort,  and  their  good  money  to  keep  the 
wheels  of  the  Organization  going  around. 
When  they  hear  themselves  spoken  of  as 
the  “Clique,”  or  “the  would-be  big-shots,” 
they  just  laugh  it  off  and  go  on  working 
for  the  good  of  all  in  the  organization.  They 
are  the  wheel  horses  of  the  institution — 
they  are  always  at  the  meetings — and  they 
never  refuse  to  do  their  bit  as  the  hewers  of 
wood  and  the  drawers  of  water. 

You  know  how  it  goes  in  any  organization. 
There  are  many  who  can  tell  what  should 
be  done.  There  are  a few  who  can  tell  how 
it  can  be  done,  and  the  number  is  still  smaller 
who  are  willing  to  do  it. 

These  “organization  men”  are  the  doers; 
more  honor  to  all  of  them. 

If  a thing  is  good  and  is  proved  as  such, 
whatever  it  is.  they  “Hold  tight  where  they 
are.” 

In  certain  circles  the  laws  of  the  “horse 
and  buggy  days”  seem  to  be  held  in  derision 
by  reason  of  being  so  ancient,  but  one  of  our 
“regulars,”  Dr.  McClanahan  of  Delta,  re- 
minds us  that  Aristotle  gave  us  the  law  of 
identity  and  of  contradiction,  and  the  law 
of  excluded  middle,  2300  or  2400  years  ago. 
All  logic  is  founded  upon  those  laws  just 
as  surely  today  as  it  was  then. 

The  Commandments,  “thou  shalt  not 
steal”  and  “thou  shalt  not  kill,”  are  just  as 
essential  to  the  welfare  of  a community  to- 
day as  they  were  when  Moses  put  them  in 
the  Jewish  Constitution. 

Is  it  not  extremely  dangerous  teaching  to 
say  that  if  some  temporary  authority  declares 
an  emergency  it  shall  become  either  morally 
or  legally  right  to  steal?  Or  that  if  it  should 
become  expedient  to  kill,  that  the  law  against 
that  crime  becomes  automatically  null  and 
void,  and  that  it  is  right  to  kill?  Is  it  not  wiser 
to  hold  tight  where  we  are? 

In  leaving  the  consideration  of  the  “Reg- 
ular” may  we  mark  with  distinguished  serv- 
ice this  clear-visioned  group,  whose  faithful 
service  to  the  people  and  to  our  profession 
has  been  of  greater  value  than  we  may  ever 
know. 

Health  Insurance 

Our  Congress  has  recently  been  setting 
on  an  imported  egg,  called  “Health  Insur- 
ance.” 
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This  foreign  egg  comes  from  mixed  stock, 
the  rooster  being  German  and  the  hen  boast- 
ing English  nativity. 

Bismarck  raised  the  rooster  and  the  hen 
was  a brain  child  of  Lloyd  George. 

If  the  egg  should  prove  fertile  here  in 
these  United  States,  it  will  be  interesting 
to  see  what  sort  of  poultry  will  result  from 
such  varied  ancestry  when  it  is  crossed  with 
Uncle  Sam’s  Plymouth  Rock. 

In  such  event,  I seriously  doubt  that  the 
result  would  be  anything  for  the  Medical 
Profession  to  crow  about! 

Political  expediency  was  the  force  which 
brought  sickness  insurance  to  Germany. 

In  1833  Bismarck  virtually  said: 

“If  you  will  select  me  as  ringmaster  of 
this  circus,  I will  get  you  a manicurist  for 
10  marks  a year  to  trim  the  toenails  of  all 
the  animals,  and  probably  next  year  I will 
be  able  to  give  you,  in  addition,  all  the  red 
balloons  you  need.’’ 

Bismarck  is  dead  now,  but  the  slavery  of 
thousands  of  doctors  still  remains. 

(Ask  some  of  our  “Regulars’  who  have 
just  returned  from  Russia  about  the  condi- 
tion of  doctors  there.) 

The  whip-cracking  job  has  been  passed 
to  the  paper  hanger — Mr.  Hitler — and  Lloyd 
George  is  stump-speeching  in  England,  try- 
ing to  sell  the  extra  balloon  idea. 

However,  I would  incidentally  remark 
that  red  balloon  deals  do  not  sell  as  well  in 
England  as  they  do  in  the  United  States. 

Social  Security 

This  is  a much  overworked  term  in  these 
days  of  underwork. 

It  is  to  be  admitted  that  there  is  not  much 
evidence  of  such  security  in  present  condi- 
tions. Italy  is  pointing  guns  at  Ethiopia. 
Germany  is  ostracizing  and  nationalizing. 
Japan  is  withdrawing  and  demanding.  Rus- 
sia is  planning  and  killing.  England  is  dol- 
ing and  paneling.  America  is  experiment- 
ing and  insuring.  State  medicine  is  not  com- 
ing— it  is  here! 

However,  Long’s  Peak  remains  in  its  usual 
location  and  the  sun  still  shines.  Continually 
thinking  of  wrongs  and  recounting  injustices 
spoils  the  pleasure  of  our  benefits.  How 
much  it  would  sweeten  everyone’s  life  to 


cultivate  the  forgetting  of  wrongs  and  the 
remembering  of  benefits. 

I have  one  suggestion  to  present  to  you 
which  might  fit  under  this  Social  Security 
heading,  and  it  does  not  involve  the  popular 
wail  of  asking  our  Government  for  a bonus 
crutch. 

Please  listen  to  the  plan,  for  the  more  you 
think  about  it,  the  better  you  will  think  of  it. 

Our  State  Society  should  be  permanently 
financed  with  a modified  endowment  prin- 
ciple. 

The  Society  needs  more  cash.  Why  do 
we  need  more  cash ? We  need  it  because  of 
many  increased  demands  for  service,  and 
repeatedly  passing  the  hat  is  both  annoying 
and  humiliating. 

For  what  do  we  need  more  cash?  We 
need  it  for  more  scientific  material  and  for 
the  expenses  of  our  talent  for  state  meeting 
programs.  We  need  it  for  legislative  and 
social  campaigns.  We  need  permanent 
financing  to  carry  a part  of  the  organiza- 
tion’s regular  costs  (which  among  other 
things  would  make  possible  the  reduction  of 
dues). 

Can  we  get  more  cash?  If  we  institute 
the  Colorado  Medical  Foundation,  this  will 
supply  the  needed  funds. 

How  should  this  be  organized?  By  care- 
fully drawn,  corporate  plans  which  will  in- 
sure permanency  and  safety;  only  the  in- 
come to  be  used,  the  body  of  the  fund  to 
remain  untouched,  allowing  it  to  grow. 

Select  some  reliable  trust  company  as  the 
custodian  of  the  funds,  with  the  trustees  of 
our  Society  acting  in  an  advisory  capacity. 

How  could  it  be  financed?  Place  a small 
amount  of  money  in  the  treasury  as  a start- 
er, and  allocate  a small  fixed  amount  from 
the  annual  dues  of  each  member. 

Would  it  be  a success?  The  first  essen- 
tial of  its  success  is  that  we  get  away  from 
the  American  tendency  to  expect  a full- 
grown  oak  tree  to  spring  from  an  acorn  in 
one  night.  If  a plan  of  this  sort  had  been 
started  with  one  hundred  dollars,  sixty-five 
years  ago  on  the  birthday  of  our  Society,  at 
a very  conservative  estimate  we  should  now 
enjoy  an  income  from  the  fund  of  $5,000.00 
a year. 

One  can  readily  see  that  many  gifts  and 
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bequests  would  gravitate  to  such  a fund. 
The  permanence  of  the  corpus  of  the  fund, 
the  attention  to  its  safety,  and  the  nature  of 
its  dedication,  carry  an  unusual  attraction 
to  anyone  interested  in  such  gifts  or  be- 
quests. Why  not  start  it  this  year,  and  have 
a little  social  security  of  our  own  produc- 
tion? 

Legislative  Activities 

I once  heard  of  a Kentucky  colonel  who 
was  never  worried  about  mosquitoes,  for 
during  the  first  half  of  the  night  he  was  al- 
ways sufficiently  intoxicated  as  to  be  un- 
aware of  their  attentions,  and  during  the 
second  half,  as  a result  of  their  attacks,  the 
mosquitoes  became  so  tipsy  that  they  forgot 
to  bite  him. 

Legislators  are  often  just  as  immune  to 
outside  influences  as  the  colonel,  and  occa- 
sionally their  source  of  immunity  is  the  same. 

Less  attention  to  the  legislator  as  an  indi- 
vidual, and  more  to  the  education  of  the 
community  from  which  he  came,  is  the  an- 
swer. 

Laws  are  not  causes — they  are  effects.  The 
cause  is  the  attitude  of  the  people.  Legisla- 
tors are  not  causes — even  their  presence  in 
the  session  is  the  result  of  local  community 
expression. 

In  the  last  analysis,  the  success  of  proposed 
medical  legislation  is  dependent-  upon  the 
character  of  its  presentation  to  the  people, 
by  the  local  doctor. 

If  the  cause  is  just,  and  has  been  honestly 
and  conservatively  presented  in  the  home 
town,  then  whoever  is  elected  is  both  fore- 
warned and  forearmed. 

The  interest  of  many  in  health  problems, 
both  women  and  men,  is  much  more  than 
we  think.  If  they  have  the  facts,  the  club 
and  social  agencies  are  a power  of  educa- 
tion. All  the  doctors  need  do  is  to  furnish 
these  facts  to  key  people  and  do  a little 
coaching. 

When  a comparatively  small  number  of 
the  laity  really  understand  what  a clean- 
purposed  and  forward  looking  piece  of 
legislation  the  Basic  Science  law  is,  the  en- 
actment of  it  will  be  assured.  It  would  seem 
that  the  time  cannot  be  far  distant,  when 
the  people  will  demand  that  their  Govern- 


ment shall  give  them  some  definite  assur- 
ance as  to  what  the  title  “Doctor”  really 
signifies.  At  present  it  may  mean  anything 
from  a chiropodist  to  a clergyman,  with 
more  chiropodists  using  it  than  clergymen. 

Active  opposition  to  other  systems  of  the 
healing  art  is  not  only  rotten  politics,  but  it 
is  self-defeating. 

The  length  of  life  of  any  new  system  of 
treatment,  whether  it  be  antitoxin  for  diph- 
theria or  chiropractic  for  everything  is  defi- 
nitely measured  by  the  amount  of  truth 
which  it  contains.  No  opposition  will  kill 
truth,  and  no  amount  of  advertising  will 
give  perpetual  life  to  false  teaching. 

He  who  said:  “The  making  of  prayers 
was  better  than  the  making  of  shells,”  was 
singularly  unpopular  during  the  World  War, 
but  he  said  a lot. 

Hold  tight  where  you  are. 

Everything  depends  upon  our  recognition 
of  the  fact  that  there  is  hope  for  our  profes- 
sion only  if  we  recognize  that  we  cannot  im- 
prove our  world  further  than  we  improve 
ourselves. 

Let  us,  this  year,  use  every  possible  effort 
to  clean  our  own  door  yards,  and  you  will 
agree  with  me  that  there  are  at  least  a few 
places  where  some  cleaning  would  not  be 
misplaced. 

Let  us  study  to  improve  our  own  service 
to  the  people — using  some  of  the  time  and 
effort  which  we  have  been  wasting  in  op- 
posing some  cult  or  nursing  a phobia  of 
calamity,  and  we  will  then  have  met  all 
opposition  with  an  unanswerable  argument. 

One  thought  in  conclusion,  the  truth  of 
which,  the  value  of  which,  and  the  impor- 
tance of  which  impresses  me  more  now  than 
ever  in  my  life: 

We  have  the  best  system  of  Government 
in  the  world. 

In  the  last  quarter  of  a century  regal 
thrones  have  crashed  in  eight  important 
countries:  Austria,  Russia,  Germany,  Spain, 
Portugal,  Turkey,  China,  and  Greece. 

A little  less  than  150  years  ago,  our  fore- 
fathers, with  many  distinguished  Doctors 
among  them,  literally  baptized  the  founda- 
tion of  this  Democracy  with  their  life-blood. 

The  constitution  and  its  bill  of  individual 
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rights  gave  to  us  a type  of  liberty  which  no 
nation  of  the  world  had  been  able  to  attain 
for  ten  thousand  years. 

These  principles  are  not  perpetual  and 
can  only  be  maintained  by  the  active  sup- 
port of  the  people. 

Those  who  contend,  today,  that  American 
individualism  has  proved  a failure  are  either 


hopelessly  ignorant  of  history  or  they  are 
intentional  strangers  to  the  truth. 

Dictatorship  is  not  American. 

The  Medical  Profession  holds  a peculiar 
position  of  influence,  and  with  it  a vital  re- 
sponsibility. 

Let  us  be  true  to  our  heritage,  and  Hold 
Tight  Where  We  Are. 


A PRACTICAL  METHOD  FOR  THE  CONTROL  OF  DANGEROUS 
INFECTIONS  IN  ORAL  SURGERY 

JOHN  W.  SEYBOLD,  D.D.S. 

DENVER 


In  a severe  infectious  disease  there  often 
exists  a mixed  infection.  A spontaneous 
cure  results  from  the  antigenic  potentialities 
of  the  blood  serum  and  the  activity  of  the 
leukocytes.  The  method  of  treatment  herein 
discussed  is  based  upon  this  above  theory, 
is  known  as  autotherapy,  and  was  first  de- 
scribed by  Charles  H.  Duncan.  M.D.,  of 
New  York  City,  who  developed  and  used 
it  in  general  surgery.  There  are  no  condi- 
tions under  which  a microorganism  can 
grow  outside  of  the  body  that  are  exactly 
like  those  in  the  body.  In  France  it  has  long 
been  taught  that  the  media  upon  which  bac- 
teria grow  modify  the  microorganisms,  both 
in  regard  to  their  biological  characteristics 
and  their  appearance.  Vincent  shows  that  it 
is  possible  to  make  certain  non-pathogenic 
microorganisms  pathogenic  by  simply  incu- 
bating them  on  certain  culture  media.  He  has 
changed  them  back  again  into  a non-patho- 
genic form  by  growing  them  again  on  the 
original  media. 

The  studies  of  Bucher  that  were  extended 
by  Bail,  who  developed  the  doctrine  of  ag- 
gresins,  show  that  in  every  infected  area 
there  are  causative  microorganisms  and  their 
toxins  and  that  there  are  also  toxic  tissue 
substances  that  correspond  to  each  bacterial 
toxin,  as  enzymes,  ferments,  and  toxic  prod- 
ucts of  chemical  changes  in  the  protoplasmic 
molecule,  against  which  the  tissues  react  in 
a curative  manner.  They  further  show  that 
the  pathogenic  activity  of  the  bacterial  toxin 
is  intensified  when  in  the  presence  of  its 
corresponding  associated  toxic  tissue  sub- 
stance and  that  the  toxic  substances  are  par- 
tially responsible  for  the  febrile  reaction  in 
clean  wounds.  In  other  words,  healthy  tis- 


sues react  against  toxic  tissue  substance  as 
well  as  against  bacterial  toxins.  The  re- 
covery of  these  substances,  in  their  unmodi- 
fied state,  and  preparation  of  them  for  thera- 
peutic use  without  modification,  makes  auto- 
therapy a promising  form  of  therapy. 

I have  been  using  autotherapy  for  fifteen 
years  and  during  that  time  have  successfully 
treated  cases  in  which  the  predominating 
microorganism  could  not  be  classified  or 
named  by  the  pathologist.  One  of  these 
cases  had  been  under  treatment  for  a year 
and  had  undergone  recognized  treatment  of 
all  kinds,  such  as  incision,  drainage,  irriga- 
tion, vaccines,  and  physiotherapy.  It  is  not 
essential  that  we  know  the  predominating 
microorganism  in  a lesion  in  order  to  pre- 
pare the  filtrate,  but  we  like  to  know  as  a 
matter  of  record.  Therefore  the  exudate  is 
exapiined  by  a pathologist.  No  antiseptics 
of  any  kind  are  permitted  for  twenty-four 
hours  in  order  to  clear  the  wound  of  all  such 
substances.  Observing  the  usual  aseptic 
precautions,  and  suitable  anesthesia  when 
required,  sponge  area  with  normal  salt  solu- 
tion only,  make  incision  if  necessary,  draw 
a dropper  full  of  the  pus  or  wound  exudate 
and  place  five  drops  in  an  ounce  of  distilled 
water,  recork  the  jar  bottle  in  palm  of  hand 
a few  times  to  agitate  thoroughly.  The  bot- 
tle is  allowed  to  stand  for  twenty-four  hours 
at  room  temperature. 

At  the  end  of  twenty-four  hours  this  solu- 
tion is  agitated  a few  times  and  then  passed 
through  a Berkefeld  filter.  The  crystal  clear, 
bacteria-free  filtrate  contains  the  microor- 
ganismal  and  tissue  toxins.  We  now  have 
a remedy  of  specific  nature  for  the  individ- 
ual case,  because  autotherapy  is  based  upon 
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Nature’s  method  of  cure.  The  patient  is  im- 
munized with,  and  therefore  to,  the  unmodi- 
fied toxic  substances  elaborated  within  his 
body  by  the  action  of  the  infectious  symp- 
tom-producing agent  on  his  body  tissues. 
When  the  filtrate  is  injected  into  healthy 
tissues,  antibodies  specific  to  these  toxic 
substances  are  developed  at  once.  In  short 
we  stimulate  a foreign  protein  reaction,  a 
tropism,  and  a bacteriophagic  action.  Since 
it  is  claimed  by  Wright  and  his  confreres 
that  there  is  a limit  to  the  reaction  of  fixed 
cells  to  any  bacterial  toxin,  we  should  never 
inject  the  toxin  complex  in  the  same  place 
twice.  There  are  also  limits  to  the  systemic 
reaction  a given  patient  may  develop;  hence 
after  a severe  systemic  reaction,  the  interval 
between  doses  should  be  materially  length- 
ened. Twenty  minims  of  toxin  complex  fil- 
trate is  injected  subcutaneously.  The  patient 
should  be  warned  that  the  injection  will  be 
quite  painful  for  about  one  minute,  and  in 
about  three  to  twelve  hours  there  will  be 
some  local  and  general  reaction. 

In  about  twenty-four  hours  the  drainage 
from  the  lesion  has  usually  increased  greatly 
and  is  thinner.  When  the  pus  begins  to 
thicken  and  the  patient  ceases  to  improve, 
another  injection  of  the  filtrate  or  toxin  com- 
plex is  indicated.  Should  the  patient  com- 
plain of  a severe  headache  following  the  in- 
jection, a saline  laxative  is  indicated.  Use 
sedatives  to  control  the  headache  and  de- 
crease the  next  dose  of  filtrate.  In  those  few 
cases  showing  an  anaphylactic  response, 
when  medication  is  again  started  use  a much 
smaller  dose.  In  case  a patient  who  has  been 
responding  to  this  treatment  suddenly  ceases 
to  improve  or  gets  worse,  take  a smear  and 
compare  with  the  first  slide.  It  is  quite  prob- 
able that  one  or  more  new  organisms  have 
invaded.  In  such  event,  a new  filtrate 
should  be  used  in  place  of  the  original. 

— =>** 

PUBLIC  HEALTH  NOTES 

United  States  Birth  Rate  Increases  First 
Time  in  Decade 

Western  states  show  highest  and  lowest 
birth  and  infant  mortality  rates.  The  cries 
of  babies  should  be  more  frequent  in  Iowa 


City,  Iowa,  in  the  heart  of  the  Corn  Belt, 
than  in  any  other  town  in  the  United  States. 
The  Census  Bureau  reveals  that  Iowa  City 
had  the  highest  1934  municipal  birth  rate  in 
the  nation.  Statistics  showed  that  79.4 
babies  were  born  there  for  every  1,000  esti- 
mated population,  while  the  rate  for  the  en- 
tire nation  was  17.1.  The  Iowa  City  figure, 
which  was  four  and  one-half  times  that  of 
the  whole  country,  also  outstripped  West 
Chest,  Pa.,  runner-up  for  honors  with  a 
birth  rate  of  49.5.  Iowa  City  was  carrying 
on  a tradition  which  enabled  its  rate  of  65.9 
in  1933  to  lead  the  United  States. 

Just  as  the  number  of  births  increased  in 
the  Iowa  town  from  1933  to  1934,  statistics 
for  the  whole  country  showed  an  increase 
to  17.1  from  16.6  of  1933.  It  was  a first  in- 
crease in  the  national  birth  rate  in  the  past 
decade. 

Op  the  other  end  of  the  tabulation  with 
the  nation’s  smallest  birth  rate  was  the  town 
of  North  Providence,  R.  I.,  where  only  five 
babies  were  born  for  every  1 ,000  estimated 
population. 

All  three  of  the  principal  cities  of  the 
United  States — New  York,  Chicago  and 
Philadelphia — were  below  the  national  av- 
erage of  17.1. 

Among  the  states.  New  Mexico  had  the 
highest  birth  rate,  with  Utah  second  and 
North  Carolina  third,  the  rates  being  27.9 
for  New  Mexico  and  24.1  for  the  other  two 
states. 

California  ranked  lowest  with  12.7  per 
thousand,  with  New  Jersey  next  and  Oregon 
third  from  the  bottom,  their  rates  being  12.9 
and  13.2,  respectively. 

Sociologists  said  that  if  the  new  trend 
becomes  permanent  the  threat  of  a declining 
population  for  the  United  States  becomes 
increasingly  remote,  and  the  new  trend  in 
the  birth  rate,  if  continued  over  a period  of 
years,  would  upset  previous  estimates  that 
the  United  States  would  reach  its  peak  popu- 
lation between  1940  and  1950. 

Infant  mortality  rates  were'  excessively 
high  in  New  Mexico  and  Arizona,  being 
132.1  and  103.  Both  states  have  many  no- 
madic Mexicans  and  Indians  who  have  little 
knowledge  of  infant  care.  The  next  highest 
rates  were  86.1,  78.9  and  77.4  for  South 


780 


Colorado  Medicine 


Carolina,  Georgia,  and  North  Carolina,  re- 
spectively— all  southern  states  with  large 
populations.  The  lowest  rates  were  39.8  for 
Oregon  and  43  for  Washington. 
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Book  Autographed  by  General  Gorgas 

For  the  benefit  of  members  outside  of 
Denver,  we  reproduce  below  a letter  which 
appeared  recently  in  the  Denver  Medical 
Bulletin.  Anyone  interested  in  this  acquisi- 
tion to  our  library  will  appreciate  this  com- 
munication: 

Grand  Junction,  Colo. 

June  12,  1935, 

Dear  Doctor  Waring: 

On  a recent  trip  to  Denver  I had  an  extended 
visit  with  my  great  and  good  friend,  Dr.  Henry 
Sewall.  During  our  conversation  it  drifted  in 
discussing  the  Tropics,  Panama,  Nicaragua,  et 
cetera,  and  reference  to  some  of  the  notable  men 
whom  I had  the  honor  and  rare  pleasure  of  mak- 
ing an  acquaintance : the  outstanding  one  was 
General  William  C.  Gorgas,  who  at  my  request, 
visited  me  in  Nicaragua  for  the  purpose  of  in- 
vestigating an  epidemic  of  Yellow  Fever  that  had 
thrown  the  country  in  quarantine  and  turmoil; 
business  was  halted  and  the  people  panicky.  The 
General  remained  with  me  for  several  days  until 
he  had  cleaned  up  the  epidemic  and  once  more 
made  it  possible  for  all  to  go  about  their  business 
affairs  in  the  usual  way,  and  with  freedom  to 
leave  the  country  at  will  without  quarantine  and 
ether  restrictions.  This,  I am  quite  sure  was  his 
last  piece  of  sanitation  work  in  the  tropics. 

If  I recall,  it  was  late  in  September  or  October, 
1919,  that  Dr.  Gorgas  left  Nicaragua  for  Panama 
en  route  to  New  York  when  he  informed  me  he 
was  going  soon  after  his  arrival  in  New  York,  to 
Europe  to  do  research  and  sanitation  work.  Dur- 
ing our  conversation  and  before  his  departure 
from  Nicaragua,  he  said,  “Doctor,  upon  my  arrival 
in  New  York  I shall  mail  you  an  autographed 
copy  of  one  of  my  books,  ‘Sanitation  in  Panama,’  ” 
which  he  did,  and  same  was  received  by  me  the 
latter  part  of  October,  1919.  I am  reasonably 
sure  that  this  copy  of  his  book,  autographed  by 
the  General,  was  probably  one  of  the  last  sent 
to  anyone  before  his  trip  to  England  and  his  un- 
timely death.  The  history  of  the  same  makes  it 
of  great  value  and  as  I told  Dr.  Sewall  and  Dr. 
Philpott,  I had  intended  sometime  to  present  the 
book,  “Sanitation  in  Panama,”  by  William  Craw- 
ford Gorgas,  to  the  Medical  Library  of  Denver,  so 
at  this  time,  I am  mailing  this  book  under  sepa- 
rate cover  to  you,  knowing  of  your  painstaking 
interest  in  making  collection  of  Medical  books 
which  will  be  of  interest  to  the  Medical  profes- 
sion. Enclosed  in  the  book  you  will  find  a clip- 
ping from  the  Congressional  Record,  of  the  char- 
acter and  fame  of  General  Gorgas;  the  description 
fits  the  man  as  I had  the  pleasure  of  knowing 
him.  Please  preserve  it  with  the  book. 

With  best  wishes,  I am,  Dr.  Waring, 

Cordially  yours, 

BENJ.  L.  JEFFERSON,  M.D. 


A New  Approach  to  Dietetic  Therapy  in  Epilepsy, 
Eclampsia  of  Pregnancy  and  Infancy,  Migraine, 
Angina  Pectoris,  Bronchial  Asthma,  Allergic 
Diseases,  Gout,  Essential  Hypertension,  Perni- 
cious Anemia,  Polycythemia,  Acne  Vulgaris, 
Nervous  and  Psychic  Disturbances,  Constitu- 
tional Changes,  Aging,  etc.  Metabolism  of  Wa- 
ter and  Minerals  and  Its  Disturbances.  By  Eu- 
gene Foldes,  M.D.,  formerly  Assistant  Professor 
of  Medicine,  University  of  Budapest,  Hungary. 
Boston:  Richard  G.  Badger.  New  York  City: 
Lever  Book  Company,  Agents.  Price  $5.00. 

The  subject  matter  of  this  book  is  divided  into 
three  parts.  Part  I is  concerned  with  the  physiol- 
ogy and  general  pathology  of  water  and  mineral 
metabolism;  Part  II  with  the  special  pathology 
of  retention  and  mobilization  of  water  and  min- 
erals ; Part  III  with  therapy. 

Part  I contains  a discussion  of  the  existing  lit- 
erature of  the  physiology  of  water  and  mineral 
metabolism.  The  author  discusses  the  various 
contradictory  views  to  be  found  in  the  literature, 
interspersed  with  his  occasional  personal  experi- 
ences. It  is  difficult  to  follow  any  particular  line 
of  reasoning  in  any  of  these  chapters,  which  are 
conspicuous  by  their  lack  of  summaries,  which 
would  clarify  the  author's  position  on  these  debat- 
able and  controversial  subjects. 

Part  II  deals  with  the  special  pathology  of  re- 
tention and  mobilization  of  water  and  minerals. 
In  this  part  the  author  has  conveniently  placed 
a summary  at  the  end  of  each  chapter,  which  aids 
the  reader  in  grasping  his  line  of  reasoning.  The 
author  conveys  the  idea  that  water  and  mineral 
mobilization  and  retention  are  the  cause  of  many 
evils  in  the  body,  that  they  are  essentially  re- 
sponsible for  epilepsy,  eclampsia  of  pregnancy, 
exudative  diathesis,  rickets,  eclampsia  of  infancy, 
migraine,  angina  pectoris,  bronchial  asthma,  al- 
lergic diseases,  gout,  essential  hypertension,  hema- 
tologic disturbances,  pernicious  anemia,  erythro- 
cytosis,  acne  vulgaris,  etc.  No  one  will  question 
that  edema  or  water  retention  may  occur  in  the 
course  of  these  diseases,  but  it  is  rather  far- 
fetched to  assume  that  all  of  these  clinical  entities 
are  caused  primarily  by  an  accumulation  of  water 
and  minerals  in  one  or  more  organs  or  in  the 
entire  body. 

Part  III  deals  with  therapy.  The  therapeutic 
approach  to  this  specified  list  of  diseases  is 
through  the  prevention  and  elimination  of  water 
and  mineral  retention.  Thus  a simple  therapeu- 
tic procedure  becomes  available  for  all  of  the 
above  mentioned  diseases.  The  essence  of  the 
treatment  consists  in  an  anti-retentional  diet, 
which  according  to  the  author  is  rich  in  protein, 
low  in  caloric  value,  in  which  the  carbohydrates 
are  restricted,  the  fats  are  restricted,  salt  is  not 
restricted,  fluids  are  restricted  to  one  liter  per 
day  including  the  fluids  contained  in  foods,  while 
all  vitamins  are  given  freely.  Thus  an  average 
male  adult  of  160  pounds  is  given  a diet  of  ap- 
proximately 1600  calories,  consisting  of  110  grams 
of  protein,  190  grams  of  carbohydrate,  and  40 
grams  of  fat. 

Furthermore  by  this  method  of  treatment,  the 
youthful  functions  of  the  body  organs  may  be 
preserved  and  the  process  of  aging  retarded;  so 
this  therapeutic  procedure  assumes  utopian  pro- 
portions— in  the  language  of  the  author. 

HARRY  GAUSS. 
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SIXTY-FIFTH  ANNUAL  SESSION,  COLORADO  STATE  MEDICAL  SOCIETY 

Estes  Park,  September  4,  5,  6,  7,  1935 

PROCEEDINGS  OF  THE  HOUSE  Membership  on  Number  pf 


OF  DELEGATES 

MINUTES  IN  DETAIL1 

First  Meeting  of  the  House  of  Delegates, 

8 p.  m.,  September  4,  1935 

President  Madler  appointed  Dr.  O.  E.  Benell 
as  Sergeant-at-Arms,  called  the  House  to  order, 
and  asked  for  the  report  of  the  Committee  on 
Credentials. 

Dr.  J.  S.  Bouslog:  “Mr.  President,  the  report 
of  the  Credentials  Committee  stands  as  printed 
except  for  the  following  changes: 

“We  are  in  receipt  of  this  telegram: 

“ ‘With  the  consent  of  the  House,  please  seat 
Dr.  Royal  Adkinson,  Florence,  member  of  the  Fre- 
mont County  Society,  in  my  stead. 

R.  E.  HOLMES.' 

“Dr.  .T.  A.  Hipp  is  authorized  to  act  for  the 
Crowley  Society;  Dr.  Jesse  W.  White  as  delegate 
for  the  Pueblo  County  Medical  Society  to  replace 
Dr.  George  E.  Rice;  Dr.  F.  O.  Kettlekamp  of  El 
Paso  County  to  replace  Dr.  W.  A.  Campbell,  Jr.; 
and  for  the  Northwestern  Society  Dr.  E.  L.  Mor- 
row of  Oak  Creek  is  to  be  seated  as  a delegate 
and  Dr.  A.  C.  Sudan  as  Alternate.” 

REPORT  OF  THE  COMMITTEE  ON 
CREDENTIALS” 


August  2,  1935. 

To  the  House  of  Delegates: 

The  constituent  societies  are  entitled  to  repre- 
sentation in  the  House  of  Delegates  at  the  Sixty- 
fifth  Annual  Session  as  follows,  under  the  provi- 
sions of  Chapter  V of  the  By-Laws : 


Membership  on 

Number  of 

Society — Dec.  31, 1934 

Delegates 

Adams  County  

7 

1 

Arapahoe  County  

13 

1 

Boulder  County  

39 

2 

Chaffee  County 

8 

1 

Clear  Creek  Valley 

8 

1 

Crowley  County  

4 

1 

Delta  County  

18 

1 

Denver,  City  and  County 

514 

21 

El  Paso  County- 

93 

4 

Fremont  County  

17 

1 

Garfield  County  

14 

1 

Huerfano  County  

10 

1 

Kit  Carson  County 

9 

1 

Lake  County 

7 

1 

Larimer  County  

37 

2 

Las  Animas  County 

20 

1 

Mesa  County  

18 

1 

Montrose  County  

9 

1 

Morgan  County  

10 

1 

Northeast  Colorado  

19 

1 

Northwestern  Colorado 

12 

1 

Otero  County  

24 

1 

’An  index  of  the  Minutes  of  the  House  of  Dele- 
gates will  be  found  on  Page  825.  With  the  con- 
sent of  the  respective  speakers,  some  of  the  more 
lengthy  discussions  before  the  House  of  Dele- 
gates have  been  abstracted. 


Society — 

Dec.  31, 1934 

Delegates 

Prowers  County 

13 

1 

Pueblo  County 

72 

3 

San  .Tuan  

15 

1 

San  Luis  Valley... 

25 

1 

Washington-Yuma 

15 

1 

Weld  • 

__ 44 

2 

Total  

.1,094 

56 

President  

1 

Secretary  



1 

Treasurer  

— 

1 

Total  membership 

of  House 

59 

Your  Committee  notes  with  pleasure  that  for 
a second  consecutive  year,  most  of  the  constituent 
societies  are  showing  increased  memberships.  If 
this  increase  is  held,  the  San  Luis  Valley  and 
Weld  County  Societies  will  each  be  entitled  to  an 
additional  delegate  for  1936.  With  a little  effort 
on  the  part  of  the  local  officers,  memberships 
could  be  sufficiently  increased  to  entitle  El  Paso, 
Otero,  and  Pueblo  County  Societies  each  to  an 
additional  delegate. 

The  House  should  draw  its  first  roll  call  from 
the  following  list  of  delegates  and  alternates 
whose  credentials  have  been  properly  certified  to 
your  Committee: 

Society  Delegate " Alternate 2 

Adams J.  W.  Wells W.  F.  Peer 

Arapahoe J-  E.  Otte H.  H.  Alldredge 

Boulder W.  K.  Reed M.  W.  Cooke 

« W.  P.  Woods John  Gillaspie 

Chaffee J-  P-  McDonough  Geo.  H.  Curfman 

Clear  Creek O.  R.  Sunderland — R.  G.  Howlett 

Crowley  W.  M.  Desmond J.  A.  Hipp 

Delta... A.  C.  McClanahan L.  L.  Hick 

Denver G.  B.  Packard  James  A.  Philpott 

“ James  M.  Shields P.  W.  Whiteley 

“ lohn  G.  Ryan Kemp  G.  Cooper 

“ D.  H.  O’Rourke R.  H.  Schroeder 

“ D.  W.  Macomber  Maurice  Katzman 

“ J.  M.  Foster,  Jr.  J.  A.  Schoonover 

“ B.  B.  Jaffa  H.  I.  Laff 

“ W.  B.  Yegge John  R.  Evans 

“ C.  H.  Darrow  A.  J.  Chisholm 

“ James  J.  Waring W.  R.  Waggener 

“ R.  H.  Verploeg S.  B.  Potter 

“ .Se.  R.  Mugrage W.  H.  Halley 

“ H.  I.  Barnard H.  R.  McKeen 

“ 1 Atha  Thomas Thad  P.  Sears 

“ i.O.  S.  Philpott  ...Emanuel  Friedman 

“ IT.  E.  Beyer C.  F.  Hegner 

“ \J.  G.  Hutton  Craig  Price 

“ Glen  E.  Cheley F.  Julian  Maier 

« _G.  Heusinkveld J.  M.  Lipscomb 

“ ^ W.  W.  Haggart -..James  B.  Walton 

“ LPaul  J.  Connor  V.  G.  Jeurink 

El  Paso  W.A. Campbell,  Jr.  F.O.  Kettlekamp 

“ W.  K.  Hills Carl  S.  Gydesen 


-As  amended  by  the  Chairman's  corrections. 
Names  in  this  report  shown  in  heavy  type  indi- 
cate those  Delegates  and  Alternates  seated  in  one 
or  more  of  the  five  meetings  of  the  House. 
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Society  Delegate  Alternate 

El  Paso L.  A.  Miller  Peter  O.  Hanford 

“ D.  A.  Vanderhoof  L.  R.  Allen 

Fremont R.  Adkinson . Edgar  C.  Webb 

Garfield R.  B.  Porter.. W.  R.  Tubbs 

Huerfano G.  M.  Noonan.. J.  R.  Fowler 

Kit  Carson. -W.  L.  McBride C.  J.  Keller 

Lake __C.  E.  Condon R.  H.  Fitzgerald 

Larimer  ..J.  D.  Carey  S.  A.  Joslyn 

“ F.  A.  Betts _W.  B.  Hardesty 

Las  Animas  w-  L-  Newburn Lee  T.  Richie 

Mesa. G.  C.  Cary ....  H.  H.  Ziegel 

Montrose Isaiah  Knott F.  G.  Didrickson 

Morgan  C.  F.  Eakins Harry  A.  Johnson 

North  past.  J-  W.  Kinzie J.  E.  Naugle 

Northwestern.  E-  k.  Morrow A.  C.  Sudan 

Otero  R.  S.  Johnston. ...B.  Franklin  Blotz 

Prowers  Lanning  E.  Likes L.  R.  Mitchell 

Pueblo Harold  T.  Low J.  F.  Snedec 

“ J.  H.  Woodbridge  George  A.  Unfug 

“ George  E.  Rice J.  W.  White 

San  Juan. O.  B.  Rensch  W.  M.  Elliott 

SanLuis ValleyO.  P.  Shippey C.  A.  Davlin 

Wash.-Yuma....  A.  P.  Flaten M.  L.  Crawford 

Weld G.  E.  Nelson H.  W.  Averill 

“ O.  E.  Benell J.  A.  Weaver,  Sr. 

President N.  A.  Madler  (first  2 meetings) 

“ W.  W.  King  (last  3 meetings) 

Secretary John  A.  Bouslog 

Treasurer Leo  W.  Bortree 

President  Madler:  “The  next  order  of  business 
is  the  Roll  Call,  which  Mr.  Sethman  will  make 
from  the  Report  of  the  Committee  on  Creden- 
tials.” 

The  Executive  Secretary  then  called  the  roll 
from  the  report  of  the  Committee  on  Credentials 
and  announced  thirty-six  accredited  delegates 
present.  The  President  stated  there  was  a 
quorum. 

Dr.  Bortree  moved  adoption  of  the  report  of  the 
Committee  on  Credentials;  seconded  and  carried. 

President  Madler:  “Before  we  ask  the  Secre- 
tary to  read  the  minutes  of  the  previous  meeting. 
I wish  to  announce  that  later  on  the  House  will 
have  an  executive  session  at  the  request  of  the 
Board  of  Trustees  and  some  committee  chairmen, 
in  which  they  wish  to  bring  in  a report  which 
they  didn't  deem  it  advisable  to  publish  in  the 
Handbook.” 

Dr.  Bortree:  “I  move  that  the  Minutes  of!  the 
last  Annual  Session  as  printed  In  the  November, 
1934,  issue  of  Colorado  Medicine  be  approved  as 
printed,  and  that  their  reading  be  dispensed  with.” 

The  motion  was  seconded  by  Dr.  Low  and  car- 
ried. 

President  Madler:  “Will  the  Secretary  please 
read  the  minutes  of  the  special  meeting  of  the 
House  of  Delegates?” 

Dr.  Bortree:  “I  move  that  the  reading  of  the 
minutes  be  dispensed  with  and  that  they  be  ac- 
cepted as  published  in  the  February,  1935,  issue 
Of  COLORADO  MEDICINE.” 

The  motion  was  seconded  by  Dr.  Low  and  car- 
ried. 

President  Madler:  “Last  year  and  in  previous 
years  there  was  considerable  complaint  that  the 
reference  committees  were  too  few  in  number. 
Too  much  work  was  thrown  on  these  committees. 
Some  had  to  work  until  three  o’clock  in  the  morn- 
ing. 

“In  order  to  distribute  the  work  more  evenly, 
this  year  (with  the  approval  of  the  Board  of  Trus- 
tees) we  have  deemed  it  advisable  to  increase  the 
reference  committees  from  four  to  seven. 


“The  personnel  of  these  committees  will  be  as 
follows : 

“Reference  Committee  on  Audits  and  Appropri- 
ations: R.  S.  Johnston,  Chairman;  W.  B.  Yegge, 
O.  E.  Benell. 

“Reference  Committee  on  Reports  of  Officers: 
John  G.  Ryan,  Chairman;  L.  L.  Hick,  J.  D.  Carey. 

“Reference  Committee  on  Legislation  and  Pub- 
lic Relations:  George  H.  Curfman,  Chairman; 
Atha  Thomas,  F.  O.  Kettlekamp. 

“Reference  Committee  on  Medical  Economics 
and  Federal  Medical  Services:  H.  I.  Barnard, 
Chairman;  W.  L.  Newburn,  T.  E.  Beyer. 

“Reference  Committee  on  Miscellaneous  Com- 
mittee Reports:  Paul  J.  Connor,  Chairman;  J.  W. 
Kinzie,  F.  A.  Betts. 

“Reference  Committee  on  Constitution  and  By- 
Laws:  George  A.  Unfug,  Chairman;  D.  A.  Van- 
derhoof, J.  G.  Hutton. 

“Reference  Committee  on  Resolutions  and  New 
Business:  Janies  J.  Waring,  Chairman;  P.  W. 
Whiteley,  L.  A.  Miller.” 

Dr.  Bouslog  then  presented  the  report  of  the 
Beard  of  Trustees,  as  follows : 

REPORT  OF  THE  BOARD  OF  TRUSTEES 


August  6,  1935. 

To  the  House  of  Delegates: 

Six  meetings  of  the  Board  of  Trustees  have 
been  held  since  the  last  Annual  Session,  and  addi- 
tional meetings  are  under  call  for  Aug.  31  and 
Sept.  4,  1935.  A verbal  report  on  the  last  two 
meetings  will  be  submitted  to  the  House  at  the 
appropriate  time. 

The  Board  met  Oct.  5,  1934,  with  the  chairmen 
of  all  standing  and  special  committees  in  a con- 
ference for  the  purpose  of  coordinating  the  work 
of  all  committees  of  the  Society.  It  was  the 
opinion  of  the  chairmen  present,  and  is  the  opin- 
ion of  your  Board  of  Trustees,  that  such  a con- 
ference soon  after  each  Annual  Session  promotes 
efficiency  in  the  work  of  the  Society.  It  avoids 
delay  in  the  start  of  each  committee’s  work,  and 
makes  for  a better  understanding  between  many 
committees  whose  efforts  otherwise  might  over- 
lap and  duplicate  each  other.  The  Board  recom 
mends  that  such  a conference  be  established  as 
an  annual  custom. 

Also  at  the  October  meeting  the  Board  drew  up 
ballots  and  set  down  procedure  for  conducting  the 
By-Law  amendment  referendum  ordered  by  this 
House  one  year  ago. 

On  Dec.  19,  1934,  the  Board  met  to  open  and 
count  ballots  on  the  referendum  referred  to  above. 
The  ballots  showed  that  the  By-Law  amendment 
was  adopted  by  a vote  of  572  to  110.  Details  of 
the  referendum  and  the  official  publication  of  the 
adopted  amendment  were  given  in  full  in  a spe- 
cial report  of  the  Board  to  the  Society  as  a whole, 
appearing  on  Page  36  of  the  January,  1935,  issue 
of  Colorado  Medicine.  The  Board  requests  that 
that  report  be  considered  a part  of  this  report. 

Also  at  the  December  meeting  the  Board  ap- 
proved financial  reports  of  the  Treasurer  and  Ex- 
ecutive Secretary  for  the  first  quarter  of  the  fis- 
cal year,  and  directed  that  expenses  of  Cancer 
and  other  special  State  Society  programs  sent  to 
the  county  societies  be  charged  against  the  regu- 
lar travel  expense  budget.  At  this  meeting  the 
Board  also  summoned  a special  meeting  of  the 
House  of  Delegates  to  meet  in  Denver  on  Jan.  16, 
1935,  to  determine  legislative  policies  for  the 
year. 

Two  special  meetings  were  held  in  February. 
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At  the  first  plans  were  laid  for  collecting  and 
disbursing  the  special  legislative  fund  authorized 
at  the  January  meeting  of  the  House  of  Dele- 
gates. Also  at  this  meeting  the  Executive  Secre- 
tary was  directed  to  attend  a special  meeting  of 
the  American  Medical  Association  House  of  Dele- 
gates called  in  Chicago,  and  the  Northwest  Medi- 
cal Conference  called  in  Saint  Paul.  At  the  sec- 
ond February  meeting  the  Board  met  jointly  with 
the  Committee  on  Public  Policy  to  receive  reports 
from  our  A.M.A.  Delegates  and  Executive  Secre- 
tary on  the  special  Chicago  meeting.  At  this 
meeting  special  editorial  material  relating  to  the 
threat  of  socialization  of  medicine  was  prepared 
for  Colorado  Medicine  and  a bulletin  to  all  mem- 
bers was  prepared  which  was  later  mailed  to  the 
secretary  of  each  county  society  in  sufficient 
quantity  for  distribution  to  all  members. 

The  March  meeting  was  devoted  mostly  to  a 
review  of  the  second  quarter  financial  reports, 
these  reports  being  approved.  Also  at  this  meet- 
ing the  Board  granted  the  Gratuitous  Medical 
Services  Committee  additional  time  in  which  to 
prepare  its  regulations  for  the  administration  of 
the  new  Chapter  of  the  By-Laws. 

Absence  of  several  members  prevented  the 
Board  from  holding  a regular  June  meeting,  and 
it  was  postponed  until  July  31,  when  third  quar- 
ter financial  reports  were  received  and  approved, 
together  with  informal  reports  on  business  for 
eleven  months  of  the  fiscal  year.  At  this  meeting 
final  preparations  for  the  Annual  Session  were 
considered  and  several  proposals  for  amendments 
to  the  By-Laws  were  discussed.  In  a supplement 
to  this  report  the  Board  recommends  favorably 
to  this  House  two  groups  of  By-Law  amendments, 
one  to  eliminate  duplicate  memberships  and  im- 
proper non-resident  memberships  as  recommend- 
ed by  our  A.M.A.  Delegates,  the  other  to  broaden 
the  eligibility  to  associate  membership  in  the  So- 
ciety. 

Due  to  the  short  time  between  the  end  of  the 
Society’s  fiscal  year  and  the  opening  of  the  An- 
nual Session,  the  Board  has  directed  that  all  fi- 
nancial reports,  the  Certified  Public  Accountant’s 
audit,  and  the  budget  for  the  new  fiscal  year  be 
presented  in  a supplement  to  the  Handbook  in 
order  that  the  Handbook  may  reach  Delegates 
as  usual  before  they  leave  their  homes  for  the 
Annual  Session. 

Respectfully  submitted, 

BOARD  OF  TRUSTEES, 

By  JOHN  S.  BOUSLOG, 
Constitutional  Secretary. 


SUPPLEMENT  TO  THE  REPORT  OF  THE 
BOARD  OF  TRUSTEES3 


To  the  House  of  Delegates: 

The  following  two  related  amendments  are  pro- 
posed for  the  By-Laws,  jointly  by  your  Board  of 
Trustees  and  your  Delegates  to  the  American 
Medical  Association,  to  make  our  By-Laws  con- 
form to  the  American  Medical  Association  policy 
of  eliminating  duplicate  and  non-resident  member- 
ships. 

Amend  Section  4 of  Chapter  XIII  (Page  22  of 
the  printed  Constitution  and  By-Laws)  by  striking 
all  after  the  word  “society”  in  the  ninth  line  of 


3These  amendments  were  adopted.  See  Pages 
816,  817. 


said  section,  substituting  a semicolon  for  the 
comma,  and  inserting  thereafter  the  following: 

“.  . . provided,  that  a waiver  of  jurisdiction 

over  such  a physician’s  membership  has  been 
granted  by  vote  of  the  society  holding  jurisdiction 
over  his  place  of  residence  and  that  such  waiver 
has  been  recorded  in  writing  with  the  Executive 
Secretary  of  this  Society.  The  society  issuing 
such  waiver  may  revoke  the  same  by  majority 
vote  at  any  regular  meeting  and  said  revocation 
shall  take  effect  upon  ninety  days’  notice  to  the 
physician  concerned,  to  the  society  in  which  he 
holds  membership,  and  to  the  Executive  Secretary 
of  this  Society.  Similarly,  physicians  residing  in 
a State  adjoining  the  State  of  Colorado,  on  or 
near  the  state  boundary,  or  residing  in  a place 
where  no  constituent  of  the  American  Medical 
Association  has  jurisdiction,  may  hold  member- 
ship in  a convenient  constituent  society  in  this 
State,  under  the  By-Laws  and  regulations  of  the 
American  Medical  Association.  A physician  who 
resides  within  the  jurisdiction  of  one  constituent 
society  and  whose  major  office  for  professional 
practice  is  within  the  jurisdiction  of  another  con- 
stituent society  may  elect  to  hold  membership  in 
either  of  the  said  societies;  provided,  that  should 
either  society  protest  such  choice,  the  Council  of 
this  Society  shall  make  the  choice,  which  shall 
be  binding  upon  all  concerned. 

“The  provisions  of  this  Section  shall  be  con- 
strued in  harmony  with  the  provisions  of  Section 
9 of  this  Chapter  regarding  physicians  already 
members  of  this  Society  who  move  from  the  juris- 
diction of  one  constituent  society  into  that  of  an- 
other.” 

Strike  Section  13  of  Chapter  XIII  (Page  24  of 
the  printed  Constitution  and  By-Laws)  and  insert 
a new  Section  13,  as  follows : 

“Section  13.  On  and  after  the  first  day  of 
December,  1935,  no  member  of  this  Society  (asso- 
ciate members  excepted)  may  hold  membership  in 
more  than  one  constituent  society  of  this  State, 
and  no  member  of  this  Society  (honorary  and 
associate  members  excepted)  may  hold  member- 
ship in  any  other  State  Society  or  Association 
which  is  a constituent  of  the  American  Medical 
Association.  On  or  before  the  first  day  of  Novem- 
ber, 1935,  the  Executive  Secretary  of  this  Society 
shall  notify  the  secretaries  of  all  constituent  so- 
cieties, and  all  physicians  concerned,  regarding 
the  provisions  of  Sections  4, 9,  and  13  of  this  Chap- 
ter, as  amended,  and  shall  issue  all  transfer  cer- 
tificates which  the  said  sections,  as  amended,  may 
necessitate.  Each  constituent  society  whose  mem- 
bership is  concerned  with  these  said  sections,  as 
amended,  shall,  at  a regular  or  special  meeting 
prior  to  the  first  day  of  December,  1935,  take  the 
necessary  action  to  accept  or  reject  said  transfer 
certificates  and  to  issue  or  decline  to  issue  such 
waivers  of  jurisdiction  as  may  be  required  to  carry 
the  provisions  of  the  said  sections,  as  amended, 
into  effect.” 


The  following  two  related  amendments  are  pro- 
posed for  the  By-Laws  by  your  Board  of  Trustees 
to  expand  the  eligibility  to  the  Society’s  gratis 
Associate  Membership  to  include  hospital  internes 
and  those  associate  members  of  constituent  so- 
cieties who  are  elected  by  the  larger  constituent 
societies  from  among  physicians  in  the  full-time 
Federal  Service,  persons  not  holding  the  M.D.  de- 
gree but  engaged  in  Medical  teaching  and  allied 
professions,  etc. 

Strike  Section  3 of  Chapter  I (Page  4 of  the 
printed  Constitution  and  By-Laws)  and  insert  a 
new  Section  3,  as  follows: 

“Section  3.  Associate  members  shall  consist  of 
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the  honorary  members,  associate  members,  and 
interne  members  of  constituent  societies.” 

Amend  Section  6 of  Chapter  XIII  (Page  22  of 
the  printed  Constitution  and  By-Laws)  by  adding 
the  following  paragraph  to  the  said  section: 

“Constituent  Societies,  in  their  discretion,  may 
establish  honorary  memberships,  associate  mem- 
berships, and  interne  memberships,  eligibility  to 
which  need  not  include  graduation  in  medicine  or 
legal  qualification  to  practice  medicine  in  this 
State  as  a prerequisite.  Internes  receiving  theii 
fifth  year  of  medical  training  in  hospitals  ap- 
proved for  that  purpose  by  the  American  Medical 
Association  shall  be  eligible  to  interne  member- 
ship. Eligibility  to  honorary,  associate,  or  interne 
membership  in  a constituent  society  shall  not  bar 
a physician  from  holding  regular  membership  in 
said  society  if  otherwise  eligible  thereto.  Such 
honorary,  associate,  and  interne  members  of  con- 
stituent societies  as  are  physicians  shall  be  re- 
ported for  enrollment  in  the  American  Medical 
Association  in  accordance  with  the  By-Laws  and 
regulations  of  that  Association.” 


SUPPLEMENT  TO  THE  REPORT  OF  THE 
BOARD  OF  TRUSTEES 


IliidKet  for  the  Fiscal  year  1935-36 

RECEIPTS — 

Dues  

Space  Rentals 

Interest  

Publications  

Miscellaneous 

DISBURSEMENTS— 


General  Fund: 

Salaries  $4,100.00 

Rent  — 330.00 

Telephone  and  tele- 
graph   375.00 

Taxes 70.00 

Insurance 15.00 

Audits,  bonds,  bank 

charges 185.00 

Travel  1,000.00 

Mailing  & supplies,  425.00 
Perm  anent  equip- 
ment   150.00 

Scientific  work  & 

exhibits  400.00 

House  of  Delegates  200.00 
Guests  & Entertain- 
ment   225.00 


$ 7,475.00 

Publication  Fund: 

Salaries  $2,500.00 

Printing  & mailing  6,400.00 
Supplies  & promo- 
tion   250.00 

Advertising  C o m - 

sions  1,800.00 

Collection  expense,  100.00 
Sales  tax 50.00 


$11,000.00 

200.00 

300.00 
8,600.00 

250.00 

$20,350.00 


Medical  Defense  Fund, 

Library  Fund 

Educational  Fund: 

Salaries $ 

Committee  on  Pub- 
lic Policy : 


Benevolent  Fund 


Budget  surplus 


$11,100.00 

25.00 

500.00 

900.00 

200.00 

$ 1,100.00 


100.00 

$20,300.00 


$ 50.00 


Dr.  Bouslog:  “Since  the  Handbook  went  to 
press,  the  Board  of  Trustees  has  had  two  meet- 
ings, one  Saturday  night,  August  31,  1935,  in 
which  they  approved  the  annual  financial  reports 
of  the  Treasurer  and  Executive  Secretary  for  the 
last  year;  approved  the  budget  for  1935-36  ; or- 
dered further  simplification  of  the  financial  re- 
ports of  the  Treasurer  and  Executive  Secretary 


for  1936;  and  approved  the  reorganization  of  the 
Reference  Committee  system. 

“The  last  meeting  was  this  afternoon  at  3 
o’clock,  in  which  they  approved  final  plans  of  the 
Annual  Meeting.” 

President  Madler:  “This  report  will  be  re- 
ferred to  the  Committee  on  Reports  of  Officers. 
You  will  find  on  the  table  near  the  door  the 
Budget  and  Financial  Reports,  which  are  referred 
to  the  Committee  on  Audits  and  Appropriations. 
The  supplement  concerning  the  By-Laws  will  be 
referred  to  the  Committee  on  Constitution  and  By- 
Laws.” 

President  Madler  then  called  cn  Dr.  Knuckey 
to  present  the  report  of  the  Board  of  Councillors, 
as  follows: 


REPORT  OF  THE  COUNCIL 


August  6,  1935. 

To  the  House  of  Delegates: 

Two  major  problems  have  been  referred  to  the 
Board  of  Councillors  during  the  year,  one  of  which 
was  adjudicated  by  arbitration  through  a commit- 
tee of  three  members  of  the  Council.  The  remain- 
ing problem  will,  we  trust,  be  solved  at  the  annual 
meeting  of  the  Council  under  call  for  September 
4 and  will  be  reported  upon  later. 

The  first  problem  involved  a dispute  among  four 
physicians  practicing  in  Boulder  County,  and  was 
beyond  the  ability  and  jurisdiction  of  the  Boulder 
County  Medical  Society  in  view  of  the  fact  that 
memberships  in  other  county  medical  societies 
were  involved.  The  Board  of  Censors  of  the  Boul- 
der County  Society  and  the  four  physicians  im- 
mediately concerned  jointly  agreed  to  an  arbitra- 
tion hearing  before  a committee  of  three  Coun- 
cillors, following  a number  of  preliminary  con- 
ferences. After  due  notice  and  hearing,  the  Coun- 
cillor Committee  and  the  Chairman  issued  orders 
reprimanding  certain  of  the  physicians  involved 
in  the  dispute  and  suggesting  membership  trans- 
fers and  other  means  whereby  we  believe  disputes 
of  this  nature  should  be  avoided  in  the  future. 

The  Chairman  wishes  to  express  particular  ap- 
preciation of  the  work  of  Councillors  Mead,  Lin- 
genfelter,  and  Lockwood  and  for  their  efforts  on 
behalf  of  the  Council  during  the  year. 

Respectfully  submitted, 

CLYDE  T.  KNUCKEY,  Chairman. 


Dr.  Knuckey:  “A  good  deal  of  the  trouble  that 
has  come  up  before  the  Council  has  arisen  from 
the  fact  that  certain  members  have  non-resident 
memberships, — those  who  are  practicing  in  one 
county  retain  their  membership  in  another  coun- 
ty. These  men  are  not  amenable  to  discipline  by 
the  county  in  which  they  reside  at  the  present 
time,  and  whenever  members  of  different  County 
Medical  Societies  are  involved,  complaints  auto- 
matically come  under  the  jurisdiction  of  the  Coun- 
cil for  adjudication.  This  prevents  the  ironing 
out  of  a great  many  problems  that  could  be  set- 
tled amicably  if  all  were  subject  to  the  same  dis- 
cipline. 

“This  afternoon  the  Council  had  a similar  case 
involving  members  of  different  medical  societies. 
I think  it  could  have  been  handled  very,  very 
simply  if  it  hadn't  been  for  the  non-resident  mem- 
berships. I think  the  Council  has  settled  the  mat- 
ter amicably,  but  I do  ask  you  as  delegates  to 
bear  that  in  mind  in  regard  to  the  problem  of 
non-resident  memberships.” 

The  President  referred  this  report  to  the  Ref- 
erence Committee  on  Reports  of  Officers. 

President  Madler:  “I  shall  now  ask  the  indul- 
gence of  the  House  for  a few  minutes  while  I re- 
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vive  a custom  which  was  discontinued  a few  years 
ago,  and  make  a brief  report  on  the  work  of  some 
of  your  officers  and  some  of  your  committees 
during  the  past  year.” 


REPORT  OF  THE  PRESIDENT 


To  the  Members  of  the  House  of  Delegates : 

One  year  has  passed  since  you  saw  fit  to  elect 
me  to  the  highest  office  within  the  gift  of  our 
Society.  In  appreciation  of  that  honor,  I have 
tried  to  perform  the  duties  of  the  office  to  the 
best  of  my  ability.  The  responsibilities  associated 
with  an  active  private  practice  made  it  impos- 
sible for  me  to  visit  every  county  society  within 
the  state  as  I should  like  to  have  done.  I did, 
however,  visit  the  majority  of  them,  and  in  so 
doing,  was  afforded  the  pleasure  of  meeting  old 
friends  and  of  making  new  ones.  These  contacts 
gave  me  the  opportunity  to  gain  at  first  hand  the 
gratifying  knowledge  that  the  doctors  in  Colorado 
are  eminently  qualified  to  render  efficient  medical 
service  at  all  times,  and  that,  true  to  the  best 
traditions  of  our  profession,  this  service  is  offered 
without  favor  to  rich  and  poor  alike,  many  times 
at  great  personal  sacrifice  to  the  practicing  physi- 
cian. Ofttimes  for  this  self-sacrificing  service 
there  is  neither  financial  reward  nor  appreciation 
on  the  part  of  the  public.  A physician  will  not 
be  discouraged  by  this,  realizing  that  the  reward 
of  a duty  fulfilled  does  not  consist  so  much  in 
public  gratitude  and  acclaim,  as  in  a sense  of 
satisfaction  purchaseable  by  no  other  means.  In 
its  broadest  aspect  it  is  an  expression  of  those 
high  principles  of  service  which,  since  its  birth, 
have  set  our  profession  above  all  others. 

A year  ago  I said  that,  gratifying  as  the  in- 
crease in  membership  of  our  Society  had  been 
during  the  past  ten  years,  it  was  not  enough.  I 
maintained  that  every  qualified  physician  in  the 
state  should  be  a member  of  his  county  and  state 
society,  so  it  affords  me  great  pleasure  to  say 
now  that  our  membership  has  been  increased  by 
sixty-nine,  and  that  we  now  have  the  largest  ac- 
tive membership  in  the  history  of  the  society.  It 
may  be  claimed  that  much  of  this  increase  is 
due  to  the  temporary  rule  promulgated  by  the 
Federal  Emergency  Relief  authorities,  permitting 
only  bona  fide  members  of  the  state  society  to 
participate  in  the  medical  relief  fund.  This,  I 
insist,  is  of  only  incidental  importance.  Our  prin- 
cipal interest  is  not  in  the  factors  which  influ- 
enced them  to  join  this  society.  What  we  are 
and  should  always  be  interested  in,  is  the  quali- 
fication of  the  applicant.  If  he  is  qualified  and  is 
elected  to  membership  and  has  read  Doctor  Bor- 
tree’s  exposition  of  the  benefits  derived  there- 
from, there  is  little  chance  that  he  will  forfeit 
that  membership,  unless  it  is  for  real  cause. 

I wish  to  express  my  sincerest  appreciation  to 
the  executive  staff  and  to  the  members  of  the 
various  committees,  for  their  whole-hearted  co- 
operation and  faithful  performance  of  duty  during 
the  past  year.  A society  may  formulate  policies 
ever  so  advantageous  to  its  membership,  but  if 
ample  provision  is  not  made  for  the  execution 
of  these  policies,  time  spent  in  their  formulation 
will  be  for  naught.  Our  society  is  indeed  fortu- 
nate in  its  executive  personnel.  The  office  force 
is  courteous,  capable,  and  industrious.  Our  ex- 
ecutive secretary  has  performed  his  duties  so 
satisfactorily  that  the  Colorado  State  Medical  So- 
ciety has  assumed  a position  of  foremost  impor- 
tance in  the  councils  of  the  American  Medical 
Association.  To  the  membership  he  is  a friend 
and  counselor  in  time  of  need.  He  is  an  inde- 


fatigable worker,  a good  traveling  companion,  and 
is,  on  the  whole,  indispensable  to  our  society. 
Only  those  familiar  with  the  routine  of  the  ex- 
ecutive secretary’s  office,  can  conceive  of  the 
multiplicity  of  duties  the  secretary  has  to  per- 
form. and  realize  the  cordiality  and  cheerfulness 
displayed  in  their  performance. 

Much  as  I would  like  to  comment  in  detail  on 
the  work  done  by  each  committee  during  the  past 
year,  time  does  not  permit  me  to  do  so.  I must 
however,  call  your  attention  to  some  of  the  more 
important  problems  which  faced  the  committees 
and  the  time  and  effort  spent  in  their  solution. 
Having  been  a member  of  the  Advisory  Committee 
to  the  School  of  Medicine  since  its  inception,  I 
may  say  that  while  all  the  abuses  incident  to  the 
admission  of  ineligible  patients  to  the  Colorado 
General  Hospital  have  not  been  entirely  elim- 
inated, much  progress  has  been  made  in  that  di- 
rection. If  the  cooperation  manifested  during  the 
past  year  between  the  authorities  of  the  hospital 
and  the  committee  continues,  the  abuses  will  be 
reduced  to  a minimum.  As  has  been  said  many 
times  before,  the  fault  often  lies  with  those,  in- 
cluding members  of  our  own  profession  as  well 
as  the  Boards  of  County  Commissioners,  who  cer- 
tify patients  to  the  hospital.  However,  be  that  as 
it  may,  this  should  not  relieve  the  hospital  author- 
ities of  their  duty  to  conscientiously  investigate 
each  applicant  as  to  his  financial  qualifications 
for  admittance.  It  is  to  be  hoped  that,  with  the 
increased  appropriation  granted  this  year  by  the 
legislature,  the  authorities  at  the  hospital  will 
increase  their  personnel  sufficiently  to  make  pos- 
sible a thorough  investigation  of  each  applicant. 
If  the  law  governing  the  admission  of  patients  to 
the  hospital  is  administered  to  the  best  of  the 
ability  of  those  concerned,  then  the  great  major- 
ity of  doctors  in  the  state  will  be  in  accord  with 
the  statement  of  the  committee,  ‘‘that,  while  the 
very  existence  of  the  Colorado  General  Hospital 
even  as  now  regulated  entails  occasional  inroads 
on  private  medical  practice,  the  institution’s  ad- 
vantages to  medicine  in  general  far  outweigh 
disadvantages.” 

I need  not  call  to  your  attention  the  far-reach- 
ing changes  which  have  taken  place  in  the  prac- 
tice of  medicine  during  the  past  few  years,  neither 
do  I have  to  remind  you  that,  unless  organized 
medicine  is  ever  on  the  alert,  further  changes  will 
be  wrought  by  those  who  are  not  always  mindful 
of  the  welfare  of  the  medical  profession.  If  it 
had  not  been  for  the  self-sacrificing  labors  of 
our  Committee  on  Medical  Economics  and  for 
their  constant  vigilance,  the  direction  of  medical 
service  to  the  under-privileged  would  have  long 
since  been  taken  out  of  the  hands  of  the  medical 
profession.  Through  the  efforts  of  our  commit- 
tee, payment  for  medical  services  rendered  under 
the  Emergency  Relief  Act  was  on  a basis  which 
permitted  the  practicing  physician  to  get  a fair 
remuneration  for  his  services  and,  which  is  of 
greater  importance,  it  has  permitted  him  to  main- 
tain a modicum  of  his  self-respect.  The  profes- 
sional income  of  the  physician  in  the  future  is 
none  too  promising  in  consequence  of  the  passage 
of  such  legislation  as  the  Public  Works  Act  and 
the  Social  Security  Act.  I earnestly  urge  partici- 
pation of  our  society  in  a meeting  of  the  Colo- 
rado Relief  Committee,  the  Colorado  Child  Wel- 
fare Bureau  and  the  Society  for  Crippled  Children 
to  be  held  September  Tenth.  At  that  time  pre- 
liminary plans  are  to  be  considered  for  the  spend- 
ing of  large  sums  of  money  appropriated  under 
the  Social  Security  Act  for  the  relief  of  crippled 
children  and  maternal  and  child  welfare.  If  the 
spending  of  that  money  is  not  properly  super- 
vised, much  harm  will  come  to  the  physicians 
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in  active  practice  and  little  good  to  those  for 
whom  the  most  good  is  intended. 

The  Committee  of  Medical  Economics  became 
cognizant  during  the  past  two  years  of  the  impo- 
sitions perpetrated  upon  the  medical  profession 
by  well  intentioned,  but  misguided,  organizations 
and  individuals  in  their  requests  for  free  medical 
service,  and  of  the  inroads  made  into  the  private 
practice  of  medicine  by  clinics  and  hospitals  by 
offering  free  medical  care  to  those  not  entitled 
to  such  services.  To  curtail  as  much  as  possible 
these  unfair  practices  and  abuses,  the  committee 
sponsored  an  amendment  to  the  By-Laws  of 
our  society  known  as  the  Gratuitous  Medical 
Service  Amendment.  This  amendment  was  adopt- 
ed by  the  overwhelming  vote  of  almost  six  to  one, 
mute  evidence  of  the  desirability  of  such  action. 
The  Beard  of  Trustees  appointed  a committee 
to  administer  this  amendment.  The  committee 
valiantly  set  sail  on  an  uncharted  sea,  steering  its 
course  the  best  it  could.  Several  times  near  ship- 
wreck, it  finally  reached  port,  delivering  its  cargo 
in  the  form  of  the  lengthy  report  submitted  to 
you  in  the  Handbook.  The  committee  does  not 
believe  that  it  has  found  a panacea  for  all  the 
ills  affecting  the  practice  of  medicine,  but  the 
committee  does  believe  that  it  has  made  an  aus- 
picious beginning  in  the  solution  of  some  of  the 
major  problems  confronting  the  members  of  our 
society.  It  believes  that  the  report  is  worthy  of 
serious  consideration  of  the  House.  It  begs  to 
be  excused  for  the  delay  in  the  administration 
of  the  amendment.  The  successful  administra- 
tion of  such  an  amendment  depends  first  upon  an 
unbiased  study  by  each  member  of  the  society 
of  the  principle  involved. 

Closely  allied  with  the  Committee  on  Medical 
Economics  in  safeguarding  the  interests  of  the 
members  of  this  society  and  of  the  general  pub- 
lic, was  the  Committee  on  Public  Policy.  Its  pri- 
mary work  during  the  past  year  consisted  of 
matters  pertaining  to  the  State  Legislature.  Of 
the  bills  sponsored  by  this  society,  it  secured  the 
passage  of  some,  but  was  unsuccessful  in  the 
passage  of  others.  I wish  to  emphasize  a point 
so  ably  discussed  on  all  possible  occasions  by  the 
chairman  of  this  committee,  and  that  is,  that 
medical  legislation  sponsored  by  our  society  is 
primarily  in  the  interest  of  the  general  public. 
The  basic  science  law  and  the  public  health  bill 
defeated  in  the  last  legislature  are  examples  of 
such  legislation.  If,  by  the  use  of  the  radio,  talks 
to  luncheon  clubs,  women’s  clubs,  parent-teacher 
associations,  et  cetera,  a campaign  of  education 
were  conducted  by  this  society,  thereby  allaying 
the  suspicions  of  the  public  on  this  point,  medical 
legislation  for  the  benefit  of  the  people  could  be 
placed  on  the  statute  books  with  a minimum  of 
effort.  But  to  be  successful  every  member  of  this 
society  must  do  his  part  in  such  a campaign.  Dur- 
ing the  past  session  of  the  legislature,  it  was  only 
too  evident  that  the  rank  and  file  of  our  profes- 
sion showed  little  interest  in  legislative  measures, 
placing  the  entire  burden  on  the  shoulders  of  the 
Committee  on  Public  Policy.  That  they  were  suc- 
cessful in  securing  the  passage  of  four  important 
laws  named  as  part  of  our  legislative  program, 
and  causing  the  defeat  of  every  single  item  of 
anti-medical  and  unfavorable  public  health  legis- 
lation in  the  face  of  well  organized  opposition,  is 
sufficient  evidence  of  the  constant  vigilance  and 
hard  work  of  the  committee.  As  soon  as  the 
ndembership  of  our  society  will  organize  itself 
iiito  a committee  on  public  policy  as  a whole, 
thereby  lending  all  necessary  aid  to  the  few  men 
officially  designated  as  members  of  this  com- 
mittee, just  that  soon  will  we  be  successful  in 


securing  the  passage  of  all  medical  legislation 
offered  in  the  interest  of  the  people. 

The  function  of  any  medical  organization,  being 
primarily  that  of  the  study  of  the  prevention  and 
cure  of  disease,  it  is  most  gratifving  to  note  the 
ever  increasing  interest  shown  by  the  members 
of  our  society  in  the  Mid-winter  Clinics  in  Denver, 
the  Spring  Post-graduate  Clinic  sponsored  by  the 
Pueblo  County  Society  and  the  programs  pre- 
sented before  county  societies  by  representatives 
of  the  Committees  on  Cancer  and  Tuberculosis 
Education.  Those  physicians  not  able  for  some 
reason  to  attend  the  interesting  and  well  con- 
ducted clinics  in  Denver  and  Pueblo  should  avail 
themselves  of  the  opportunity  of  having  a clinic 
conducted  on  their  very  door  steps.  That  is  what 
the  committees  on  cancer  and  tuberculosis  edu- 
cation are  prepared  to  do.  The  only  sacrifice  we 
are  asked  to  make  is  to  attend  a meeting  of  our 
respective  county  society.  Surely  that  is  little 
to  ask  of  a man  who  assumes  the  responsibility 
of  human  life.  The  physician  who  believes  his 
education  to  be  complete  as  soon  as  he  is  gradu- 
ated from  medical  school,  and  who  believes  him- 
self successful  as  soon  as  he  makes  a few  dol- 
lars over  and  above  those  required  for  the  actual 
necessities  of  life,  is  a hopeless  failure  and  a 
menace  to  society.  We  need  have  none  of  those 
in  Colorado  ii!  the  men  are  willing  to  sacrifice 
only  a little  of  their  time. 

The  practice  of  medicine  is  becoming  increas- 
ingly more  complex.  While,  on  the  one  side  the 
financial  status  of  his  patients  is  becoming  more 
insecure,  on  the  other  side  the  physician  must 
avail  himself  of  costly  instruments  of  precision 
and  laboratory  facilities  in  order  to  make  possible 
more  accurate  diagnoses  and  successful  treatment 
of  disease.  Problems  of  a perplexing  nature  face 
him  on  all  sides  and  the  correct  solution  of  these 
problems  is  not  within  the  ken  or  ability  of  the 
individual  physician,  but  organized  medicine  can 
and  will  solve  them.  I bid  you  then  to  cooperate 
with  each  other  and  the  newly  elected  officers  of 
our  Society  and  help  make  the  Colorado  State 
Medical  Society  an  organization  ever  worthy  of 
its  membership. 

N.  A.  MADLER, 

■^resident. 

The  President  referred  his  report  to  the  Com- 
mittee on  Reports  of  Officers. 

Dr.  Bouslog:  “I  have  some  further  changes  in 
credentials  to  report. 

“From  the  Washington  and  Yuma  Counties  So- 
ciety, neither  Dr.  Flaten  nor  Dr.  Blanchard  is 
here.  Dr.  Crawford,  Secretary  of  the  Society,  is 
here,  and  it  would  take  a vote  of  the  House  to 
seat  him  as  a delegate.  I would  like  a ruling  on 
that  from  the  House. 

“Also,  another  ruling  I would  like  from  the 
House  is  regarding  an  alternate  delegate.  Dr. 
Beyer  did  not  answer  the  roll  call  as  a delegate. 
Dr.  Hegner  answered  the  roll  as  an  alternate,  and 
they  are  both  in  the  house.” 

Dr.  Low:  “Mr.  President,  has  this  House  been 
officially  called  to  order?  Has  the  report  of  the 
Credentials  Committee  been  acceepted?” 

President  Madler:  “Yes.” 

Dr.  Low:  “Since  he  made  the  report?” 

President  Madler:  “Yes.” 

Mr.  Sethman  read  the  Constitution  and  By-Laws 
referring  to  this  matter,  and  reported  that  cus- 
tomarily when  the  first  roll  is  called,  whether  it 
is  a delegate  or  an  alternate  who  answers  the 
roll,  that  man  is  considered  seated,  if  he  is  on 
the  Credentials  Committee  list,  though  the  By- 
Laws  are  not  absolutely  clear  on  this  point. 

Dr.  Haggart  moved  that  Dr.  Beyer  be  seated; 
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the  motion  was  seconded  by  Dr.  Mugrage  and 
carried. 

The  President  called  on  Dr.  Bouslog  to  present 
the  report  of  the  Constitutional  Secretary,  as  fol- 
lows : 

REPORT  OF  THE  CONSTITUTIONAL 
SECRETARY 


August  16,  1935. 

To  the  House  of  Delegates : 

Your  Constitutional  Secretary  has  conducted 
very  little  of  the  routine  of  the  Executive  Office 
except  during  the  absence  of  the  Executive  Sec- 
retary from  the  City  or  State.  Numerous  confer- 
ences have  been  held  with  the  Executive  Secre- 
tary regarding  professional  matters.  Most  of 
the  endeavors  of  the  Constitutional  Secretary 
have  been  with  various  committees,  in  which  he 
has  attended  fifty  meetings. 

Your  Constitutional  Secretary  has  sent  letters 
to  the  secretaries  of  County  Medical  Societies, 
where  there  are  local  broadcasting  stations,  ask- 
ing them  to  arrange  for  a series  of  talks  to  be 
broadcast  by  their  local  medical  societies.  These 
talks  are  planned  to  let  the  public  know  about 
medicine,  its  aims,  achievements,  and  problems. 

Your  Constitutional  Secretary  wishes  to  salute 
the  Executive  Office  for  its  efficient  work.  No 
one  can  realize  the  demands  on  this  office  unless 
he  is  in  very  close  touch  with  the  office. 

Respectfully  submitted, 

JOHN  S.  BOUSLOG,  M.D. 


The  President  referred  this  report  to  the  Refer- 
ence Committee  on  Reports  of  Officers  and  called 
on  Mr.  Sethman  to  present  the  report  of  the  Ex- 
ecutive Secretary,  as  follows: 

REPORT  OF  THE  EXECUTIVE  SECRETARY 


August  16,  1935. 

To  the  House  of  Delegates: 

The  annual  reports  of  the  constitutional  officers 
and  the  standing  and  special  committees  present- 
ed in  this  year’s  House  of  Delegates  Handbook 
are  exceptionally  complete.  They  present  so 
clearly  the  activities  undertaken  and  the  progress 
made  by  organized  medicine  in  Colorado  in  the 
year  just  closing  that  they  need  no  comment  from 
your  Executive  Secretary  other  than  his  sincere 
belief  that  every  one  deserves  not  only  reading, 
but  real  study  by  each  member  of  the  House. 

Such  statistical  tables  as  can  be  prepared  be- 
fore this  Handbook  goes  to  press,  detailing  the 
status  of  membership,  totals  of  committee  meet- 
ings, county  society  and  out-of-state  meetings  at- 
tended by  your  Executive  Secretary,  and  certain 
office  statistics,  are  attached  as  supplements  to 
this  report.  They  are  subject  to  verbal  correc- 
tions that  may  be  necessary  to  bring  them  up  to 
date  when  the  House  meets.  Additional  tables 
regarding  finances,  and  the  report  of  the  Certi- 
fied Public  Accountant,  cannot  legally  be  prepared 
until  Sept.  1,  1935,  after  the  close  of  the  fiscal 
year,  and  therefore  will  be  presented  to  all  mem- 
bers of  the  House  at  its  first  meeting. 

In  comment  upon  the  attached  tables,  your 
Executive  Secretary  would  emphasize  the  in- 
crease in  membership.  The  depth  of  the  So- 
ciety’s membership  “depression”  was  reached  in 
the  summer  of  1933 ; membership  has  steadily 
increased  since  that  time,  and  is  now  approaching 


a new  all-time  high  mark,  which  may  be  recorded 
in  the  two  weeks  remaining  before  the  end  of 
the  Society’s  official  year. 

As  the  tables  indicate,  calls  upon  the  Executive 
Secretary  for  travel  have  increased  slightly  this 
year  over  last.  Partly  this  is  due  to  transporting 
State  Society  symposium  teams  to  county  society 
meetings,  partly  to  conferences  on  FERA  prob- 
lems, and  partly  to  a number  of  invitations  to 
address  organizations,  both  lay  and  medical,  on 
sickness  insurance  and  allied  subjects. 

Coincidentally,  calls  for  assisting  the  Society’s 
committees  have  increased,  due  mostly  to  the  fact 
that  this  was  a legislative  year.  Not  all  of  the 
increased  interest  in  committee  activity  can  be 
traced  to  the  legislative  year;  your  Executive 
Secretary  has  sensed  a very  definite  trend  toward 
the  submersion  of  physicians’  individual  problems 
in  favor  of  efforts  to  better  the  welfare  of  the 
whole  profession,  daily  evidenced  in  the  unselfish 
devotion  of  officers  and  committees  to  the  some- 
times thankless  task  of  solving  organization  prob- 
lems. 

It  is  quite  possibly  true  that  because  your  Ex- 
ecutive Secretary  is  a layman,  he  receives  more 
frequent  and  more  frank  opinions  from  the  laity 
than  any  member  of  the  Society.  One  of  the  at- 
tached tables  indicates  the  number  of  office  visit- 
ors in  the  last  year,  more  than  half  of  whom  were 
laymen.  It  is  not  uncommon  to  hear  statements 
starting  out  like  this : “Now,  you’re  not  a doctor, 
so  I don’t  mind  telling  you  what  I think  about 
the  medical  profession  . . Your  Executive 
Secretary  is  pleased  that  he  can  report  his  ob- 
servance of  a very  definite  improvement  in  the 
last  few  years  in  these  off-the-record  asides  from 
the  laity.  The  people  are  slowly,  but  surely, 
gaining  a better  opinion  of  the  profession,  due  in 
your  Executive  Secretary’s  opinion  to  two  primary 
factors : education  as  to  the  unselfish  service  of 
the  profession,  particularly  to  the  poor,  and  the 
actual,  factual  improvement  of  that  service  from 
year  to  year. 

Also  indicative  of  better  conditions  of  practice 
in  the  State  is  the  decrease  noted  this  year  in 
calls  upon  the  Executive  Office  for  assistance  in 
obtaining  new  locations  for  physicians.  Some 
forty  cases  have  been  handled,  many  of  them 
successfully,  compared  with  twice  the  number  and 
half  the  success  in  the  preceding  year.  This  Is 
but  one  of  the  several  activities  frequently  out- 
lined in  Society  publications  whereby  the  staff 
of  the  Executive  Office  desires  to  be  of  increasing 
service  to  the  individual  member  of  the  Society. 
Sometimes  the  office  can  help  the  individual  doc- 
tor with  his  purely  personal  problems,  and  al- 
ways we  are  glad  to  try. 

As  a result  of  increased  travel,  committee 
meetings,  and  public  speaking,  your  Executive 
Secretary  has  delegated  more  and  more  of  the 
routine  office  work,  both  secretarial  and  in  regard 
to  Colorado  Medicine,  to  his  assistants,  for  whose 
willing  assumption  of  extra  work  and  new  re- 
sponsibilities he  is  deeply  grateful. 

The  Executive  Secretary’s  personal  apprecia- 
tion goes  out  to  the  many  officers,  committee- 
men and  members  of  the  Society  who  have  light- 
ened his  tasks  through  the  year  with  their  friend- 
ly and  quick  response  to  every  appeal  for  help 
and  advice. 

Respectfully, 

HARVEY  T.  SETHMAN, 
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SUPPLEMENTS  TO  THE  REPORT  OF  THE 
EXECUTIVE  SECRETARY 


Membership4 

Active  membership  (as  of  Aug.  31,  1935): 


Resident  paid  1,076 

Resident  gratis,  by  transfer 00 

Non-resident  paid  32 


1,108 

Less  deaths  of  1935  members 4 

1,104 

Less  transfers  of  1935  members  out 1 

Active  members,  Aug.  31,  1935 1,103 

Active  members,  Aug.  31,  1934 1,036 

Gain  during  year 67 

Analysis  of  change  in  active  membership: 

New  members,  paid 102 

New  members,  by  transfer 2 

Reinstatements  26 

Gross  gain 130 

Deaths  during  year 17 

Resigned 2 

Transfers  to  other  states 4 

Actives  elected  associate 8 

Suspended  for  non-payment 32 

Gross  loss  63 

Net  gain 67 

Associate  membership: 

Associate  membership,  Aug.  31,  1934 46 

Additions  by  election 8 

54 

Losses,  died  3 

Associate  members,  Aug.  31,  1935 51 

Honorary  membership: 

Honorary  members,  Aug.  31,  1934 7 

Losses,  died  1 


Number  of  outgoing  local  telephone  calls  (exclu- 
sive of  suburban  and  long-distance),  based  on 
first  six  months  of  measured  service: 

Feb.,  1935,  to  July,  1935,  inclusive,  total 4,353 

Annual  total  at  this  six-month  average  would 

be  8,706 

Average  local  outgoing  calls  per  business 
day  in  measured  period 30 


Long-distance  telephone  calls  for  year  (Aug.  1, 
1934,  to  July  22,  1935  corresponding  to  dates  of 
telephone  statements;  including  all  outgoing 
long-distance  and  all  incoming  collect  calls,  not 
including  incoming  paid  calls): 

Total  for  year,  Aug.  1,  1934,  to  July  22,  1935 275 

Approximate  average  per  business  day_ 1 


Committee  Meetings 

Totals  of  all  State  Society  Committee  meetings 
reported  to  Executive  Office,  of  which  the  Exe- 
cutive Secretary  attended  all  but  thirty.  (This 


table  corrected  to  Aug.  22,  1935): 

Board  of  Trustees 6 

Board  of  Councillors 2 

Committees: 

Credentials 1 

Scientific  Work 11 

Arrangements 6 

Public  Policy  (whole  committee) 21 

Public  Policy  Subcommittee 25 

Public  Policy  "war  council” 65 

Publication  2 

Medical  Defense  10 

Medical  Education  and  Hospitals 0 

Library  and  Med.  Lit.  (by  correspondence) 12 

Cooperation  with  Allied  Professions 4 

Medical  Economics  57 

Necrology  0 

Postgraduate  Clinics  4 

Public  Health 3 

Advisory  to  School  of  Medicine 5 

Cancer  Education  1 

Military  Affairs 1 

Nursing  Education  1 

Tuberculosis  Education  10 

Auxiliary  Benevolent  Fund 2 

Gratuitous  Medical  Services 11 

Workmen’s  Compensation  2 


6 

Additions  by  election 1 

Honorary  members,  Aug.  31,  1935 7 

Total  members,  all  classes,  Aug.  31,  1935 1,161 

Total  members,  all  classes,  Aug.  31,  1934 1,089 

Gain  during  year : 72 


Ten-Year  Membership  Comparison 


Paid 

Active 

Members 

Members 

Aug. 

31. 

1926 

($5  dues) 

1,082 

1,068 

Aug. 

31, 

1927 

($5  dues) 

1,082 

1,075 

Aug. 

31, 

1928 

($5  dues) 

1,080 

1,070 

Aug. 

31, 

1929 

($5  dues) 

1,104 

1,093 

Aug. 

31, 

1930 

($10  dues) 

1,086 

1,081 

Aug. 

31, 

1931 

($10  dues) 

1,099 

1,096 

Aug. 

31, 

1932 

($10  dues) 

1,059 

1.051 

Aug. 

31, 

1933 

($10  dues) 

984 

979 

Aug. 

31, 

1934 

($10  dues) 

___  _ 1,044 

1,036 

Aug. 

31, 

1935 

($10  dues) 

1,108 

1,103 

Note:  Until  1935,  the  year  1929  was  the  highest 
in  paid  membership  and  1931  was  the  highest  in 
active  membership. 


Total 263 

Note:  The  above  total  compares  with  totals  of 
193  in  the  1933-1934  year;  108  in  1932-1933,  and  34 
in  1931-1932. 


A.M.A.;  Allied  Organizations;  County  Societies 

The  Executive  Secretary  attended,  and  in  most 
cases  except  the  A.M.A.  meetings,  addressed  the 


following : 

Constituent  Society  meetings  attended 46 

(22  of  the  28  constituent  societies  represented 
in  above) 

Medical  meetings  and  clinics,  not  constituent 

societies  12 

Allied  profession  meetings 4 

Additional  public  addresses  to  lay  bodies 7 

Outside  Colorado: 

A.M.A.  Annual  Session,  Atlantic  City. 

A.M.A.  Special  meeting,  Chicago. 

A.M.A.  State  Secretaries  Conference,  Chicago. 
Northwest  Medical  Conference,  St.  Paul. 


Wyoming  State  Medical  Society  Annual  Session, 
Lander. 

Colorado-Wyoming-Montana  Legislative  Confer- 
ence, Sheridan,  Wyo. 

Donahue  Memorial  Hospital  Staff,  Syracuse, 
Kan.  Total — 7. 


Office  Statistics 

(Previous  year's  figures  not  available  for 
comparison) 

Number  of  persons,  exclusive  of  meetings  of  So 


ciety  committees  and  other  official  bodies,  who 
visited  Executive  Office: 

Jan.  1,  1935,  to  Aug.  8,  1935,  total 1,582 

Annual  rate  at  this  average  would  be 2,625 

Number  of  business  days,  Jan.  1 to  Aug.  8 171 

Average  visitors  per  business  day,  approxi- 
mate   9 


"Originally  presented  in  the  Handbook  with  fig- 
ures as  of  August  20,  1935.  Corrected  to  August 
31,  1935,  verbally  before  House  of  Delegates. 


Miles  Traveled  for  State  Society 

Note:  The  Board  of  Trustees  directed  that 
analysis  be  made  of  the  “man-miles”  and  the  cost 
per  “man-mile”  traveled  on  behalf  of  the  State 
Society  in  the  current  year,  so  far  as  Executive 
Office  records  show.  Only  official  trips  made  by 
the  Executive  Secretary,  either  alone  or  with  mem- 
bers of  the  Society,  are  tabulated.  No  trips  made 
by  the  President,  Treasurer,  Councillors,  etc.,  are 
included  unless  the  Executive  Secretary  was  in 
the  party. 

Mileage  of  Executive  Secretary  on  So- 
ciety business  at  Society  expense 21,703 

Mileage  ditto,  at  no  expense  to  Society — 3,544 

Additional  man-mileage  of  those  accom- 
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panying  Executive  Secretary  in  his  car 


on  official  trips 26,373 


Total  man-mileage  on  record  traveled  on 

behalf  of  Society 51,620 

Total  travel  costs  for  year $1,280.89 

Cost  per  man-mile .0248 


Cash  Report  for  the  Fiscal  Year  of  Sept.  1,  1934, 
to  Aug.  31,  1935,  Inclusive 


RECEPITS— 

Dues,  resident  $11,060.00 

Dues,  non-resident 135.00 

Space  rentals  220.00 

Interest 391.05 

Sale  of  bonds 1,995.00 

Miscellaneous  receipts  (in- 
cluding $116.00  from  Post- 
graduate Clinics)  357.28 

Special  contributed  fund 508.50 

Publications: 

Cash  advertising 1,773.98 

Independent  subscriptions-  333.50 
Accounts  receivable  col- 
lected   6,887.35 

Cash  sales 4.00 


REMITTED  TO  TREASURER $23,665.66 

DISBURSEMENTS— 

General  Fund: 

Salaries  $3,282.00 

Rent  . 330.00 

Telephone  and  telegraph 440.56 

Travel  expense  1,175.89 

Mailing  and  supplies 503.16 

Scientific  work  and  exhib- 
its   794.77 

House  of  Delegates 207.12 

Guests  and  entertainment 230.03 

•Taxes  70.56 

•Audits,  bonds,  banking  ex- 
pense   184.95 

Insurance 12.80 

Refund  of  resident  dues 10.00 

Bonds  purchased  2,068.63 


Total  General  Fund $ 9,310.47 

Publication  Fund: 

Salaries $3,042.00 

Printing  and  mailing 6,800.87 

Supplies  and  promotion 409.45 

Commissions  on  advertising-  1,912.81 
Collection  expense 110.71 


Total  Publication  Fund $12,275.84 

Medical  Defense  Fund .00 

Library  Fund  424.24 

Education  Fund: 

Salaries $ 800.00 

Committee  on  Public  Policy  827.30 
Referendum  appropriation 79.75 


Total  Education  Fund $ 1,707.05 

VOUCHERS  ISSUED $23,717.60 

•Note:  These  two  items  total  $2.03  more  than 


the  corresponding  items  in  the  Treasurer’s  Report, 
due  to  bank  service  charges  and  check  taxes  de- 
ducted by  the  bank  in  the  previous  fiscal  year 
(August,  1934)  and  not  reimbursed  by  the  Treas- 
ury until  the  current  fiscal  year  (September,  1934). 
CASH  OX  HAND  (Revolving  Fund) $ 300.00 


The  report  was  referred  by  President  Madler 
to  the  Reference  Committee  on  Reports  of  Offi- 
cers, with  the  exception  of  the  financial  supple- 
ments, which  were  referred  to  the  Reference  Com- 
mittee on  Audits  and  Appropriations. 

Dr.  Bortree,  Treasurer,  then  presented  his  re- 
port, as  follows: 

REPORT  OF  THE  TREASURER 


August  5,  1935. 

To  the  House  of  Delegates: 

Owing  to  the  early  date  of  the  Annual  Meeting 
this  year,  it  has  been  impossible  to  make  a final 
financial  statement  for  inclusion  in  the  Hand- 
book, but  the  supplement  which  will  be  in  your 
hands  at  the  beginning  of  the  Annual  Session  will 
contain  all  the  statistics  concerning  finances. 

As  we  survey  our  finances  at  the  close  of  the 


eleven  month  period,  it  is  apparent  that  the  Bud- 
get established  at  the  last  Annual  Session  was 
apparently  a conservative  one  as  to  receipts  and 
closely  approximated  the  actual  expenditures  in 
virtually  all  departments  of  the  Societies’  ac- 
tivities. The  only  department  which  ran  much 
over  the  budgetary  allowance  was  travel,  which 
excess  can  be  largely  explained  by  the  unusual 
amount  of  federal  activities  during  the  past  year, 
as  well  as  the  extra  mileage  involved  in  trans- 
porting the  Cancer  Teams.  Scientific  Work  and 
Exhibits  at  the  last  meeting  cost  more  than  the 
budgetary  allowance.  This  should  be  avoided  at 
the  forthcoming  session.  Other  expenditures  ap- 
parently need  no  explanation. 

This  present  year  marks  the  conclusion  of  my 
third  term  of  office  as  your  Treasurer,  and  it  is 
with  considerable  regret  that  I turn  over  the  af- 
fairs of  the  office  to  my  successor.  The  intimate 
personal  relations  with  the  Officers  of  the  Society 
during  the  past  years  have  been  most  pleasing, 
and  the  opportunity  of  serving  the  Society  in  this 
way  has  been  gratifying  to  me  because  of  the 
pleasant  contacts  developed.  As  I retire,  I wish 
to  express  my  personal  thanks  to  the  Staff  of 
your  Executive  Office,  without  whose  assistance 
the  duties  of  treasurer  would  have  been  onerous 
indeed.  Their  consideration  and  interest  in  the 
Society  have  lightened  my  labors  and  made  my 
task  extremely  enjoyable.  To  my  successor  I 
wish  that  his  contacts  in  the  Society  may  be  as 
pleasant  as  mine,  and  at  the  conclusion  of  his 
term  of  office  he  may  leave  it  with  as  pleasant 
memories  as  I have.  I thank  the  Delegates  and 
Members  for  their  kindness  and  consideration 
to  me  in  my  official  capacity,  and  for  the  honor 
they  have  bestowed  upon  me  by  electing  me  to 
the  office. 

Respectfully  submitted, 

L.  W.  BORTREE,  Treasurer. 


SUPPLEMENT  TO  THE  REPORT  OF  THE 
TREASURER 

Balance  on  hand  September  1,  1934 $ 8,782.81 

RECEIPTS 

Dues,  resident  $11,060.00 

Dues,  non-resident 135.00 

Space  Rentals  220.00 

Securities  and  Interest 4,386.05 

Miscellaneous  357.28 

Special  Contribution  508.50 

Publications  8,998.83 

Total  Receipts  $25,665.66 

Total  $34,448.47 

DISBURSEMENTS 

General  Fund $11,392.25 

Publication  Fund  12,275.84 

Library  Fund 424.24 

Education  Fund 1,627.30 

Total  Disbursements $25,719.63 


Balance  on  hand  August  31,  1935 $ 8,728.84 

STATUS  OF  INDIVIDUAL  FUNDS 
Medical  Defense  Fund: 


Balance  September 

1,  1934 

— $ 

429.95 

25.00 

Disbursements 

$ 

454.95 

.00 

Balance  on  hand 

Library  Fund: 

Balance  September 

August 

1,  1934 

31, 

1935. 

— $ 

-$ 

454.95 

143.55 

500.00 

Disbursements 

$ 

643.55 

424.24 

Balance  on  hand 

August 

31, 

1935- 

— -S 

219.31 
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Education  Fund: 

Balance  on  hand  September  1,  1934 $ 4,049.92 

Special  Contributions  508.50 


' $ 4,558.42 

Disbursements  1,627.30 


Balance  on  hand  August  31,  1935 $ 2,931.12 

Publication  Fund: 

Balance  on  hand  September  1,  1934 $ .00 

Appropriation,  Subscriptions  2,266.00 

Receipts  8,998.83 


$11,264.83 

Disbursements  12,275.84 


Deficit  August  31,  1935 $ 1,011.01 

General  Fund: 

Balance  on  hand  September  1,  1934 $ 4,159.39 

Receipts  13,892.33 


$18,051.72 

Disbursements  11,392.25 


$ 6,659.47 

Transferred  to  other  funds 525.00 


$ 6,134.47 

Deficit  for  Publication  Fund 1,011.01 


Balance  August  31,  1935 $ 5,123.46 

DISTRIBUTION  OF  LIQUID  ASSETS  BY  FUNDS 

Medical  Defense  Fund $ 454.95 

Library  Fund 219.31 

Education  Fund  2,931.12 

General  Fund 5,123.46 


$ 8,728.84 

LOCATION  OF  LIQUID  ASSETS 

Bonds,  par  value $ 7,000.00 

Savings  Account 250.19 

Checking  Account  1,323.43 

Checks  not  deposited 155.22 


$ 8,728.84 


CERTIFICATE 

The  Colorado  State  Medical  Society: 

I have  audited  the  accounts  and  records  of  The 
Colorado  State  Medical  Society  for  the  year  ended 
August  31,  1935. 

The  financial  records  kept  by  the  Executive 
Secretary  and  the  Treasurer  of  the  Society  were 
found  to  be  correct,  and 

I HEREBY  CERTIFY,  that,  in  my  opinion,  the 
accompanying  Balance  Sheet  and  Summary  of  In- 
come and  Surplus  correctly  exhibit,  respectively, 
the  financial  condition  of  the  Society  at  August 
31,  1935,  and  the  results  of  its  operation  for  the 
year  ended  that  date. 

J.  LEON  HARTSFIEIJD, 
Certified  Public  Accountant. 

Denver,  Colorado,  September  1,  1935. 


THE  COLORADO  STATE  MEDICAL  SOCIETY 

(Incorporated  in  Colorado) 

Balance  Sheet,  August  31,  1935 
Assets 

Cash  in  Banks $ 2,028.84 

Investment  in  Bonds  at  Face  Value 

(Market  Value  $7,143.12) 7,000.00 

Accounts  Receivable $ 5,644.16 

Less  reserve  for  doubtful  ac- 
counts   600.00 

5,044.16 

Furniture  and  Fixtures $ 1,919.72 

Less  reserve  for  deprecia- 
tion   1,032.73 

886.99 

Total  S14.059.99 

Liabilities 

Accounts  Payable $ 804.87 

Unearned  portion  of  advertising  contracts  3,197.70 
Surplus,  per  Exhibit  “B” 10,957.42 


Total  $14,959.99 

EXHIBIT  “A” 


THE  COLORADO  STATE  MEDICAL  SOCIETY 

Summary  of  Income  and  Surplus  for  the  Year 
Ended  August  31,  1935 

INCOME : 

Dues,  Interest,  etc. $ 10,162.93 

Colorado  Medicine  11,440.37 

Total  Income  $21,603.30 

EXPENSES: 

General  $ 8,947.65 

‘Colorado  Medicine 13,950.78 

Total  Expenses  $22^98.43 

Net  loss  for  the  year $ 1,295.13 

Surplus  at  beginning  of  year 12,637.01 

Surplus  credit — reduction  in  reserve  for 

bad  debts  200.00 


Gross  surplus $11,541.88 

Surplus  charges- — premium  on  bonds  pur- 
chased, $63.63  for  prior  years  expenses 
$520.83  584.16 

Surplus  at  end  of  year $10,957.42 

EXHIBIT  “B” 


Dr.  Bortree:  “Mr.  President,  at  the  meeting  of 
the  Board  of  Trustees  last  Saturday  night  it  was 
voted  to  simplify  the  financial  reports  of  the 
Treasurer  and  of  the  Executive  Secretary  for 
1936.  Since  we  have  our  books  audited  by  a certi- 
fied public  accountant,  we  felt  that  it  would  be 
advisable  to  print  his  report  as  the  report  of  the 
financial  transactions;  then  anyone  who  is  inter- 
ested could  get  the  full  details  from  his  report. 
The  Executive  Secretary  and  the  Treasurer  will 
submit  consolidated  reports  only. 

“You  have  in  your  hands  mimeographed  copies 
which  were  produced  by  Mr.  Sethman’s  office 
over  the  holiday  on  the  girls’  own  time,  which 
give  detailed  information  to  those  of  you  who 
are  interested  in  our  financial  transactions  for 
the  past  year. 

“According  to  these  figures,  we  have  in  cash 
assets  at  the  present  time  $51.94  less  than  we 
had  a year  ago.  We  have  stayed  pretty  well 
within  the  budget.  The  certified  public  account- 
ant shows  that  our  bonds  are  above  par  on  their 
face  value  today.  We  think  our  financial  condi- 
tion is  satisfactory. 

“The  certified  public  accountant  indicates  a net 
loss  for  the  year.  I don’t  know  how  many  of  you 
are  familiar  with  a certified  public  accountant 
and  his  methods  of  computing  things,  but  it  is 
weird  and  wonderful  to  a physician.  He  puts 
down  that  we  have  a net  loss  of  $1,295  for  the 
year.  Well,  we  have  within  $54  of  as  much  cash 
on  hand  as  we  had  a year  ago  and  our  bonds  are 
worth  more  than  they  were  a year  ago.  What 
he  does  is  to  charge  as  an  expense  item  the  $900 
of  old  bad  accounts  which  were  written  off,  some 
of  which  will  be  collected  by  the  Secretary.  The 
C.  P.  A.  does  that  because  he  hadn’t  taken  into 
account  some  things  years  before;  he  put  them 
in  this  year.  Also,  he  deducts  the  accounts  pay- 
able, the  August  invoices  which  haven’t  been  paid 
(because  this  was  taken  off  on  the  31st  day  of 
August)  totaling  $804.87,  which  will  be  paid  the 
first  week  in  September.  He  never  credited  those 
before.  So  we  are  not  $1,200  worse  off  than  we 
were  a year  ago.’’ 

Mr.  Sethman:  “Mr.  President,  it  occurs  to  me 
that  perhaps  I could  make  that  accounts  payable 
item  a little  clearer.  For  instance,  the  August 
issue  of  Colorado  Medicine  is  issued  in  August. 
We  are  invoiced  for  it  about  the  20th  of  August 
and  we  get  a bill  for  it  on  or  after  the  first  of 
September.  That  accounts  for  $660.60  of  the  audi- 


*The  expenses  of  Colorado  Medicine  include  the 
write  off  of  accounts  receivable  in  the  amount  of 
$924.75,  which  were  considered  uncollectible.  Prac- 
tically all  of  these  accounts  represented  prior 
years’  business. 
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tor’s  accounts  payable.  He  did  not  figure  those 
in  in  previous  years.  It  will  probably  help  com- 
parative figures  for  the  following  year.” 

President  Madler:  “This  being  the  Treasurer's 
last  report  after  nine  consecutive  years  of  strenu- 
ous service,  I think  he  is  entitled  to  a hand  by 
the  House.” 

The  House  tendered  applause  and  rose  in  ap- 
preciation of  Dr.  Bortree's  services. 

Dr.  Bortree:  “I  thank  you  ; it  has  been  a pleas- 
ure.” 

President  Madler  referred  the  Treasurer's  sup- 
plemental report  to  the  Committee  on  Audits  and 
Appropriations,  and  the  general  report  to  the 
Committee  on  Reports  of  Officers. 

The  President  then  called  on  Dr.  Crouch  for 
the  report  of  the  Delegates  to  the  American  Medi- 
cal Association. 

REPORT  OF  DELEGATES  TO  THE  AMERICAN 
MEDICAL  ASSOCIATION 


August  14,  1935. 

To  The  House  of  Delegates : 

Since  our  last  assembly  your  delegates  have 
been  privileged  to  represent  this  body  at  two 
sessions  of  the  American  Medical  Association,  the 
first,  an  extraordinary  convention  held  at  Chicago 
on  February  15  and  16  last,  the  other  being  the 
regular  annual  meeting  conducted  at  Atlantic 
City,  June  9 to  14. 

Inasmuch  as  a detailed  report  of  the  transac- 
tions of  the  former  session  was  promptly  mailed 
to  each  member  of  this  society,  it  will  be  unnec- 
essary to  review  the  proceedings  here;  and  they 
may  be  found  with  complete  amplification  in  the 
files  of  Colorado  Medicine.  It  is  of  more  than 
passing  interest  to  contrast  the  setting  of  these 
two  conventions;  at  the  Chicago  meeting  there 
was  an  atmosphere  of  apprehension  and  discour- 
agement. It  was  feared  that  the  profession  was 
facing  an  unparalleled  sitution,  which  might  eas- 
ily result  in  the  complete  socialization  of  medi- 
cine and  the  decline  of  organized  interest  in  the 
promotion  of  scientific  research.  The  machinery 
set  in  motion  at  this  special  session,  however, 
was  directly  responsible  for  the  significant  turn 
in  sentiment  apparent  at  Atlantic  City.  There 
we  found  confidence  restored.  The  combined  in- 
fluence of  a hundred  thousand  physicians  exerted 
through  the  unceasing  but  dignified  efforts  of  the 
American  Medical  Association,  was  sufficient  to 
remove,  for  the  present  at  least,  every  threat 
contained  in  the  so-called  social  security  meas- 
ures considered  at  the  current  session  of  Con- 
gress. This  signal  triumph  could  not  have  been 
achieved  without  the  loyal  support  of  every  con- 
stituent society  and  in  this  supreme  effort  Colo- 
rado has  contributed  its  share  in  full  measure. 

Although  the  deliberations  of  the  national 
House  of  Delegates  have  been  published  in  the 
Journal,  we  take  the  liberty  to  ask  particular 
attention  to  certain  actions  of  more  than  common 
interest : 

The  Bureau  of  Medical  Economics  presented  a 
voluminous  report  of  existing  plans  and  experi- 
ments now  being  conducted  by  almost  200  county 
societies  in  the  United  States,  directed  toward  a 
more  equitable  distribution  of  medical  service. 
In  this  exhaustive  survey  it  was  again  made  clear 
that  there  is  “no  model  plan  which  is  a cure-all 
for  the  social  ills  any  more  than  there  is  a panacea 
for  the  physical  ills  that  affect  mankind.”  It  is 
also  demonstrated  that  social  changes  develop 
slowly  and  that  progress  in  the  evolution  of  med- 
ical institutions  must  be  gradual.  “The  profession 
must  hold  a key  position  in  all  that  concerns  the 


valuation  and  delivery  of  medical  service.”  Among 
the  features  of  any  acceptable  plan  are: 

1.  The  medical  profession  to  control  all  med- 
ical affairs. 

2.  The  patient  to  have  free  choice  of  a physi- 
cian. 

3.  The  profession  should  furnish  but  one  grade 
of  service : the  highest,  regardless  of  a sliding 
fee  scale. 

4.  Voluntary  medical  charity. 

In  every  instance,  county  societies  must  be 
guided  by  the  ten  fundamental  principles  adopted 
by  the  House  of  Delegates  at  the  Cleveland  ses- 
sion in  1934. 


The  Judicial  Council,  acting  on  a recommenda- 
tion presented  by  the  chairmen  of  the  Reference 
Committee  on  Amendments  to  the  Constitution 
and  By-Laws,  proposed  the  following  resolution, 
which  will  be  of  particular  interest  to  this  so- 
ciety : 

Whereas,  It  is  the  intention  that  membership 
in  this  Association  shall  be  based  on  membership 
in  the  component  societies  of  constituent  associa- 
tion; and 

Whereas,  some  constituent  associations  admit 
to  membership  others  than  members  of  their 
component  societies,  thus  favoring  a small  num- 
ber; be  it 

Resolved,  that  in  order  to  equalize  the  privi- 
leges and  duties  of  all  members  of  the  American 
Medical  Association  and  in  order  to  attain  a fair 
distribution  of  delegates  in  this  House  based  on 
the  number  of  members  of  component  societies 
forming  each  constituent  association,  the  first 
sentence  of  section  one,  chapter  eleven  of  the 
By-Laws  be  amended  to  read  “membership  in 
this  association  shall  continue  only  so  long  as 
the  individual  is  a member  of  a component  so- 
ciety of  the  constituent  association  through  which 
he  holds  membership.”  This  resolution  was  car- 
ried. Its  effect  will  be  to  deprive  any  member 
of  the  privilege  of  belonging  to  more  than  one 
state  medical  society. 

The  Board  of  Trustees  was  urged  again  to  con- 
tinue its  campaign  against  the  broadcasting  of 
fraudulent  claims  for  nostrums  and  alleged  can- 
cer cures  emanating  from  Mexico;  it  was  given 
authority  to  appoint  a committee  to  study  the 
problems  involved  in  contraception  and  present 
a preliminary  report  to  the  House  of  Delegates 
in  1936. 

The  Committee  on  Legislative  Activities  re- 
ported on  the  cordial  relations  existing  between 
the  executives  of  the  American  Legion  and  the 
American  Medical  Association  and  discussed  the 
alleged  endorsement  of  compulsory  health  insur- 
ance by  the  American  College  of  Surgeons.  In  this 
connection,  Dr.  E.  H.  Cary,  Chairman,  and  Dr. 
James  S.  McLester,  President,  addressed  the 
House  at  its  Executive  Session,  June  13,  1935, 
and  conveyed  the  gratifying  information  that  the 
American  College  of  Surgeons  has  receded  from 
this  position  and  has  endorsed  the  principles  set 
forth  at  the  special  meeting  of  the  American 
Medical  Association  in  Chicago.  This  action, 
cementing  as  it  does  all  branches  of  the  organ- 
ized profession,  was  immediately  made  known  to 
the  President  of  the  United  States  and  the  re- 
sponsible committees  in  Congress. 

The  Atlantic  City  session  was  distinctive  in 
having  the  largest  attendance  (8469)  in  the  his- 
tory of  the  organization  and  also  through  the  fact 
that  it  was  privileged  to  entertain  for  the  first 
time  the  Canadian  Medical  Association.  A dis- 
tinguished western  surgeon,  Dr.  James  Tate  Ma- 
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son,  was  elected  President,  to  succeed  Dr.  James 
S.  McLester,  and  Kansas  City,  Mo.,  was  chosen 
for  the  next  year's  convention.  This  will  enable 
a very  large  representation  to  attend  from  our 
State  Medical  Society. 

Respectfully  submitted, 

JOHN  B.  CROUCH,  M.D.. 

J.  W.  AMESSE,  M.D. 


Dr.  Crouch:  “Mr.  President,  the  privilege  of 
serving  in  the  House  of  Delegates,  to  the  Ameri- 
can Medical  Association  was  afforded  me  by  the 
unfortunate  illness  of  Dr.  Epler.  As  you  know, 
I was  the  alternate  and  not  the  regular  Delegate. 

“I  might  say  that  the  special  session  of  Feb- 
ruary brought  to  the  attention  of  the  United 
States  Government  that  American  medicine  is 
not  yet  ready  to  surrender  itself  into  the  hands 
of  the  social  worker.  I think  there  is  no  doubt 
that  the  special  session  had  a great  deal  to  do 
with  the  settling  of  this  question.” 

President  Madler  referred  the  above  report  to 
the  Reference  Committee  on  Reports  of  Officers. 

No  Vice  President  had  any  special  report. 

The  President  then  called  for  reports  of  Stand- 
ing Committees,  the  first  being  that  of  the  Com- 
mittee on  Scientific  Work,  as  follows: 

REPORT  OF  THE  COMMITTEE  ON 
SCIENTIFIC  WORK 


August  8,  1935. 

To  the  House  of  Delegates: 

The  Committee  has  held  frequent  meetings 
since  last  October,  usually  jointly  with  the  Com- 
mittee on  Arrangements.  The  policy  of  sending 
a questionnaire  to  every  member  of  the  Society, 
inaugurated  the  previous  year,  was  again  followed 
so  that  all  could  express  their  desire  as  to  the 
type  of  program  for  1935.  Though  self-addressed, 
postage-paid  envelopes  were  enclosed  to  encour- 
age response,  only  240  answers  were  received, 
representing  20  per  cent  of  the  total  member- 
ship. This  was  disappointing  to  the  Committee, 
but  it  was  interesting  to  note  that  of  those  who 
replied,  70  per  cent  indicated  they  had  attended 
the  last  annual  meeting.  The  Committee  there- 
fore felt  that  the  replies  were  fairly  representa- 
tive of  those  members  who  usually  attend  the 
meetings. 

In  the  questionnaire,  twenty  subjects  suggested 
by  members  of  the  Society  in  the  previous  year’s 
questionnaire  were  named,  with  some  additions, 
and  members  were  asked  to  indicate  the  subjects 
which  interested  them  most.  With  the  question- 
naires were  enclosed  application  blanks  for  places 
on  the  program  or  for  space  in  the  scientific  ex- 
hibit. Here  the  response  was  gratifying,  though 
it  gave  the  Committee  a difficult  problem.  Twice 
as  many  applications  were  received  as  could  be 
used.  Each  application  was  considered  careful- 
ly by  the  Committee  as  a whole,  and  in  many 
casbs  detailed  abstracts  of  the  anticipated  papers 
were  requested  before  final  action  was  taken. 
Though  many  factors  were  considered  in  making 
selections,  the  most  important  determining  factor 
was  the  relation  of  the  subject  matter  to  the  ma- 
terial requested  by  the  membership  of  the  So- 
ciety as  expressed  in  the  questionnaires  returned. 
Failure  to  meet  this  criterion  was  the  reason  for 
declining  many  excellent  papers. 

Eighty  per  cent  of  those  who  answered  the 
questionnaire  requested  symposia  and,  therefore. 


two  symposia  on  pertinent  subjects  have  been 
included  in  this  year’s  program.  In  the  matter 
of  diversification,  an  analysis  of  the  completed 
program  shows  twelve  branches  of  medicine  and 
surgery  represented  by  one  or  more  papers  each. 

The  Committee  attempted  also  to  diversify  the 
program  geographically,  and  it  was  disappointing 
that  more  applications  were  not  received  from 
members  outside  of  the  city  of  Denver.  Only  nine 
such  applications  were  received,  and  of  these  six 
were  found  suitable  and  were  accepted.  In  addi- 
tion, six  other  members  from  outside  of  Denver 
were  especially  invited  to  take  part  in  symposia 
and  in  clinical  conferences. 

Two  innovations  have  been  added  to  this  year’s 
program,  which  the  Committee  hopes  will  add  in- 
terest and  value  to  the  program.  These  are  daily 
round  table  luncheons  conducted  by  our  guests, 
and  a series  of  clinical  pathological  conferences. 

The  appearance  of  our  guests  has  been  ar- 
ranged for  late  morning  each  day.  On  the  same 
day  that  a guest  delivers  his  principal  paper,  the 
Round  Table  Luncheon  will-  offer  an  opportunity 
to  ask  pertinent  questions  relating  to  the  subject 
matter  of  the  formal  paper  just  presented  before 
the  General  Meeting.  The  Committee  believes 
these  luncheons,  new  to  our  Society,  will  prove 
to  be  a most  worth-while  addition  to  the  program. 

The  Committee,  aware  of  interest  manifested 
at  previous  meetings  in  clinical  material,  but  also 
realizing  the  difficulties  involved  in  presenting 
such  material  at  Estes  Park,  has  inaugurated  the 
series  of  Clinical  and  Pathological  Conferences. 
Each  of  these  conferences  will  consist  of  two 
case  presentations,  each  case  presented  by  a 
clinician,  a pathologist,  and,  in  certain  cases,  a 
roentgenologist.  The  case  history,  with  signifi- 
cant physical  findings,  laboratory  reports,  and 
X-ray  findings,  will  be  presented  by  the  clinician 
and  roentgenologist,  with  a discussion  of  differ- 
ential diagnosis.  Post-mortem  findings  will  then 
be  demonstrated  and  discussed  by  the  patholo- 
gist, who  will  show  the  actual  gross  morbid  speci- 
mens and  photomicrographs.  Sufficient  time  will 
be  allowed  for  questions  and  a full  discussion 
by  the  audience. 

The  Committee  is  desirous  of  maintaining  the 
splendid  record  of  last  year  whereby  all  meetings, 
papers,  and  discussions  were  on  time  to  the  min- 
ute, and  requests  that  the  House  of  Delegates 
support  the  President  and  the  Committee  in  this 
endeavor. 

The  members  of  the  Committee  wish  to  ac- 
knowledge their  appreciation  for  the  valuable  aid 
and  cooperation  rendered  by  the  sub-committees 
and  by  the  Committee  on  Arrangements.  Not 
only  did  members  of  this  latter  Committee  make 
frequent  night  trips  to  Denver  from  Estes  Park 
and  Fort  Collins,  cheerfully  and  without  com- 
plaint, but  they  also  had  valuable  suggestions  and 
criticisms  to  offer  as  to  arrangement  of  the  sci- 
entific program.  The  two  committees  have 
worked  together  most  harmoniously  and  to  their 
mutual  advantage. 

Respectfully  submitted, 

ATHA  THOMAS,  Chairman. 

KENNETH  D.  A.  ALLEN, 

JOHN  B.  DAVIS. 


President  Madler  referred  this  report  to  the 
Reference  Committee  on  Miscellaneous  Commit- 
tee Reports,  and  called  for  the  report  of  the  Com- 
mittee on  Arrangements. 
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REPORT  OF  THE  COMMITTEE  ON 
ARRANGEMENTS 


August  12,  1935. 

To  the  House  of  Delegates: 

Your  Committee  on  Arrangements  during  the 
past  year  has  held  a number  of  meetings  usually 
in  conjunction  with  the  Committee  on  Scientific 
Work.  We  hope  that  the  result  of  these  meetings 
will  be  an  excellent  annual  meeting  which  will 
meet  with  your  approval. 

A few  innovations  for  the  1935  meeting  have 
been  endorsed  by  both  committees  while  in  other 
instances  we  have  followed  the  usual  custom, 
namely: 

1.  As  a matter  of  convenience  to  the  doctors 
and  their  wives  all  meetings  and  exhibits  will  be 
held  at  the  Stanley  Hotel  except  the  stag  smoker 
It  is  hoped  by  this  plan  to  promote  greater  social 
intercourse  among  the  doctors  and  their  families; 
to  stimulate  better  attendance  at  the  scientific 
meetings,  and  to  encourage  a more  thorough 
study  and  appreciation  of  the  exhibits. 

2.  The  hour  9 a.  m.  to  10  a.  m.  each  morning 
has  been  reserved  for  the  exhibitors  and  each 
one,  if  he  so  desires,  will  be  given  an  opportunity 
to  describe  and  discuss  his  exhibit. 

3.  The  registration  fee  of  $5  to  those  physi- 
cians not  members  of  their  State  Societies  is 
continued. 

4.  The  Stag  Smoker  met  with  such  general 
approval  last  year  that  we  have  continued  it  this 
year  and  we  recommend  that  it  become  an  annual 
custom.  The  grant  of  $100  by  the  Trustees  and 
the  donation  of  the  Estes  Park  Chalets  by  ihe 
Stanley  Hotels,  Inc.,  without  additional  charge 
are  appreciated  but  the  smoker  could  not  possibly 
be  a success  had  it  not  been  for  the  able  assist- 
ance of  Mr.  Dave  Brown  and  the  representatives 
of  the  other  commercial  exhibitors. 

5.  Round  table  luncheons  have  been  started 
this  year  and  we  hope  that  they  will  be  well  at- 
tended and  prove  so  profitable  and  interesting  as 
to  become  an  annual  custom.  Through  coopera- 
tion with  the  Stanley  Hotel  these  luncheons  will 
be  served  for  $1  to  those  not  registered  at  the 
hotel. 

6.  The  golf  tournament  has  been  arranged  by 
Dr.  H.  I.  Barnard  and  will  be  held  at  the  Country 
Club. 

7.  The  entertainment  for  the  ladies  is  quite 
complete.  We  wish  to  call  special  attention  to 
the  entertainment  which  the  various  county  auxil- 
iaries will  put  on  at  the  joint  meeting  Friday 
evening.  At  this  meeting  we  will  also  have  the 
American  Medical  Association  motion  picture. 

8.  A Social  Hour  has  been  set  each  day  from 
5 p.  m.  to  6 p.  m.  and  we  hope  that  a greater 
fraternal  fellowship  will  result  from  it. 

9.  The  Annual  Banquet  will  be  held  the  last 
night  as  a fitting  climax  to  what  we  have  tried 
to  make  a very  instructive  and  entertaining  three- 
day  meeting. 

In  conclusion  the  committee  wishes  to  thank 
all  those  who  haA'e  cooperated  with  them  both 
during  and  in  preparation  for  the  convention. 

Respectfully  submitted, 

FRED  A.  HUMPHREY,  Chairman, 
LAWRENCE  D.  DICKEY, 

ROY  F.  WIEST. 


The  report  was  referred  to  the  Reference  Com- 
mittee on  Miscellaneous  Committee  Reports. 

President  Madler  called  next  for  the  report  of 
the  Committee  on  Public  Policy,  as  follows: 

REPORT  OF  THE  COMMITTEE  ON  PUBLIC 
POLICY 


August  16.  1935. 

To  the  House  of  Delegates : 

In  view  of  the  fact  that  your  Committee  re- 
ported in  detail  to  a special  meeting  of  this  House 
in  Denver  on  January  16,  1935,  it  would  seem  to 
be  unnecessary  to  refer  again  to  legislative  poli- 
cies which  were  thoroughly  discussed  and  passed 
upon  by  the  House  at  that  time. 

Results  of  the  1935  legislative  session,  generally 
favorable  so  far  as  medical  legislation  was  con- 
cerned, were  reported  to  the  Society  as  a whole 
in  special  articles  prepared  by  this  Committee 
for  Colorado  Medicine.  These  articles  appeared 
on  Page  309  of  the  April,  1935,  issue,  and  Page 
392  of  the  May,  1935,  issue,  respectively.  Your 
Committee  requests  that  they  be  considered  as 
part  of  this  report,  and  will  repeat  here  only 
those  main  points  worthy  of  emphasis. 

Four  important  laws  that  had  been  named  as 
part  of  our  legislative  program,  two  directly 
sponsored  by  our  Society  and  two  sponsored 
jointly  with  other  organizations,  were  passed  by 
the  General  Assembly  and  sjgned  by  Governor 
Johnson.  These  were  the  bills  commonly  known 
as  the  Uniform  Narcotic  Law,  the  Hypnotic  Drug 
Law,  the  Hospital  Imposter  Law,  and  the  Motor- 
ist's Financial  Responsibility  Law.  A digest  of 
the  Financial  Responsibility  Law,  and  the  other 
three  laws  in  full,  were  published  in  the  Colorado 
Medicine  articles  referred  to  above. 

Of  far  greater  importance,  in  the  opinion  of 
your  Committee,  was  the  defeat  of  every  single 
item  of  anti-medical  and  unfavorable  public  health 
legislation  that  was  introduced  in  the  1935  legis- 
lature. Those  who  have  served  on  Public  Policy 
Committees  in  the  past  or  wTho  are  among  the 
many  who  responded  this  year  to  your  Commit- 
tee's appeals  for  aid,  need  no  reminder  that  “pre- 
ventive legislation"  makes  up  three-fourths  of  the 
work  and  nine-tenths  of  the  worry  of  the  Com- 
mittee. 

A notable  example  of  the  latter  was  House  Bill 
No.  829.  acclaimed  and  for  a time  supposedly 
sponsored  as  an  “undertakers’,  bill,”  to  amend  the 
vital  statistics  laws.  Supposedly  this  bill  would 
simplify  some  of  the  red-tape  of  burial  permits  for 
the  undertakers  without  relaxing  any  of  the  legal 
safeguards.  The  bill  passed  the  House  of  Repre- 
sentatives on  second  reading  before  its  real  in- 
tent was  discovered.  Through  the  vigilance  of 
Dr.  M.  H.  Rees,  Dean  of  the  Medical  School,  the 
bill  was  found  to  be  not  an  undertakers’  measure, 
but  one  designed  to  let  all  licensed  practitioners 
of  any  and  all  branches  of  the  healing  arts  sign 
death  certificates.  Midwives,  chiropractors,  even 
optometrists,  chiropodists  and  cosmetologists 
would  have  been  given  this  right  under  the  bill. 
Only  those  few  legislators  who  were  sponsoring 
chiropractic  legislation  were  aware  of  the  real 
intent  of  the  bill.  The  bill  was  finally  defeated. 

The  sound  legislative  leadership,  and  the  friend- 
ship for  and  support  of  clean  medical  and  public 
health  laws,  displayed  by  a number  of  legislators 
this  year  is  deserving  of  official  recognition  by 
this  Society.  Your  Committee  recommends  that 
this  House  direct  the  Board  of  Trustees  to  address 
suitable  letters  of  appreciation  to  these  legis- 
lators, whose  records  are  shown  in  the  files  of 
this  Committee. 
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Likewise,  invaluable  assistance  was  given  this 
Committee  on  several  occasions  by  the  State 
Board  of  Nurse  Examiners  and  the  Colorado 
Nurses’  Association,  with  whom  your  Committee 
noted  a vastly  increased  spirit  of  cooperation 
this  year,  and  it  is  further  recommended  that  the 
House  similarly  express  appreciation  of  this  fact. 

When  viewed  in  the  light  of  the  success  of  four 
of  our  own  bills  and  the  defeat  of  all  unfavorable 
legislation,  our  1935  legislative  program  was  the 
most  successful  in  a decade. 

However,  the  Basic  Science  Law,  keystone  of 
our  legislative  program,  was  defeated.  So  were 
several  other  excellent  measures  sponsored  eith- 
er directly  by  our  Society  or  in  cooperation  with 
other  organizations.  Notable  among  the  latter 
was  the  bill  designed  to  reorganize  the  State 
Health  Department,  codify  the  state’s  health  laws, 
give  the  Department  clean-cut  jurisdiction  over 
sewage  disposal,  and  create  the  necessary  legal 
background  for  later  development  of  full-time 
county  health  units.  A sub-committee  of  your 
Public  Policy  Committee  held  many  conferences 
with"  the  officers  and  members  of  the  State  Board 
of  Health,  with  voluntary  health  organizations 
and  with  U.  S.  Public  Health  Service  officials  in 
preparing  this  measure  and  in  trying  to  secure 
its  passage.  It  passed  the  House  of  Representa- 
tives but  was  defeated  in  the  State  Senate. 

It  is  worthy  of  emphasis  that  the  Basic  Science 
Law  progressed  farther  toward  passage  this  year 
than  ever  before.  It  reached  second  reading  in 
the  House  of  Representatives  and  was  under  de- 
bate when  its  opponents  maneuvered  its  reference 
to  the  unfriendly  appropriations  committee,  by 
falsely  alleging  that  an  appropriation  would  be 
required  for  its  support. 

Your  Committee  believes  that  this  House  should 
be  informed  in  full  detail  concerning  certain 
subversive  influences  which  contributed  to  the 
defeat  of  the  Basic  Science  Law.  Since  these 
details  are  not  suitable  for  inclusion  in  a printed 
report,  the  Committee  has  instructed  certain  of 
its  members  to  report  these  matters  before  an 
Executive  Session  of  the  House. 

The  January  special  meeting  of  the  House  di- 
rected that  voluntary  contributions  be  solicited 
through  the  county  society  secretaries,  to  create 
a fund  that  would  relieve  the  general  budget  in 
defraying  your  Committee’s  extraordinary  costs 
incident  to  the  1935  legislative  session.  Contribu- 
tions to  this  fund  totaled  $508.50,  which  proved 
to  be  inadequate.  Expenditures  of  this  Committee 
were  held  to  as  low  a figure  as  possible,  the  ex- 
cess above  the  contributed  fund  being  charged 
against  the  regular  annual  budget.  This  money 
was  spent  for  printing,  mailing,  travel  expense, 
telephone  and  telegraph  tolls,  and  a courtesy  din- 
ner to  the  medical  affairs  committees  of  both  Sen- 
ate and  House.  Nineteen  of  the  Society’s  twen- 
ty-eight constituent  societies  contributed  to  this 
special  fund,  the  largest  contributions  in  propor- 
tion to  membership  coming  from  the  Chaffee, 
Northwestern,  Mesa,  and  San  Luis  Valley  socie- 
ties, in  the  order  named. 

Your  Committee  is  deeply  appreciative  of  the 
effort  put  forth  by  many  members  of  the  House 
who  traveled  great  distances  to  attend  the  spe- 
cial meeting  in  January  and  thus  making  it  pos- 
sible for  the  Committee  to  present  a legislative 
program  to  the  General  Asesmbly  that  had  the 
unquestioned  backing  of  the  whole  State  Society. 
The  actions  of  the  special  meeting  strengthened 
your  Committee’s  confidence  and  strengthened 
our  Society’s  legislative  program.  There  were  a 
few  defections  this  year  that  injured  the  united 
front  we  would  like  to  present,  but  there  were 


decidedly  fewer  than  in  previous  legislative  pe- 
riods. 

While  matters  pertaining  to  the  state  legisla- 
ture formed  the  primary  work  of  your  Committee 
this  year,  national  legislation  and  the  promotion 
of  organized  medicine’s  national  policies  were  not 
neglected.  Throughout  the  year,  and  particularly 
in  the  autumn  of  1934  when  the  threat  of  national 
legislation  for  socializing  medicine  was  strongest, 
your  Committee  worked  hand  in  hand  with  the 
officers  and  committees  of  the  American  Medical 
Association,  keeping  federal  officials  and  con- 
gressmen advised  of  our  policies  and  endeavoring 
to  protect  the  profession  and  its  service  to  the 
people  from  disruption  at  the  hands  of  over-en- 
thusiastic and  misguided  persons  who  at  times 
have  seemed  to  be  in  temporary  control  of  fed- 
eral medical  policies. 

Another  work  this  year  was  your  Committee’s 
study  of  medical  relations  under  the  Workmen’s 
Compensation  laws.  After  a preliminary  examina- 
tion of  this  problem,  your  Committee  requested 
President  Madler  to  create  a special  study  com- 
mittee to  make  a thorough  investigation  and  re- 
port to  this  House  with  its  recommendations. 

Your  Committee  held  twenty-one  formal  meet- 
ings within  the  year;  sub-committees  assigned 
special  work  at  various  times  held  an  additional 
twenty-five  meetings,  either  alone  or  in  confer- 
ence with  other  bodies,  and  informal  “councils 
of  war”  were  held  at  least  daily  during  the  criti- 
cal final  sixty  days  of  the  legislature. 

Respectfully  submitted, 

WALTER  W.  KING,  Chairman, 
CHARLES  O.  GIESE,  Vice  Chairman, 

H.  I.  BARNARD, 

MAURICE  KATZMAN, 

HARVEY  W.  SNYDER, 

GERRIT  HEUSINKVELD, 

CHARLES  H.  PLATZ, 

JOHN  ANDREW, 

CRUM  EPLER, 

N.  A.  MADLER,  Ex-Officio, 

J.  S.  BOUSLOG,  Ex-Officio, 

MR.  H.  T.  SETHMAN,  Ex-Officio. 


Dr.  King:  “I  have  nothing  to  add  except  to 
commend  the  support  of  the  Committee  given  by 
the  profession  in  general  throughout  the  state. 
We  have  had  some  hard  problems,  but  I think 
they  have  been  wonderfully  met  as  far  as  you  peo- 
ple are  concerned  throughout  the  State.  I thank 
you  very  much.” 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Legislation  and  Public  Relations,  and 
the  President  called  for  the  report  of  the  Com- 
mittee on  Publication,  as  follows: 

REPORT  OF  THE  COMMITTEE  ON 
PUBLICATION 


August  10,  1935. 

To  the  House  of  Delegates: 

On  account  of  the  date  on  which  this  report 
has  to  be  prepared  for  publication,  the  Committee 
on  Publication  is  under  the  usual  necessity  of 
referring  the  House  of  Delegates  to  the  Treasur- 
er’s report  for  the  financial  statement  of  the 
Committee’s  activities. 

The  twelve  issues  of  Colorado  Medicine  pub- 
lished since  our  last  report  include  528  pages  of 
reading  matter  in  the  scientific  section,  and  558 
pages  in  the  advertising  section,  making  a total 
of  1,086  pages  published  during  the  year  This 
represents  eighteen  pages  more  in  the  scientific 
section  than  recorded  for  the  previous  year. 
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The  number  of  original  articles  published  in 
the  Colorado  section  was  the  same  as  in  the  pre- 
vious year,  namely,  fifty-one.  The  number  of  case 
reports  in  the  Colorado  section  was  eight.  The 
number  of  original  articles  in  the  Wyoming  sec- 
tion was  eight,  and  in  addition  one  case  report 
was  published  in  this  section.  Eleven  original 
articles  were  published  in  the  hospital  section. 

The  library  of  the  Society  was  enriched  during 
the  year  by  eighty-eight  books  received  for  re- 
view in  Colorado  Medicine,  and  by  eighty-six  jour- 
nals received  in  exchange  for  our  own  publica- 
tion. For  the  previous  year  the  corresponding 
numbers  were:  Books  for  review,  eighty-two; 
exchange  journals,  seventy-seven. 

The  large  amount  of  space  devoted  to  adver- 
tising represents  a very  important  financial  bene- 
fit to  the  Society  in  that  a considerable  share  of 
the  cost  of  publishing  Colorado  Medicine  is  borne 
by  the  receipts  from  this  source. 

Most  cordially,  the  Committee  on  Publication 
again  expresses  its  appreciation  of  the  efficient 
and  conscientious  services  rendered  to  the  So- 
ciety by  Dr.  Douglas  W.  Macomber  as  editor  and 
by  Mr.  Harvey  Sethman  as  business  manager. 

C.  S.  BLUEMEL, 

C.  F KEMPER, 

WM.  H.  CRISP,  Chairman. 


The  report  was  referred  to  the  Reference  Com- 
mittee on  Miscellaneous  Committee  Reports. 

The  President  asked  for  the  report  of  the  Com- 
mittee on  Medical  Defense,  as  follows: 

REPORT  OF  THE  COMMITTEE  ON  MEDICAL 
DEFENSE 


August  15,  1935. 

To  the  House  of  Delegates: 

Your  Committee  on  Medical  Defense  met  ten 
times  within  the  year.  New  cases  reported  to  the 
Committee  for  investigation  in  the  year,  cases 
closed  during  the  year,  and  cases  still  pending  as 
this  report  is  written,  are  shown  by  the  following 
table: 


Active  cases  pending,  Aug.  15,  1934 27 

New  cases  reported  during  year 12 

39 

Cases  closed  or  dropped  during  year 15 

Active  cases  pending,  Aug.  15,  1935 24 


The  Chairman  of  your  Committee  will  make  a 
further  report  verbally  regarding  these  cases  to 
the  House  at  the  appropriate  time. 

C.  F.  HEGNER,  Chairman. 

F.  B.  STEPHENSON. 
EDWARD  DELEHANTY. 


Dr.  Hegner:  “The  written  report  in  the  Hand- 
book tells  a sad  story.  The  Medical  Defense  Com- 
mittee has  been  functioning  four  or  five  years. 
During  the  last  year  we  have  had,  as  indicated 
here,  thirty-nine  cases.  I want  to  repeat  a report 
I made  when  I was  Chairman  of  this  Committee 
before.  That  is,  that  all  malpractice  suits  or 
threats  of  suits,  or  practically  all,  originate  from 
within  the  profession,  and  if  they  do  not  origi- 
nate there  they  are  nurtured  by  members  of  the 
profession.  The  seeds  of  dissatisfaction  are 
sown  by  unintentioned  or  inadvertent  criticism, — 
or  by  intentional  criticism  based  on  jealousy, 
malice  or  dishonesty, — a condition  that  should 
not  arise  within  an  organized  body  when,  as  a 
unit,  we  could  protect  ourselves. 

“A  malpractice  suit  has  never  done  anybody 


any  good  except  the  chiselers, — who  are  all  too 
prevalent  today,  trying  to  get  something  for  noth- 
ing. 

“No  one,  no  matter  how  expert,  should  give  an 
opinion  in  a given  case  unless  he  knows  all  the 
circumstances  connected  therewith.  When  he 
does  know  all  the  circumstances  connected  there- 
with, he  will  not  render  an  opinion. 

“Such  criticism  is  based  upon  gossip  or  one- 
sided or  biased  reports  of  the  case. 

“Careful  records,  written  as  the  case  progresses, 
are  the  best  possible  witnesses  in  the  defense 
of  any  doctor.  Inadequate  records  are  the  most 
common  vulnerable  point  in  defense  of  a malprac- 
tice suit.  Therefore,  let  your  records  be  complete, 
showing  what  was  done,  what  was  left  undone, 
and  why  it  was  left  undone.  A year  or  two  later 
you  may  forget  and  the  patient,  dissatisfied  with 
the  end  result,  may  not  choose  to  remember. 

“It  will  not  injure  your  standing  in  your  com- 
munity, with  your  patients  or  with  your  col- 
leagues, when  faced  with  an  unusual  condition, 
or  with  what  promises  to  be  a difficult  case,  or 
with  a belligerent  patient,  to  get  the  advice  of 
one  of  your  confreres.  Have  him  share  the  re- 
sponsibility. It  is  good  practice  and  excellent 
protection.  When  you  do  get  it,  make  him  write 
his  opinion. 

“If  the  individuals  interested  in  any  phase 
whatsoever  of  a suit  or  a threat  knew  as  much 
before  as  they  did  after  consulting  with  the  De- 
fense Committee,  we  would  have  had  only  three 
suits  in  the  last  four  or  five  years.  I want  to 
commend  the  hearty  cooperation  manifested  by 
the  men  who  have  been  before  the  Committee. 
All  that  can  be  expected  at  any  time  in  any  place 
is  to  be  honest  with  yourself  and  with  your  pa- 
tient, to  do  the  very  best  you  can  under  the  given 
circumstances;  angels  can  do  no  more.” 

The  President  referred  this  report  to  the  Ref- 
erence Committee  on  Legislation  and  Public 
Relations,  and  called  for  the  report  of  the  Com- 
mittee on  Medical  Education  and  Hospitals,  as 
follows : 

REPORT  OF  THE  COMMITTEE  ON  MEDICAL 
EDUCATION  AND  HOSPITALS 


August  6,  1935. 

To  the  House  of  Delegates: 

Custom  and  the  By-Laws  of  the  Society  desig- 
nate this  Committee  as  one  to  stand  on  call  for 
inspection  or  investigation  of  hospitals,  sanatoria, 
and  medical  schools  whenever  such  action  is  re- 
quested by  the  Council  on  Medical  Education  and 
Hospitals  of  the  American  Medical  Association. 
Your  Committee  has  stood  ready  to  serve  through- 
out the  year,  but  no  call  has  been  made  upon  it. 
Hence  the  Committee  has  held  no  meetings  and 
has  no  actions  to  report. 

Respectfully  submitted, 

JOHN  G.  RYAN,  Chairman. 


This  report  was  referred  to  the  Reference  Com- 
mittee on  Miscellaneous  Committee  Reports. 
President  Madler  then  asked  for  the  report  of  the 
Committee  on  Library  and  Medical  Literature,  as 
follows : 

REPORT  OF  THE  COMMITTEE  ON  LIBRARY 
AND  MEDICAL  LITERATURE 


August  15,  1935. 

To  the  House  of  Delegates: 

Your  Committee  is  pleased  to  report  that  the 
yearly  fund  allocated  by  the  Society  for  the  pur- 
chase of  books  and  pamphlets  has  been  wisely 
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and  economically  utilized.  We  interpret  the  func- 
tion of  the  committee  to  be  one  of  supervision 
and  auditing  rather  than  for  the  actual  selection 
and  purchase  of  the  items  involved,  since  the 
Library  alone  is  provided  with  suitable  catalogues, 
price  lists  and  abstracts  from  the  various  pub- 
lishing corporations.  The  Librarian  and  his  staff 
are  familiar  with  the  daily  demands  of  medical 
readers;  they  are  in  close  touch  with  other  med- 
ical libraries  throughout  the  world  and  can  more 
safely  assume  the  obligation  of  securing  further 
accessions.  Further,  the  members  of  this  Com- 
mittee can  have  no  accurate  knowledge  of  cur- 
rent publications  reaching  the  Library  through 
Colorado  Medicine,  or  through  individual  gift  of 
members.  We  therefore  desire  to  congratulate 
the  Society  on  having  in  the  person  of  our  Library 
Director  one  who  holds  so  deeply  at  heart  the 
interests  of  this  vital  institution,  and  who  gives 
so  freely  of  his  talents  and  energy  in  maintaining 
it  at  the  present  high  level  of  efficiency. 

Every  facility  was  afforded  the  Committee 
throughout  the  year  to  examine  lists  of  books 
desired  and  all  vouchers  for  library  expenditures 
have  been  checked  before  formal  approval  of  the 
individual  members. 

It  will  be  of  interest  to  learn  that  the  balance 
due  on  the  Herbert  M.  Evans  collection,  one  of 
the  most  valuable  in  this  country  and  secured 
without  expense  to  the  Society,  has  been  greatly 
reduced.  Assurance  of  its  complete  liquidation  in 
the  near  future  has  been  received  by  the  Di- 
rector. A significant  note  of  appreciation  and 
support  is  also  manifested  in  the  gracious  dona- 
tion of  thirty  dollars  by  the  Pueblo  Clinical  and 
Pathological  Society. 

Attached  are  supplemental  reports  on  the  trans- 
actions of  the  Library  for  the  year  now  closing. 

Respectfully  submitted, 

J.  W.  AMESSE,  M.D.,  Chairman, 

G.  A.  BOYD,  M.D., 

FRANK  R.  SPENCER. 


Supplement  to  Report  of  Committee  on  Library  and 
Medical  Literature,  September  1,  1934,  to 
September  1,  1935. 

Number  of  volumes  in  Library  Sept.  1.  1934 2,372 

Volumes  received  through  Colorado  Medicine,  Sept. 

1.  1934,  to  Sept.  1,  1935 88 

Volumes  purchased,  Sept.  1,  1934.  to  Sept.  1,  1935..  55 


£.,01.0 

Cost  of  volumes  purchased $255.34 

Maintenance  appropriation  250.00 

Total  visitors  residing  outside  Denver,  Sept.  1,  1934, 

to  Sept.  1,  1935 81 

Shipments  requested.  Sept.  1,  1934,  to  Sept.  1,  1935..  97 
Items  loaned,  Sept.  1,  1934,  to  Sept.  1,  1935 242 


Books  Purchased  for  the  Colorado  State  Medical 
Library,  September  1,  1934,  to  September  1,  1933. 

Agard,  W.  A.  Medical  Greek  and  Latin  at  a Glance. 
1935. 

American  Public  Health  Assoc.  Swimming  Pools  and 

Other  Public  Bathing  Places.  1930. 

Baumgartner,  L.,  and  Fulton,  J.  F.  A Bibliography  of 
the  Poem  Syphilis.  1935. 

Beaumont,  C.  E.,  and  Dodds,  E.  C.  Recent  Advances  in 
Medicine.  7th  ed.  1934. 

Berglund,  H.,  and  Medes,  editors.  The  Kidney  in  Health 
and  Disease.  1935. 

Blacker,  C.  P.  Chances  of  Morbid  Inheritance.  1934. 
Bredeck,  J.  F.  The  Story  of  the  Epidemic  of  Encephalitis 
in  St.  Louis.  1933. 

Bridges,  M.  A.  Dietetics  for  the  Clinician.  1935. 

Chapin,  C.  V.  Papers  of  . . . 1934. 

Christie,  A.  C.  Economic  Problems  of  Medicine.  1935. 
Colwell,  H A.  The  Method  of  Action  of  Radium  and 
X-Rays  on  Diving  Tissues.  1935. 

Compton,  A.  H.,  and  Allison,  S.  K.  X-Rays  in  Theory 
and  Experiment.  1935. 

Curtis,  A.  H.,  ed.  Obstetrics  and  Gynecology.  1935.  3 v. 

Cushing,  Harvey.  Papers  Relating  to  the  Pituitary  Body. 

1932. 

Dublin,  L.  I.  To  Be  or  Not  to  Be.  1933. 

Evans,  C.  L.  Recent  Advances  in  Physiology.  1930. 


Fleming,  A.,  and  Petrie.  G.  F.  Recent  Advances  in  Vac- 
cine and  Serum  Therapy.  1934. 

Fletcher,  A.  H.  Some  Factors  Involved  in  the  Use  of 
Chloramines  for  the  Disinfection  of  Swimming  Pools. 
1935. 

Fraser,  F.  R.  The  Principles  of  Therapeutics.  1934. 

Giessendorfer.  Thrombose  u.  Embolie. 

Gerstenfeld,  L.  The  Jew  in  Science.  1934. 

Gervais,  A.  Medicine  Man  in  China.  1934. 

Gordon.  M.  H.  Studies  of  the  Viruses  of  Vaccinia  and 
Variola.  1935. 

Gould's  Medical  Dictionary.  1934. 

Gray,  R.  N.  Attorney’s  Textbook  of  Medicine.  1934. 

Hadfield.  G.,  and  Garrod.  L.  P.  Recent  Advances  in 
Pathology.  2nd  ed.  1934. 

Harrow,  B.,  and  Sherwin,  C.  P.  The  Chemistry  of  Hor- 
mones. 1934. 

Harvey  Lectures,  ser.  29.  1933-34. 

Hatcher,  R.  A.,  and  Eggleston,  C.t  editors.  Useful  Drugs. 
9th  ed.  1934. 

Hirsch  A.,  ed.  Biographisches  Lexikon  der  hervorragen- 
den  Arte  aller  Zeiten  und  Volker.  v.  5. 

Jackson,  C.,  and  Jackson,  C.  L.  Bronchoscopy,  Esophago- 
scopy  and  Gastroscopy.  3rd  ed.  1934. 

Jordan,  D.  The  Eradication  of  Bovine  Tuberculosis.  1933. 

Kanner,  Leo.  Child  Psychiatry.  1935. 

Laignel-Lavastine.  M.  French  Medicine.  1934. 

Mellanby,  M.  Diet  and  Teeth.  1930. 

Morgan,  T.  H.  The  Scientific  Basis  of  Evolution.  1932. 

Moynihan.  Leadership  in  Medicine.  1933. 

Naegeli.  Die  kunstilche  zwerchfellahmung  bei  der  Be- 
liandlung  der  Lungentuberkulose.  Radio  Series  on 
Doctors.  Dollars  and  Disease.  1934-35. 

Old  Age — Medically  Considered.  1934. 

“Old  Biockley.”  Proceedings  of  the  Bi-centenary  Celebra- 
tion of  the  Building  of  the  Philadelphia  Almshouse. 

1933. 

Oldham,  Frank.  Thomas  Young.  1933. 

Patterson,  R.  U.  The  Work  of  Walter  Reed  and  His  As- 
sociates of  the  Med.  Dept,  of  the  U.  S.  Army.  1933. 

Pearl,  R.  Constitution  and  Health.  1933. 

Pearl,  R.  Ancestry  of  the  Long-Lived.  1934. 

Peter,  L.  Principles  and  Practice  of  Perimetry.  3rd  ed. 
1931. 

Seifert,  O.,  and  Mueller,  F.  Manual  of  Physical  and 
Clinical  Diagnosis.  1934. 

Sigerist,  H.  E.  American  Medicine.  1934. 

Smith,  J.  D.  Growth.  1932. 

Smith,  T.  Parasitism  and  Disease.  1934. 

Waller.  J.  R..  and  Kaatz,  M.  English-German  and  Ger- 
man-English  Dictionary.  2 v.  1932-34. 

Watson,  F.  Hugh  Owen  Thomas.  1934. 

V iener,  A.  S.  Blood  Groups  and  Blood  Transfusion.  1934. 

Wilmer,  W.  H.  Atlas  Fundus  Oculi.  1934. 

Wynne-Finch,  H.  Fracastor:  Syphilis  or  the  French 
Disease.  1934. 


Books  Purchased  from  the  Doctor  S.  D.  Van  Meter  Fund 

Fischer,  M.  A Truthtelling  Manual  and  the  Art  of 
Worldly  Wisdom;  Being  a Collection  of  the  Aphorisms 
Which  Appear  in  the  Works  of  Baltasar  Gracian.  1934. 
Gilson,  A.  G.  The  Phvsician’s  Art:  An  Attempt  to  Ex- 
pand John  Locke’s  Fragment,  De  Arte  Medica.  1933. 
Hrldane,  J.  S.  The  Philosophy  of  a Biologist.  1935. 


Books  Purchased  From  the  Pueblo  Van  Meter  Fund 

Glasser,  Otto,  ed.  Science  of  Radiology.  1933. 
Harrison,  T.  R Failure  of  the  Circulation.  1935. 
Jacobson.  H.  Fungous  Diseases.  1932. 

Zondek,  H.  Diseases  of  the  Endocrine  Glands.  1935. 


Purchased  for  the  Library  by  the  Denver  Clinical  and 
Pathological  Society  from  the  Fosdick  Jones  Fund 

Major,  R.  H.  Classic  Description  of  Disease.  1932. 


Books  Received  by  Colorado  Medicine  for  Review, 
September  1,  1934,  to  September  1,  1933. 

American  Medical  Association:  Useful  Drugs.  Chicago, 

1934. 

Anspach,  Brooke  M.:  Gynecology.  Philadelphia,  J.  B. 
Lippincott  Co. 

Babcock,  W.  Wayne:  Textbook  of  Surgery.  Philadelphia, 
W.  B.  Saunders  Co. 

Bainbridge,  Capt.  Wm.  Seaman:  Report  on  Seventh  In- 
ternational Congress  of  Military  Medicine  and  Phar- 
macy and  Meetings  of  the  Permanent  Committee. 
Menasha,  Wisconsin.  George  Banta  Publishing  Co. 

Barborka,  Clifford  J. : Treatment  by  Diet.  Philadelphia, 
J.  B.  Lippincott  Co. 

Beck,  Bodog  F. : Bee  Venom  Therapy.  New  York,  D. 
Appleton-Century  Co.,  Inc. 

Bell,  E.  T. : Text  Book  of  Pathology.  Philadelphia,  Lea 
& Febiger. 

Black,  Carl  E. : Edited  for  Western  Surgical  Association: 
Names  of  Surgical  Operations.  St.  Paul,  Bruce  Pub- 
lishing Co. 

Bluemel,  C.  S. : Stammering  and  Allied  Disorders.  New 
York,  MacMillan  Co. 

Brain,  W.  Russell,  and  E.  B.  Strauss:  Recent  Advances 
in  Neurology.  Philadelphia.  P.  Blackiston’s  Sons  & Co. 

Bray,  George  W. : Recent  Advances  in  Allergy.  Phila- 
delphia, P.  Blackiston’s  Sons  and  Co.  1934. 
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Burroughs  Wellcome  and  Company:  The  Romance  of 
Exploration  and  Emergency  First-Aid  from  Stanley 
to  Byrd.  New  York. 

Cabot,  Hugh:  The  Doctor's  Bill.  New  York,  Columbia 
University  Press. 

Cameron,  A.  T. : Recent  Advances  in  Endocrinology. 

Philadelphia,  P.  Blackiston’s  Sons  and  Co. 

Carlisle,  George  L. : Practical  Talks  on  Heart  Disease. 

Springfield,  111.,  Charles  C.  Thomas. 

Clendening,  I-ogan:  Methods  of  Treatment.  St.  Louis, 
C.  V.  Mosby  Co. 

Colwell  Publishing  Company:  Daily  Dog  of  Physicians. 
Champaign,  111. 

Craig,  Charles  F. : Amebiasis  and  Amebic  Dysentery. 

Springfield,  Charles  C.  Thomas. 

Dandy,  Walter  E. : Benign,  Encapsulated  Tumors  in  the 
Lateral  Ventricles  of  the  Brain.  Baltimore,  Williams 
and  Wilkins  Co. 

Davis,  Gwilyn  G. : Applied  Anatomy — The  Construction 
of  the  Human  Body  Considered  in  Relation  to  Its 
Functions,  Diseases,  and  Injuries.  Philadelphia,  J.  B. 
Lippincott  Co. 

Davison,  Wilburt  C. : The  Compleat  Pediatrician.  Durham, 
North  Carolina,  Seeman  Printery  for  Duke  University 
Press,  1934. 

Dimmitt,  Pauline  S. : Manual  of  Clinical  Laboratory 
Methods.  Philadelphia,  F.  A.  Davis  Co.,  1934. 

Dodson,  Austin  I. : Synopsis  of  Genito-urinary  Diseases. 

St.  Louis,  C.  V.  Mosby  Company,  1934. 

Donahue,  George  H. : The  Cosmic  Way  to  True  Civiliza- 
tion Through  Parenthood.  Northport,  Long  Island, 
N.  Y.,  Edward  Thompson  Co. 

Dunbar,  H.  Flanders:  Emotions  and  Bodily  Changes.  New 
York,  Columbia  University  Press. 

Elmer,  Warren  P.,  and  W.  D.  Rose:  Physical  Diagnosis. 
St.  Louis,  C.  V.  Mosby  Co. 

Emerson,  Chas.  Phillips:  The  Nervous  Patient — A Fron- 
tier of  Internal  Medicine.  Philadelphia,  J.  B.  Lippin- 
cott and  Co. 

Foldes,  Eugene:  A New  Approach  to  Dietetic  Therapy. 
Boston,  Richard  G.  Badger — New  York,  Lever  Book 
Company,  Agents. 

Gibb,  W.  Travis:  Minor  Surgery  in  General  Practice.  New 
York,  Paul  B.  Hoeber.  Inc. 

Goldberg.  Benjamin:  Clinical  Tuberculosis,  Vol.  I and 
Vol.  II.  Philadelphia,  F.  A.  Davis  Co. 

Goldthwait,  Joel  E-,  Lloyd  T.  Brown.  Loring  T.  Swalm, 
and  John  G.  Kuhns:  Body  Mechanics.  Philadelphia, 
J.  B.  Lippincott  and  Co. 

Gordon,  Burgess:  Hughes'  Practice  of  Medicine.  Phila- 
delphia, P.  Blakiston’s’  Sons  and  Co. 

Hamman,  Louis:  International  Clinics.  Vol.  III.  Phila- 
delphia, J.  B.  Lippincott  Company,  1934. 

Harrow.  Benjamin,  and  Carl  P.  Sherwin:  A Text  Book 
of  Biochemistry.  Philadelphia,  W.  B.  Saunders  Co. 
Heaton,  Claude  Edwin:  Modern  Motherhood.  New  York, 
Farrar  & Rinehart,  Inc. 

Heitzman.  Louis:  Urinary  Analysis  and  Diagnosis.  Balti- 
more, William  Wood  and  Co. 

Hertzler,  Arthur  E. : Surgical  Pathology  of  the  Peritone- 
um. Philadelphia.  J.  B.  Lippincott  Co. 

Hertzler,  Arthur  E. : Diseases  of  the  Thyroid  Gland.  St. 

Louis.  C.  V.  Mosby  Company. 

Hess,  Julius  H.,  George  J.  Mohr,  and  Phyllis  F.  Bartelme: 
The  Physical  and  Mental  Growth  of  Prematurely 
Born  Children.  Chicago,  The  University  of  Chicago 
Press. 

Hinman,  Frank:  The  Principles  and  Practice  of  Urology. 

Philadelphia.  W.  B.  Saunders  Co. 

Holmes.  Fred  G. : Tuberculosis.  New  York,  D.  Appleton- 
Century  Co.,  Inc. 

International  Clinics:  Philadelphia,  J.  B.  Lippincott  and 
Co. 

December,  1934.  Vol.  IV. 

March.  1933,  Vol.  I. 

June,  1935,  Vol.  II. 

Johns,  Ethel,  R.N. : An  Activity  Analysis  of  Nursing 
New  York,  Nursing  Information  Bureau  of  A.  N.  A. 
Kellogg,  L.  C. : The  Anatomy  of  Surgical  Approaches. 

Baltimore,  William  Wood  and  Co. 

Kellogg,  W.  N.,  and  B.  A.:  The  Ape  and  the  Child.  New 
York,  Whittlesey  House.  McGraw-Hill  Book  Co.,  Inc. 
Kemp,  Henry  W. : How  to  Practice  Medicine.  New  York, 
Paul  B.  Hoeber,  Inc. 

Kessler.  Henry  H. : The  Crippled  and  the  Disabled.  New 
York,  Columbia  University  Press. 

Kitchens,  W.  L. : Definite  Diagnosis  in  General  Practice. 

Philadelphia,  W.  B.  Saunders  Co. 

Lea  and  Febiger:  One  Hundred  and  Fifty  Years  of  Pub- 
lishing, 1735-1935.  Philadelphia. 

League  of  Nations:  Quarterly  Bulletin  of  the  Health 
Organization,  Geneva,  Vol.  Ill,  December,  1934.  New 
York,  World  Peace  Foundation. 

League  of  Nations:  Special  Number,  January,  1935.  New 
York,  World  Peace  Foundation. 

Life  Insurance  President's  Proceedings  Association,  Twen- 
ty-eighth Annual  Convention,  December,  1934. 

Lilly,  Eli:  Lilly  Research  Laboratories,  Dedication.  In- 
dianapolis, Indiana. 

Loeb,  Robt.  F.,  and  George  J.  Farber:  Martini's  Principles 
and  Practice  of  Physical  Diagnosis.  Philadelphia,  J. 
B.  Lippincott  and  Co. 

Lowrey,  Lawson  G. : Institute  for  Child  Guidance  Studies. 

New  York,  The  Commonwealth  Fund,  1931. 

Lowrey,  Lawson  G.,  and  Geddes  Smith:  The  Institute  for 
Child  Guidance,  1927-1933.  New  York,  The  Common- 
wealth Fund,  1933. 


Macartney,  Wm.  N. : Observations  of  a General  Practi- 
tioner. Boston,  Richard  G.  Badger. 

Maher,  Chauncey  C. : Electrocardiography.  Baltimore, 
William  Wood  and  Co. 

Malinak,  Jacques  W. : Sculpture  in  the  Living.  New 
York,  The  Lancet  Press. 

Maternal  Welfare  Committee  Report,  Philip  T.  Williams, 
Chairman:  Maternal  Mortality  in  Philadelphia.  Phila- 
delphia County  Medical  Society,  1934. 

Meaher,  Samuel  R. : Human  Sterility.  Baltimore,  Williams 
and  Wilkins  Co. 

Medical  Clinics  of  North  America:  Philadelphia,  W.  B. 
Saunders  Co.  November,  1934,  v.  18,  No.  3. 

Mendenhall,  Arthur  M. : Transactions  of  the  American 
Association  of  Obstetricians,  Gynecologists  and  Ab- 
dominal Surgeons.  St.  Paul,  Bruce  Publishing  Co., 
1934. 

Miller,  Richard  H. : Tuberculosis  of  the  Lymphatic  Sys- 
tem. New  York,  MacMillan  Co. 

Nursing  Information  Bureau  of  A.  N.  A.,  Committee  on 
the  Grading  of  Schools:  Nursing  Schools  Today.  New 
York. 

Novak,  Emil:  The  Woman  Asks  the  Doctor.  Baltimore, 
Williams  and  Wilkins  Co. 

Ogino,  Kyusaku:  Conception  Period  of  Women.  Harris- 
burg, Pa.,  Medical  Arts  Publishing  Co. 

Pardee,  Harold  E.  B. : What  You  Should  Know  About 
Heart  Disease.  Philadelphia,  Lea  and  Febiger. 

Polevski,  J. : The  Heart  Visible.  Philadelphia,  F.  A. 
Davis  Co. 

Public  Health  Service  Treasury  Annual  Report,  1934: 
U.  S.  Government  Printing  Office. 

Rivers,  T.  M. : The  Autonomic  Diseases  or  the  Rheumatic 
Syndrome.  Philadelphia.  Dorrance  and  Company,  Inc. 

Rockefeller  Foundation  Annual  Report,  1933:  New  York. 

Springstun,  Humphreys,  of  the  Detroit  Bar:  Doctors  and 
Juries.  New  York.  P.  Blakiston’s  Sons  and  Co. 

Stevens,  A.  A.:  A Manual  of  the  Practice  of  Medicine. 
Philadelphia.  W.  B.  Saunders  Co. 

Stone,  Chester  Tilton:  The  Dangerous  Age  in  Men.  New 
York,  MacMillan  Co. 

Surgical  Clinics  of  North  America:  Philadelphia,  W.  B. 
Saunders  Co. 

August.  1934. 

October,  1934. 

June.  1935. 

Sutton,  Richard  L..  and  Richard  L.,  Jr. : Diseases  of  the 
Skin.  St.  Louis,  C.  V.  Mosby  Co. 

Waring.  J.  J. : The  History  of  Artificial  Pneumothorax 
in  America.  New  York,  Outdoor  Life. 

Wechsler.  Israel  S. : A Textbook  of  Clinical  Neurology. 
Philadelphia.  W.  B.  Saunders  Co. 

Wellcome  Research  Institution  Exhibits  at  Chicago  Expo- 
sition, 1934. 

Welton.  Thurston  Scott:  The  Modern  Method  of  Birth 
Control.  New  York,  Walter  J.  Black,  Inc. 

Wile,  Isa  S. : Handedness  Right  and  Left.  Boston, 
Lothrop.  Lee  and  Shepard  Co. 

Wollheim.  Robert,  and  Walter  H.  Schauinsland : The 
Herrmannsdorfer-Sauerbruch  Diet.  New  York.  Pro- 
fessional Scientific  Service. 

Zinsser,  Hans:  Rats,  Lice  and  History.  Boston,  Little, 
Brown  and  Co. 


Dr.  Amesse:  “I  do  feel  we  should  know  and 
recognize  the  very  intelligent,  well  directed,  in- 
dustrious efforts  of  our  Librarian,  Dr.  Waring. 
He  has  worked,  as  you  know,  successfully  and 
well  in  conducting  our  Library,  and  we  are  proud 
to  feel  that  we  have  one  of  the  outstanding  in- 
stitutions in  this  country.” 

This  report  was  referred  to  the  Reference  Com- 
mittee on  Miscellaneous  Committee  Reports, 
and  for  review  by  the  Committee  on  Appropria- 
tions. 

President  Madler  asked  next  for  the  report  of 
the  Committee  on  Cooperation  with  Allied  Pro- 
fessions, as  follows: 

REPORT  OF  THE  COMMITTEE  ON  COOPERA- 
TION WITH  ALLIED  PROFESSIONS 


August  15,  1935. 

To  the  House  of  Delegates: 

Your  Committee  on  Cooperation  with  Allied 
Professions  has  met  several  times  during  the  year 
for  a discussion  of  the  few  routine  problems  with- 
in the  jurisdiction  of  the  committee.  The  invita- 
tion of  the  Colorado  Pharmacal  Association  to 
supply  a guest  speaker  from  the  society  was  re- 
ferred to  this  committee  for  action.  Dr.  A.  W. 
Freshman  was  appointed  as  our  representative 
and  delivered  an  address  at  their  annual  meeting, 
which  was  well  received. 

The  chief  work  of  the  committee  was  to  have 
been  the  consideration  of  and  possible  formation 
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of  an  organization  composed  of  representatives 
from  all  of  the  ethical  professions.  The  purpose 
of  such  an  organization  would  be  the  rendering  of 
mutual  assistance  in  legislative  matters  to  any 
or  all  of  the  ethical  professions.  A careful  can- 
vass of  several  of  the  allied  professions,  concern- 
ing the  idea,  revealed  a marked  lack  of  enthu- 
siasm and  in  one  case  a definite  dislike  toward 
the  suggestion.  It  was  felt  that  there  was  some 
animosity  toward  the  legislative  program  of  the 
medical  society  and  other  groups  did  not  wish 
to  be  placed  in  a compromising  position.  The 
committee  decided,  in  view  of  the  facts,  that  the 
formation  of  such  an  organization  would  be  more 
feasible  in  a non-legislative  year.  The  organiza- 
tion and  achievements  of  similar  committees  in 
Oregon  and  New  Jersey  have  been  studied  and 
such  data  is  available  for  the  new'  committee  if 
it  should  desire  it. 

Your  chairman  was  appointed  to  the  Advisory 
Committee  to  the  State  Board  of  Nurse  Examiners 
as  a representative  of  this  society.  By  permission 
of  the  Board  of  Trustees,  a report  of  this  com- 
mittee will  be  given  in  executive  session. 

Respectfully, 

COMMITTEE  ON  COOPERATION  WITH  ALr 

LIED  PROFESSIONS, 

By  JOHN  R.  EVANS,  Chairman. 


President  Madler  referred  this  report  to  the 
Reference  Committee  on  Legislation  and  Public 
Relations  and  called  for  the  report  of  the  Com- 
mittee on  Medical  Economics,  as  follows: 

REPORT  OF  THE  COMMITTEE  ON  MEDICAL 
ECONOMICS 


August  15,  1935 

To  the  House  of  Delegates : 

We  submit  herewith  our  report  for  the  year 
since  the  last  Annual  Session.  As  in  the  previous 
tw-elve-month,  it  was  filled  with  activity  occa- 
sioned by  the  numerous  problems  that  confront- 
ed us. 

Meetings 

The  Committee  has  to  date  met  fifty-eight  times 
since  the  last  Annual  Session.  Meetings  have 
been  held  customarily  each  Wednesday  noon.  A 
few-  Wednesday  meetings  have  been  omitted  and 
a number  of  special  meetings  have  been  held  on 
other  days.  On  occasion  w-e  have  met  jointly  with 
the  Trustees  or  with  other  committees  of  the  So- 
ciety to  discuss  matters  of  mutual  interest. 

F.E.R.A. 

By  far  the  greatest  amount  of  the  Committee’s 
time  during  the  year  has  been  taken  up  by  its 
duties  as  a Medical  Advisory  Board  to  the  Fed- 
eral Emergency  Relief  Administration  of  Colo- 
rado. Early  in  the  year  the  Committee,  at  the 
request  of  the  F.E.R.A.,  set  up  a basic  minimum 
fee  schedule  for  emergency  surgery  after  con- 
sultation with  representative  physicians  in  all 
parts  of  the  state.  This  w-as  in  addition  to  the 
fee  schedule  for  homo  and  office  visits  and  ob- 
stetrics that  had  previously  been  announced. 

Files  of  the  Executive  Office  show-  correspond- 
ence between  the  Executive  Secretary  of  the  So- 
ciety on  behalf  of  our  Committee  and  the  various 
relief  officials,  particularly  the  State  Relief  Di- 
rector, of  considerably  more  than  1,000  letters. 
Probably  90  per  cent  of  the  correspondence  be- 
tween the  Executive  Office  and  the  various  relief 
officials,  and  more  than  half  of  the  score  of  con- 
ferences which  the  committee  itself  has  held  with 
relief  officials,  have  had  to  do  with  the  adjust- 
ment, up  or  dow-n,  of  bills  submitted  by  physicians 


for  medical  services  rendered  to  persons  on  Fed- 
eral Relief.  The  w-eek  has  seldom  passed  that 
the  Committee  did  not  have  a number  of  bills  to 
study,  submitted  by  the  State  Relief  Director 
to  the  Committee  as  a result  of  some  question  over 
the  adjustment  of  a bill,  or  submitted  by  a doctor 
w-ho  felt  that  he  wras  improperly  paid  for  his 
w-ork.  A considerable  additional  part  of  the  cor- 
respondence has  resulted  from  physicians’  mis- 
understanding of  F.E.R.A.  regulations  and  has 
constituted  the  Committee’s  attempt  to  inform 
physicians  more  thoroughly  as  how  this  type  of 
practice  has  had  to  be  conducted  under  Govern- 
ment regulations.  In  a number  of  instances  where 
Government  regulations  have  been  changed  or  re- 
interpreted, and  the  change  has  been  of  general 
interest,  the  Committee  has  authorized  the  Secre- 
tary to  issue  bulletins  to  the  County  Medical  So- 
ciety Officers  or  occasionally  to  publish  them  in 
Colorado  Medicine,  or  to  issue  them  in  mimeo- 
graph form  to  the  entire  membership.  With  such 
bulletins  all  members  of  the  House  of  Delegates 
should  be  familiar. 

An  accurate  total  of  the  amount  of  Federal 
Relief  money  that  has  gone  into  physicians'  fees 
is  impossible  to  obtain  at  the  present  time.  How- 
ever, estimates  that  we  are  able  to  make  jointly 
w-ith  Miss  Van  Diest,  the  director  of  relief,  show 
an  average  of  about  $24,000  a month  used  for 
medical  care  in  Colorado  during  the  last  twelve 
months.  This  applies  to  the  entire  state  except 
Denver  County.  Of  this  $24,0001  per  month  a 
small  amount  has  gone  for  drugs,  appliances,  and 
dental  care,  so  that  it  is  probably  safe  to  assume 
that  between  $18,000  and  $20,000  per  month  has 
been  paid  in  physicians’  fees.  During  the  winter 
and  early  spring  months  this  figure  w-ould  be 
practically  doubled.  During  the  summer  and  fall 
months  it  would  be  about  cut  in  half.  The  “case 
load”  of  the  Federal  Relief  Organization  has  con- 
siderably lessened  within  the  last  two  months, 
and  compared  with  months  like  February  and 
March  has  been  more  than  cut  in  half.  While  it 
is  probable  that  the  “case  load”  w-ill  have  the 
usual  seasonal  increase  beginning  in  October,  it 
is  unlikely,  according  to  estimates  by  the  State 
Relief  Office,  that  it  will  again  reach  anything 
like  the  high  totals  of  last  winter. 

The  Committee  is  of  the  opinion  that  the  stand- 
ard allocation  of  3 per  cent  of  relief  money  for 
medical  purposes  is  too  low-,  as  evidenced  in  many 
counties  where  the  appropriation  each  month  was 
exhausted  before  half  the  month  was  over,  and 
where  physicians  had  to  give  their  services  gratis 
for  the  rest  of  the  month.  AVe  are  endeavoring 
to  have  the  quota  raised  in  keeping  with  actual 
needs. 

C.W.A. 

The  Committee  supervised  the  windup  of  the 
Civil  Works  Administration  affairs  on  behalf  of 
the  Society  in  October  and  November  of  last  year. 
The  operations  of  the  C.AA'.A.  medical  affairs  were 
extremely  unsatisfactory.  While  it  resulted  in  the 
payment  of  doctors  for  a small  amount  of  indus- 
trial work  that  might  otherwise  have  been  han- 
dled as  charity,  the  history  of  the  C.W.A.  medical 
features  w7as  a history  of  broken  promises  by  the 
government,  both  concerning  the  promptness  of 
payment  and  concerning  the  adequacy  of  fees. 
The  fees  paid  were  ridiculously  small.  Also  there 
were  many  instances,  not  all  of  w-hich  could  be 
considered  inadvertent,  wirerein  the  promised  free 
choice  of  physician  w-as  violated  under  C.W.A. 
administration. 

Works  Progress  Administration 

As  this  report  is  written  the  new  Works  Prog- 
ress Administration,  w-hich  the  government  hopes 
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will  take  a large  proportion  of  the  employables  off 
from  direct  relief,  is  beginning  to  get  under  way. 
It  will  have  its  medical  features  administered  by 
the  United  States  Employees  Compensation  Com- 
mission. This  will  involve  industrial  work  only 
and  will  in  many  ways  be  similar  to  such  work 
as  was  done  under  the  C.W.A.  With  the  help  of 
our  Congressional  representatives  and  with  the 
better  understanding  that  has  existed  for  many 
months  with  all  relief  agencies  locally,  we  hope 
that  the  bad  features  of  the  C.W.A.  will  not  be 
repeated.  The  newly  appointed  director  has  ex- 
pressed an  earnest  desire  to  cooperate  fully  with 
the  medical  profession. 

By-Law  Amendment 

The  Committee  has  on  several  occasions  con- 
ferred with  and  assisted  the  newly  created  Com- 
mittee on  Gratuitous  Medical  Services  toward 
bringing  about  the  necessary  establishment  of 
regulations  for  the  administration  of  this  By-Law 
Amendment,  which  originated  with  the  Committee 
on  Medical  Economics  a little  over  a year  ago. 

County  Physicians 

The  Committee  has  been  aware  of,  and  has  on 
many  occasions  discussed  the  general  problem  of 
County  Physician  contracts.  The  continual  press 
of  F.E.R.A.  matters  has  prevented  the  Committee 
from  making  a detailed  general  study  of  this 
problem. 

The  gross  inadequacy  of  remuneration  in  most 
County  Physician  contracts  became  increasingly 
apparent  when  it  developed  last  spring  that  the 
National  F.E.R.A.  regulations  must  be  so  inter- 
preted as  to  prevent  doctors  who  hold  County 
Physician  contracts  from  receiving  payment  for 
the  care  of  F.E.R.A.  patients.  The  development 
of  this  federal  policy  meant  that  doctors  who  are 
County  Physicians,  even  though  they  may  be  do- 
ing only  a small  amount  of  work  for  such  small 
remuneration  as  Ten  Dollars  a month,  would  eith- 
er have  to  give  up  their  County  contracts  or  give 
up  expectation  of  payment  for  F.E.R.A.  cases. 
Abuses  of  their  continual  contact  with  the  indi- 
gent and  the  resulting  appropriation  of  an  unfair 
proportion  of  F.E.R.A.  work  (thus  interfering 
with  the  free  choice  of  physician)  had  become 
apparent  on  the  part  of  a considerable  number 
of  well  paid  County  Physicians.  These  abuses 
led  to  the  F.E.R.A.  ruling  referred  to.  No  other 
method  of  correcting  certain  widespread  abuses 
was  then  available  under  national  F.E.R.A.  regu- 
lations. For  this  reason,  and,  further,  since  there 
was  grave  danger  of  lowering  the  F.E.R.A.  fee 
schedule  to  match  the  lowest  county-physician  fee 
schedules  if  county  physicians  were  to  be  contin- 
ued on  an  equal  footing  with  others  doing  F.E.R.A. 
work,  the  Committee  approved  the  new  interpre- 
tation. We  realized  at  the  time  that  this  would 
work  hardships  on  some  underpaid  County  Phy- 
sicians. The  State  and  Medical  Relief  Officers 
similarly  realized  the  hardships  that  would  de- 
velop and  are  at  the  present  time  endeavoring 
to  work  out  some  method  within  existing  laws 
which  will  be  fair  to  all  concerned. 

Health  Insurance 

No  immediate  threat  of  Health  Insurance  or 
other  types  of  socialization  of  medicine  seems  to 
exist  in  the  state  at  the  present  time.  As  the 
Public  Policy  Committee  will  no  doubt  report, 
such  legislative  bills  as  contemplated  medical 
socialization  were  unsuccessful  in  the  last  session 
of  the  legislature.  The  Committee  has  assisted 
in  several  studies  of  this  nature,  has  taken  part 
in  various  public  meetings  sponsored  by  universi- 
ties and  other  organizations,  and  has  endeavored 


to  do  its  part  in  presenting  the  position  of  organ- 
ized medicine  in  regard  to  Health  Insurance  and 
allied  proposals. 

Survey  of  Physicians’  Incomes 

It  will  be  recalled  that  with  our  last  Annual 
Report  the  Committee  announced  that  we  were 
making  a survey  of  physicians’  incomes  for  1933, 
similar  to  the  one  made  for  1932.  While  the 
questionnaire  method  in  1933  concerning  physi- 
cians’ 1932  incomes  was  answered  in  sufficient 
numbers  to  justify  a statistical  tabulation,  the 
questionnaires  mailed  a little  over  a year  ago 
concerning  1933  incomes  and  1934  estimates  were 
answered  by  so  few  physicians  that  a tabulation 
would  be  of  little  value.  The  Committee  can 
only  assume  that  members  of  the  Society  were 
insufficiently  interested  in  their  own  future  prob- 
lems and  in  such  solution  of  them  as  this  Com- 
mittee might  be  able  to  assist,  and  that  many 
members  of  the  Society  discarded  the  question- 
naires and  made  this  expenditure  of  Society’s 
funds  a waste. 

General 

A large  number  of  matters  of  minor  general 
interest,  though  of  vital  interest  to  the  individ- 
uals concerned,  have  been  handled  by  the  Com- 
mittee this  year,  as  the  Committee’s  files  in  the 
Executive  Office  will  show.*  The  Committee  has 
been  chided,  mostly  in  jest  but  not  always  so, 
for  not  solving  the  economic  problems  that 
beset  a large  part  of  the  medical  profession.  We 
have  not  attempted  such  a grandiose  task,  as  the 
problem  is  bound  up  with  general  economic  con- 
ditions which  are  still  awaiting  solution.  We  have 
tried,  in  our  limited  sphere  to  ameliorate  such  de- 
fects as  were  within  our  powers,  such  as  those 
of  the  F.E.R.A.  We  are  hoping  that  next  yeair 
the  benefits  of  F.E.R.A.  medical  care  may  apply 
to  Denver  County,  which  may  be  accomplished  if 
there  is  vigorous  aid  from  the  Denver  County  So- 
ciety through  its  own  Committee  on  Medical  Eco- 
nomics. The  pioneer  work  done  by  this  state 
committee  in  measures  against  abuses  of  gratui- 
tous services  may  also  be  expanded  next  year 
into  helping  the  economic  status  of  the  practi- 
tioner. 

We  appreciate  the  wholehearted  cooperation  of 
the  officers  of  the  Society  and  particularly  the 
self-sacrificing  devotion  of  our  executive  secre- 
tary. 

Recommendations 

It  might  be  wise  for  the  House  of  Delegates  to 
consider  requesting  the  President  to  appoint  a 
separate  committee,  to  act  as  a sub-committee  of 
the  Committee  on  Medical  Economics  for  the 
coming  year  and  to  have  no  other  duty  than  that 
of  advising  the  F.E.R.A.  state  officers,  thus  allow- 
ing the  committee  proper  to  deal  with  other  seri- 
ous problems.  We  make  this  recommendation  in 
view  of  the  unquestioned  continuance  of  F.E.R.A. 
for  another  year. 

Respectfully  submitted, 

PHILIP  HILLKOWITZ,  Chairman, 
CLAUDE  E.  COOPER, 

F.  JULIAN  MAIER. 


♦Note  by  Executive  Secretary : — It  should  be 
interesting  to  members  of  the  House  of  Delegates 
to  know  that  the  correspondence  files  of  the  Com- 
mittee on  Medical  Economics  for  the  1934-1935 
year  are  the  largest  files  of  any  committee  in 
any  year  in  the  Society’s  history. — H.  T.  S. 
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The  President  referred  this  report  to  the  Ref- 
erence Committee  on  Medical  Economics  and  Fed- 
eral Medical  Services,  and  asked  for  reports  of 
Special  Committees,  the  first  being  that  of  the 
Committee  on  Postgraduate  Clinics.  It  was  made 
by  Dr.  Foster  as  follows: 

REPORT  OF  THE  COMMITTEE  ON  POST- 
GRADUATE CLINICS 


August  7,  1935. 

To  the  House  of  Delegates : 

Postgraduate  Clinics  sponsored  by  the  Colo- 
rado State  Medical  Society  were  held  during  the 
past  year  both  in  Denver  and  in  Pueblo. 

The  annual  Mid-Winter  Clinics  in  Denver  were 
held  on  January  16,  17,  and  ,18,  1935,  during  Stock 
Show  week,  as  the  experience  of  the  previous 
year  proved  this  time  to  be  the  most  timely  for 
the  members  throughout  the  State.  The  attend- 
ance at  the  clinics  for  1935  was  201,  slightly  lower 
than  for  the  preceding  year,  but  highly  gratify- 
ing nevertheless.  Clinics  were  conducted  on  sep- 
arate days  at  the  Denver  General  Hospital,  Chil- 
dren's Hospital,  and  the  Colorado  General  Hos- 
pital. Conforming  with  the  request  of  the  House 
of  Delegates,  an  effort  was  made  to  include  only 
case  presentations  in  the  clinics,  and  it  was  the 
consensus  of  opinion  of  the  attending  members 
that  such  a procedure  rendered  the  clinics  more 
beneficial. 

The  Spring  Postgraduate  Clinics  were  held  for 
the  second  year  in  Pueblo  on  April  23,  24,  and 
25,  1935.  The  merit  in  continuing  these  clinics 
was  attested  in  the  increased  attendance.  The 
attendance  was  as  follows:  April  23,  75;  April 
24,  81;  April  25,  53.  The  registration  included 
fifty-three  out  of  town  members  who  represented 
a total  of  twenty-four  towns  and  cities.  The  Com- 
mittee wishes  to  congratulate  the  sponsors  of  the 
clinics  in  Pueblo  and  recommend  that  the  Spring 
Clinics  become  an  annual  event. 

The  Committee  further  notices  with  pleasure 
that  the  Kit  Carson  County  Medical  Society  spon- 
sored surgical  clinics  at  the  Cheyenne  County 
Hospital  on  April  1 and  2,  1935.  It  is  to  be  hoped 
that  other  local  societies  will  follow  this  spendid 
work. 

Respectfully  submitted, 

JOHN  M.  FOSTER,  JR.,  Chairman, 
MAURICE  H.  REES, 

JOHN  A.  SCHOONOVER, 

J.  A.  WEAVER, 

HAROLD  T.  LOW. 


The  President  referred  the  report  to  the  Refer- 
ence Committee  on  Miscellaneous  Committee  Re- 
ports and  called  for  the  report  of  the  Advisory 
Committee  to  the  School  of  Medicine.  In  the  ab- 
sence cf  Dr.  Stephenson,  Dr.  Bouslog  gave  the  re- 
port, as  follows : 

REPORT  OF  THE  ADVISORY  COMMITTEE  TO 
THE  SCHOOL  OF  MEDICINE 


August  9,  1935. 

To  the  House  of  Delegates: 

Your  Committee  has  met  four  times  within  the 
current  year.  Occasions  for  more  frequent  meet- 
ings did  not  arise. 

A meeting  of  particular  interest  was  that  held 
jointly  with  the  Executive  Faculty  of  the  Uni- 
versity of  Colorado  School  of  Medicine  and  Hos- 
pitals, on  October  5,  1934,  when  the  conflicting 


interests  relating  to  professional  practice  and  hos- 
pital procedures  were  explained  to  many  who  had 
not  previously  participated  in  our  deliberations. 

We  believe  the  members  of  the  Board  of  Re- 
gents and  of  the  Executive  Faculty  are  now  fully 
acquainted  with  our  point  of  view,  and  that  most 
of  these  gentlemen  are  in  accord  with  any  rea- 
sonable measures  to  promote  those  policies  of 
our  Society  which  do  not  hinder  good  medical 
education  and  the  promotion  of  medical  science. 
We  hope  and  trust  that  friendly  and  cooperative 
measures  will  within  another  year  suffice  to  con- 
vince the  remaining  members  of  those  official 
bodies  of  the  fairness  of  our  position. 

Again  it  should  be  reiterated  that  while  the 
very  existence  of  Colorado  General  Hospital,  even 
as  now  regulated,  entails  occasional  inroads  on 
private  medical  practice,  the  institution’s  ad- 
vantages to  medicine  in  general  far  outweigh  that 
disadvantage.  This  view  has  been  fully  expressed 
in  previous  reports  to  this  House,  and  remains 
unaltered. 

We  recommend  the  continuance  of  the  present 
system  of  liason  through  an  Advisory  Committee 
to  represent  this  Society  before  the  officials  of 
the  University  and  its  medical  institutions. 

Respectully, 

FRANK  B.  STEPHENSON,  Chairman, 
JOHN  S.  BOUSLOG, 

T.  D.  CUNNINGHAM, 

A.  C.  SUDAN, 

W.  B.  HARDESTY. 


The  report  was  referred  by  the  President  to 
the  Reference  Committee  on  Medical  Economics 
and  Federal  Medical  Services. 

The  report  of  the  Committee  on  Cancer  Edu- 
cation was  then  called  for  and  presented  by  Dr. 
Hartwell,  in  the  absence  of  Dr.  Finney,  as  fol- 
lows : 

REPORT  OF  THE  COMMITTEE  ON  CANCER 
EDUCATION 


August  3,  1935. 

To  the  House  of  Delegates: 

Your  Committee  on  Cancer  Education  found  it 
necessary  to  hold  only  one  meeting  in  the  year,  that 
being  held  soon  after  the  last  Annual  Session. 
At  this  meeting  the  Committee  chose  “Cancer  of 
the  Digestive  Tract”  as  the  subject  of  the  year’s 
symposium,  and  selected  six  four-man  symposium 
teams  to  deliver  the  programs  to  the  county  so- 
cieties. Three  of  these  teams  were  composed  of 
Denver  physicians,  two  wrere  from  Pueblo,  and 
one  from  Colorado  Springs. 

The  symposium  was  delivered  before  twelve 
local  societies  during  the  year,  the  failure  to 
reach  other  county  societies  being  due  to  failure 
of  the  societies  to  request  the  symposium,  after 
repeated  notices  that  the  symposium  was  avail- 
able to  them  at  their  convenience.  Interest  in 
the  program  at  places  where  it  was  given  was 
excellent. 

Your  Committee  wishes  to  thank  those  mem- 
bers of  the  Society  who  gave  their  time  and  effort 
to  membership  on  the  symposium  teams,  which 
involved  careful  preparation  of  papers,  rehearsals, 
sometimes  lengthy  travel,  and  no  doubt  some  per- 
sonal expense.  Those  team  members  were : Drs. 
T.  D.  Cunningham,  W.  W.  Wasson,  H.  R.  McKeen, 
E.  I.  Dobos,  John  G.  Ryan,  Leonard  G.  Crosby, 
W.  W.  Haggart,  A.  W.  Freshman,  C.  F.  Kemper, 
K.  D.  A.  Allen,  George  B.  Kent,  George  Zur  Wil- 
liams, all  of  Denver;  Royal  H.  Finney,  George  A. 
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Unfug,  Paul  M.  Ireland,  Carl  W.  Maynard.  Fred 
M.  Heller,  B.  E.  Konwaler,  Herbert  A.  Black, 
Josephine  Dunlop,  all  of  Pueblo;  Leo  W.  Bortree, 
W.  F.  Drea,  John  B.  Hartwell,  and  W.  A.  Campbell, 
Jr.,  all  of  Colorado  Springs. 

Respectfully  submitted, 

HARRY  S.  FINNEY,  Chairman. 


President  Madler  referred  the  report  to  the 
Reference  Committee  on  Miscellaneous  Commit- 
tee Reports,  and  then  asked  for  the  report  of  the 
Committee  on  Public  Health,  as  follows: 

REPORT  OF  THE  SPECIAL  COMMITTEE  ON 
PUBLIC  HEALTH 


August  13,  1935. 

The  Public  Health  situation  has  been  vastly 
improved  in  the  state  of  Colorado  during  the  past 
year.  The  cities  of  Denver,  Colorado  Springs 
and  Greeley  voted  in  favor  of  bond  issues  few 
the  erection  of  sewage  disposal  plants.  The  Com- 
mittee on  Public  Health  took  an  active  part  in 
the  educational  campaign  for  the  passage  of  these 
proposals,  and  its  members  made  eighteen  public 
speeches  in  favor  of  adequate  sewage  disposal. 
More  education  of  both  the  public  and  the  medical 
profession  in  public  health  matters  is,  however, 
still  urgently  required.  Although  treatment  of 
the  sewage  from  Greeley  and  Denver  before  being 
emptied  into  the  Platte  river  will  eliminate  the 
major  part  of  the  contamination  of  that  stream, 
a number  of  communities  continue  to  contaminate 
the  Platte  by  dumping  of  raw  sewage.  The  build- 
ing of  a sewage  disposal  plant  at  Colorado 
Springs  will  eliminate  part  of  the  contamination 
of  the  Arkansas.  The  conditions  in  the  Arkansas 
will  remain  unsatisfactory  until  Pueblo  and  other 
towns  along  that  river  make  provisions  for  the 
treatment  of  their  sewage  before  dumping  it  into 
the  stream. 

A bill  for  an  act  to  give  the  State  Board  of 
Health  authority  to  force  municipalities  to  im- 
prove the  sewage  situation  and  prevent  conditions 
that  threaten  the  health  of  inhabitants  of  other 
parts  of  the  state  was  introduced  at  the  last  ses- 
sion of  the  Colorado  legislature.  This  bill  was 
designed  to  give  Colorado  a modern  health  or- 
ganization and  to  enable  the  counties  to  obtain 
the  subsidies  that  the  Social  Security  Act  prom- 
ises to  counties  with  adequate  health  organiza- 
tions. This  bill  passed  the  House  of  Representa- 
tives but  was  killed  in  the  Senate,  leaving  our 
state  for  two  more  years  with  antiquated  Public 
Health  laws.  The  Committee  on  Public  Health 
took  an  active  part  in  the  preparation  of  this 
bill,  attending  committee  meetings  and  consult- 
ing, through  the  Council  of  State  Wide  Health 
Agencies,  with  other  organizations  interested  in 
the  promotion  of  Public  Health. 

The  Committee  on  Public  Health  further  cooper- 
ated with  relief  agencies  to  formulate  a program 
for  adult  health  education. 

At  the  request  of  the  Committee  on  Public 
Health,  Dr.  R.  L.  Cleere,  secretary  of  the  State 
Board  of  Health,  asked  for  an  F.E.R.A.  project 
to  study  the  causes  of  the  high  pneumonia  mor- 
tality in  this  state.  Colorado,  New  Mexico  and 
Arizona  are  the  three  states  with  the  highest 
pneumonia  mortality  in  the  registration  area.  It 
is  hoped  to  discover  through  this  study  Avhether 
the  high  mortality  from  pneumonia  is  due  to  the 
Spanish  American  population  of  these  states,  to 
altitude  or  to  other  causes.  At  the  time  of  writ- 
ing it  is  not  sure  whether  this  project  will  be 
granted. 

The  Committee  on  Public  Health  cooperated 


with  the  Colorado  Tuberculosis  Association  in  a 
continued  effort  to  obtain  the  Agnes  Memorial 
Sanatorium  as  a gift  from  Senator  L.  C.  Phipps 
for  a State  Tuberculosis  Sanatorium. 

In  pursuance  of  the  resolution  adopted  by  the 
House  of  Delegates,  especially  charging  the  Com- 
mittee on  Public  Health  to  confer  with  the  State 
Board  of  Health  regarding  the  free  diagnostic 
service  given  to  non-indigent  cases  that  are  not 
of  an  epidemiological  character,  this  committee 
had  a conference  with  Dr.  P.  J.  Connor  and  Dr. 
S.  R.  McKelvey,  at  that  time  president  and  secre- 
tary of  the  State  Board  of  Health,  respectively. 
It  was  suggested  by  the  Committee  on  Public 
Health  that  physicians  sending  specimens  of 
blood  for  the  diagnostic  tests  for  lues  be  required 
to  sign  an  affidavit  stating  that  the  patient  is 
unable  to  pay  for  this  test,  and  that  he  (the 
physician)  is  not  charging  anything  for  the  test 
to  be  performed  by  the  State  Board  of  Health. 
Dr.  Connor  stated  that  the  Board  of  Health  had 
no  appropriation  which  could  be  used  for  printing 
labels  with  the  desired  affidavit,  but  that  he  was 
willing  to  include  his  affidavit  if  and  when  the 
labels  in  use  at  the  present  time  were  reprinted. 

The  fight  for  proper  sewage  disposal  is  not 
yet  won.  Under  our  present  laws  it  is  difficult 
to  force  a municipality  to  erect  a sewage  dis- 
posal plant,  and  the  refusal  of  a few  communi- 
ties along  the  Platte  river  may  nullify  the  splen- 
did effort  of  Denver,  Greeley,  Loveland,  Boulder 
and  Estes  Park.  No  improvement  is  in  sight 
for  the  Arkansas  Valley  or  the  San  Luis  Valley. 

Diarrhea  and  enteritis  due  to  improper  sewage 
disposal  are  not  the  only  causes  of  high  mortality 
in  Colorado.  The  average  excess  mortality  of 
Colorado  over  the  registration  area  of  the  U.  S.  A. 
was  1.2  per  1,000  during  the  years  of  1930,  1931 
and  1932.  Of  this  excess  approximately  33.5  per 
cent  was  due  to  tuberculosis,  40.7  per  cent  to 
influenza  and  pneumonia,  6.3  per  cent  to  infec- 
tious diseases,  10.2  per  cent  to  diarrhea  and  en- 
teritis under  two,  and  16  per  cent  to  infant  mor- 
tality. The  percentages  do  not  add  up  to  100 
per  cent  as  there  is  a certain  amount  of  over- 
lapping between  infant  mortality  and  the  other 
classifications.  It  may  be  seen,  however,  that 
the  entire  excess  mortality  in  Colorado  is  due  to 
preventable  diseases.  A re-writing  of  our  Public 
Health  laws  and  a reorganization  of  the  Board 
of  Health  are  vitally  necessary.  We  urge  that  a 
committee  be  appointed  to  consider  what  legis- 
lation should  be  introduced  in  the  Colorado  legis- 
lature. Such  a committee  should  draft  the  neces- 
sary measures  during  the  coming  year  and  submit 
a definite  plan  next  September.  There  will  then 
be  plenty  of  time  to  collect  the  facts  and  material 
that  should  be  submitted  to  the  legislature  to 
insure  the  introduction  and  passage  of  such  a 
bill  in  1937. 

The  House  of  Delegates  passed  a resolution 
last  January  affirming  that  the  Public  Policy 
Committee  is  in  sole  charge  of  all  Public  Health 
legislative  activities.  It  was  perhaps  unfortunate 
that  this  resolution  was  proposed  by  the  chairman 
of  the  State  Board  of  Health  since  the  policies 
of  this  Board  have  been  criticized  during  the 
past  two  years  by  the  Committee  on  Public 
Health.  But  since  this  resolution  was  passed,  it 
is  obvious  that  the  committee  to  draft  necessary 
reforms  should  be  a sub-committee  of  the  Public 
Policy  Committee,  leaving  to  the  House  to  decide 
what,  if  any,  are  the  functions  of  the  Committee 
on  Public  Health. 

Respectfully  submitted, 

C.  H.  BOISSEVAIN, 
W.  A.  SCHOEN, 

JAMES  J.  WARING. 
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Dr.  Boissevain:  “The  Committee  on  Public 
Health  feels  that  no  bill  to  reform  the  Board  of 
Health  could  have  been  passed  during  the  recent 
session  of  the  Legislature.  One  of  the  reasons 
was  insufficient  time  for  preparation.  There 
might  have  been  sufficient  time  if  there  had  not 
been  some  difference  of  opinion  about  exactly 
what  the  function  of  the  Public  Policy  Committee 
and  the  Committee  on  Public  Health  should  be 
in  its  preparation. 

“When  the  Committee  on  Public  Health  was 
instituted  by  a resolution  of  the  House  of  Dele- 
gates two  years  ago,  it  was  left  a little  bit  in  the 
air  as  to  exactly  what  the  Public  Health  Commit- 
tee should  do  and  what  the  Public  Policy  Com- 
mittee should  do.  It  seems  to  me  that  this  calls 
for  cooperation  between  the  Public  Health  Com- 
mittee, the  Public  Policy  Committee  and  the  State 
Board  of  Health. 

“Last  year  the  Legislature  appointed  an  Interim 
Committee  for  the  preparation  of  legislation. 
They  wanted  to  consider  everything  that  should 
be  done  to  give  a good  public  health  administra- 
tion to  the  State.  They  asked  the  Public  Health 
Committee  to  assist  this  sub-committee  of  the 
Interim  Committee  of  the  Colorado  Legislature. 

“We  prepared  a report  to  the  Colorado  Legis- 
lature. We  asked  Dr.  Connor  and  Dr.  McKelvey 
to  sign  this  report  so  we  would  have  a united 
front  in  the  Legislature,  but  Dr.  Connor  thought 
our  proposal  was  unconstitutional. 

“We  disagreed  with  him,  on  the  authority  of 
the  Attorney-General,  but  he  did  not  sign  this 
report  of  the  Interim  Committee. 

“Then  I learned  that  a resolution  had  been 
passed  by  the  House  of  Delegates  saying  that  the 
Public  Policy  Committee  was  solely  in  charge  of 
all  legislative  activities. 

“I  can  understand  that  the  Public  Policy  Com- 
mittee may  have  felt  that  we  were  doing  work 
that  was  really  theirs,  but  I feel  that  cooperation 
is  easier  obtained  by  an  occasional  letter  or  con- 
ference than  by  passing  resolutions. 

“However,  we  finally  all  got  together  for  this 
bill,  but  valuable  time  had  been  lost.  Because 
the  final  draft  of  this  law  was  held  up  by  mis- 
understandings, it  failed  in  the  Senate,  though 
we  were  able  to  get  it  through  the  House  of  Rep- 
resentatives. 

“That  is  why  I feel  that  it  is  very  important 
that  the  Committee  as  appointed  should  have 
clear  and  definite  charge  of  preparing  public 
health  legislation.  Conditions  in  our  State  are 
not  good.  Our  State  should  have  a mortality  low- 
er than  the  average.  The  State  of  Wyoming  had 
a general  mortality  of  nine  and  Colorado  had 
twelve.  The  general  mortality  for  the  registration 
area  was  10.9.  It  is  very  clear  that  something 
should  be  done.  We  feel  that  the  only  thing  that 
can  be  done  is  complete  reform  of  the  Board  of 
Health  and  of  the  public  health  laws  so  that  we 
will  have  more  leadership  in  the  State  and  in  the 
counties.” 

Dr.  Connor:  “Mr.  President,  I feel,  as  the 
downtrodden  President  of  the  State  Board  of 
Health,  that  I must  get  up  and  say  a few  words. 

“Dr.  Boissevain  is  perfectly  right  about  the  re- 
organization of  the  State  Board  of  Health.  As 
the  setup  is  at  present,  we  are  only  advisory.  We 
have  no  powers,  and  until  we  do  get  power,  con- 
ditions will  always  be  bad. 

“I  have  been  on  the  Board  of  Health  for  six 
years,  and  as  President  of  that  Board  I have  an 
idea  that  I want  to  put  forth. 

“The  first  thing  that  must  take  place  in  this 
State  Board  of  Health  is  education  of  the  mem- 
bers of  the  Board.  In  the  second  place  comes 
education  of  the  doctors  of  this  State  as  to  their 
responsibility. 


“To  me  the  State  Board  of  Health  is  the  great- 
est arm  that  the  Medical  Society  has.  In  the  last 
two  years  we  have  worked  hard,  and  since  last 
March  I venture  to  say  more  work  has  been  done 
with  the  State  Board  of  Health  than  has  been 
done  in  twenty-five  years. 

“When  Dr.  R.  L.  Cleere  was  placed  on  the  State 
Board  of  Health  as  Secretary  it  was  distinctly 
understood  by  the  members  of  the  Board  and 
the  Governor  of  Colorado  that  he  would  be  given 
adequate  training  in  a properly  recognized  school 
of  public  health.  I might  inform  you  that  he  is 
leaving  on  September  15  for  Johns  Hopkins  for 
one  year.  The  Surgeon-General  of  the  U.  S.  Pub- 
lic Health  Service  has  loaned  us  Dr.  M.  F.  Haral- 
son as  Secretary  in  Dr.  Cleere’s  absence.  Dr. 
Haralson  has  been  an  officer  of  the  United  States 
Public  Health  Service  for  twenty-three  years. 

“When  I went  in  as  President  of  the  Board  of 
Health,  it  was  common  talk  that  the  United  States 
Public  Health  Service,  the  Rockefeller  Founda- 
tion and  the  Red  Cross  would  not  give  any  co- 
operation to  that  Board.  That  is  a mistake.  They 
will  give  service  to  any  Board  of  Health  in  any 
State  in  the  Union  if  only  asked  for  it. 

“I  spent  my  own  money  calling  Surgeon-Gen- 
eral Cummings  to  get  Dr.  K.  E.  Miller  of  the 
United  States  Public  Health  Service  here,  to  get 
all  these  doctors  together  to  draft  a bill.  He 
lived  at  my  house  two  weeks.  He  drafted  a bill 
that  would  be  ideal  from  the  United  States  Pub- 
lic Health  standpoint,  and  for  the  new  Social  Se- 
curity laws  that  are  now  in  force. 

“I  will  say  this,  that  Dr.  Boissevain  and  Dr. 
Connor  and  all  these  other  agencies  would  never 
have  gotten  together  in  forty  years  except  for 
Dr.  Miller.  He  met  with  the  Committees  on  Tu- 
berculosis, he  met  with  everybody  who  wanted 
him,  and  he  correlated  all  these  and  brought  them 
together. 

“I  would  like  to  tell  you  members  that  if  you 
want  any  legislation  passed  you  have  got  to  stop 
warming  chair  bottoms  and  get  to  work.  All  the 
cult  blocs  work  together.  I can  take  forty  men 
who  will  give  half  time  and  get  any  bill  passed 
that  this  State  Medical  Society  wants  passed,  if 
they  will  work.  But  you  can’t  do  it  with  one  or 
two  men. 

“I  am  going  to  stay  at  this  State  Board  of 
Health  job  until  I am  kicked  off,  and  I invite  all 
of  you  to  give  a helping  hand.  I want  to  tell  the 
Delegates  now,  that  we  have  before  us  this  So- 
cial Security  Bill.  I have  been  earnestly  trying 
to  put  it  in  the  lap  of  this  Medical  Society.  I 
would  like  for  the  Medical  Society  to  get  more 
of  the  details  of  this  Social  Security  Bill.  There 
will  be  appointments  to  come  up,  and  there  must 
be  the  proper  men. 

“When  I told  Dr.  Boissevain  that  his  proposal 
was  unconstitutional  I thought  so,  and  I still 
maintain  that  it  is  unconstitutional.  In  our  State 
we  have  a civil  service  system  superseding  the 
Legislature,  Judicial  and  Executive  departments, 
which  would  have  had  power  to  pass  on  the  quali- 
fications of  medical  personnel.” 

Dr.  Hillkowitz:  “May  I have  the  privilege  of 
the  floor  to  discuss  this  report?” 

Motion  to  grant  Dr.  Hillkowitz  the  privilege 
was  carried. 

Dr.  Hillkowitz:  “Thank  you  gentlemen.  There 
is  one  portion  of  the  report  of  the  Committee  on 
Public  Health,  referring  to  the  free  Wassermanns 
done  by  the  State  Board  of  Health.  You  will  note 
that  Dr.  Connor  stated  that  the  Board  of  Health 
had  no  appropriation  which  could  be  used  for 
printing  labels  with  the  desired  affidavit,  but 
that  he  was  willing  to  include  his  affidavit  if  and 
when  the  labels  in  use  at  the  present  time  were 
reprinted. 
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‘■This  is,  in.  effect,  a statement  that  the  sov- 
ereign State  of  Colorado  hasn't  ten  dollars  to 
print  certain  affidavits. 

“I  wish  to  have  a real  expression  of  opinion  on 
the  part  of  the  profession  about  this  matter.  Why 
shouldn't  they  carry  out  the  mandate  of  the  reso- 
lution? This  is  an  entering  wedge  for  the  so- 
cialization of  medicine,  because  with  the  very 
same  logic  you  could  have  x-rays  made  free,  and 
surgery  made  free,  and  you  could  have  treatment 
of  venereal  diseases  made  free.  There  is  no 
question  about  indigents  or  those  who  are  in- 
mates of  State  institutions,  but  when  such  things 
are  done  every  day  for  people  who  can  very  well 
afford  to  pay,  and  for  which  the  doctors  them- 
selves make  a charge,  it  seems  an  injustice.” 

Dr.  Connor:  “I  reiterate  that  we  need  educa- 
tion among  the  doctors.  Dr.  Hillkowitz  doesn’t 
know  that  when  an  appropriation  is  made  by  the 
State  of  Colorado,  that  appropriation  Is  made  for 
one  specific  thing  and  neither  he  nor  Saint  Peter 
himself  can  change  that  appropriation. 

“But  when  we  use  up  these  slips  that  are  al- 
ready printed,  the  affidavit  is  going  to  be  on  the 
new  ones.  I am  one  man  who  is  in  favor  of  the 
doctors  having  a break  once.  I hope  that  they 
will  charge  five  dollars  for  every  Wassermann 
they  take.  I hope  they  get  that  five  dollars. 

“I  am  not  in  favor  of  State"  Medicine,  but  I am 
in  favor  of  a State  Board  of  Health  that  can  help 
intelligently  on  a tremendous  number  of  people, 
whom  we  all  see  to  make  a diagnosis,  and  help 
make  the  public  more  free  from  a disease  that 
causes  mental  and  other  deficiencies.  What  is 
more  damning  in  this  world  than  syphilis? 

“Syphilis  is  truly  a social  disease.  It  is  one  in 
which  the  public  is  interested  as  well  as  the  doc- 
tor, and  if  some  method  isn’t  devised  to  take 
care  of  those  people,  you  might  just  as  well  close 
up  the  State  Board  of  Health.” 

Dr.  Hillkowitz:  “Mr.  President,  Dr.  Connor 
says  syphilis  is  a social  disease.  Granted.  If 
that  is  the  case,  not  alone  the  diagnosis  by  labor- 
atory methods,  but  logically  the  treatment  should 
be  in  the  hands  of  the  State,  and  should  not  be 
in  the  hands  of  private  practitioners.  Therefore 
the  taking  of  wassermanns  and  the  treatment 
that  is  to  be  given  by  all,  following  that  sort  of 
logic,  should  be  taken  care  of  by  the  State. 

’'But  I maintain  as  follows:  That  if  John  Smith, 
a well-to-do  man,  has  to  have  a laboratory  test 
done  (evep  if  it  is  for  typhoid,  which  is  also  a 
disease  of  epidemiological  importance)  it  should 
be  done  in  a private  laboratory.  I am  speaking 
for  the  Colorado  Society  of  Clinical  Pathologists, 
who  are  up  in  arms  against  this.  They  have  suf- 
fered in  silence  for  many  years,  thinking  the  jus- 
tice of  their  cause  would  be  recognized  by  the 
State  Board  of  Health. 

“I  am  very  glad  of  the  frankness  here.  Dr. 
Connor  confessed  his  belief  that  the  doctors 
should  have  a break.  Let  the  doctors  come  out 
and  say  if  that  is  their  desire,  and  that  as  long 
as  it  doesn’t  encroach  upon  their  private  domain, 
they  are  willing  to  have  the  State  furnish  free 
laboratory  work.  Yet  the  minute  it  touches  the 
treatment  of  disease,  they  raise  a howl.  If  free 
diagnostic  tests  are  to  be  made  by  the  State  for 
private  practice,  it  will  inevitably  lead  to  free 
treatment.” 


President  Madler  referred  the  report  of  the 
Committee  on  Public  Health  to  the  Reference 
Committee  on  Legislation  and  Public  Relations, 
and  called  for  the  report  of  the  Committee  on 


Military  Affairs.  In  the  absence  of  the  Chairman, 
Dr.  Lingenfelter  made  the  report,  as  follows: 

REPORT  OF  THE  COMMITTEE  ON  MILITARY 
AFFAIRS 


August  9,  1935. 

To  the  House  of  Delegates : 

The  Committee  met  early  this  year  to  begin 
the  organization  of  an  additional  Navy  Reserve 
Base  Hospital  in  Denver,  after  authorization  for 
the  additional  unit  had  been  received  from  Wash- 
ington. Organization  of  this  reserve  hospital  has 
been  placed  in  the  hands  of  Dr.  D.  H.  O'Rourke, 
but  has  not  been  completed  at  the  time  this  report 
is  written. 

No  other  business  requiring  action  by  the  Com- 
mittee has  arisen  during  the  year. 

Respectfully  submitted, 
COMMITTEE  ON  MILITARY  AFFAIRS, 

By  NOLIE  MUMEY,  Chairman. 


This  report  was  referred  to  the  Reference  Com- 
mittee on  Medical  Economics  and  Federal  Medi- 
cal Service,  and  the  President  asked  for  the  re- 
port of  the  Committee  on  Nursing  Education.  It 
was  as  follows: 

REPORT  OF  THE  COMMITTEE  ON  NURSING 
EDUCATION 


August  15,  1935. 

To  the  House  of  Delegates : 

Your  Committee  has  given  much  time,  study 
and  consideration  to  the  matter  of  Nursing  Edu- 
cation as  it  now  obtains  in  Colorado,  and  particu- 
larly to  the  effects  of  present-day  requirements 
of  the  Colorado  State  Board  of  Nurse  Examiners 
of  nurses  seeking  registration  in  this  state,  upon 
the  ability  of  the  recent  graduate  in  nursing  to 
render  efficient  and  satisfactory  bedside  care,  and 
Your  Committee  herewith  submits  its  conclusions  : 

I.  The  qualifications  required  in  a nurse  are 
essentially  matters  for  the  physician  to  determine, 
since  the  status  and  function  of  a nurse  is  essen- 
tially that  of  an  assistant  to  the  physician. 

II.  There  is  not  a sufficient  number  of  safe 
and  efficient  bedside  nurses  available. 

III.  The  present-day  requirements  for  registra- 
tion of  nurses  makes  for  scientific  superficiality 
and  not  for  skilled,  practical  service. 

IV.  The  art  of  nursing  so  essential  to  the 
greatest  degree  of  comfort  afforded  the  patient 
is  understressed,  and  the  result  is  that  the  per 
cent  of  efficient  bedside  nurses  is  very  small 
among  recent  graduates. 

V.  The  training  schools  of  the  state  have  done 
a marvelous  work  in  producing  as  many  accept- 
able nurses  as  they  have,  considering  the  restric- 
tions and  regulations  imposed  upon  them. 

VI.  The  examination  of  nurses  for  registration 
is,  in  the  questions  asked,  open  to  criticism  in 
from  15  to  40  per  cent,  in  that  the  questions  often 
are  highly  technical  and  depend  upon  sharp  defi- 
nations;  vague,  impractical,  debatable,  and  de- 
pend for  a correct  answer  upon  many  factors  be- 
sides those  listed;  dependent  upon  memory  and 
not  upon  fundamental  knowledge  of  the  subject; 
such  as  can  only  be  correctly  answered  by  a 
graduate  student  in  medicine.  The  questions 
asked  are  too  numerous.  Your  Committee  found 
that  it  was  necessary  for  an  applicant  to  write 
the  answers  to  two  questions  each  minute,  if  all 
the  questions  submitted  by  the  Board  of  Nurse 
Examiners  were  answered  in  the  time  allowed. 

VII.  There  is  nothing  in  the  examination. 
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when  taken  as  a whole,  that  would  make  it  pos- 
sible for  anyone  to  determine  whether  or  not  the 
nurse  who  successfully  passed,  was  either  capable 
or  safe  to  entrust  with  the  responsibility  of  a 
critical  case.  Neither  is  there  anything  to  dem- 
onstrate to  any  degree  whatsoever  that  a nurse 
who  failed  might  not  be  a safe,  trustworthy  and 
highly  desirable  bedside  nurse. 

VIII.  The  Medical  Profession  should  lend  to 
the  training  schools  every  possible  aid  in  their 
efforts  to  enlarge  upon  the  practical  side  of  nurse 
training,  and  minimize  the  impractical  and  non- 
essential,  to  the  end  that  there  may  be  a larger 
number  of  safe;  efficient  bedside  nurses  and  less 
of  the  pseudo-physician  type. 

IX.  Many  of  the  subjects  now  required  in  the 
training  school  curriculum  should  be  left  for  the 
relatively  small  number  of  graduate  nurses  who 
wish  to  specialize  along  certain  lines  such  as 
psychiatric  and  public  health  nursing. 

X.  The  Profession  should  discourage  the  trend 
toward  the  development  of  a highly  organized, 
socialized  machine  with  marked  political  tenden- 
cies and  possessing  little  of  the  attributes  of  a 
profession  in  the  sense  that  the  term  is  under- 
stood by  the  physician. 

Your  Committee  recommends  that  any  changes 
in  the  rules  and  regulations  governing  education 
and  registration  of  nurses  in  Colorado  should  have 
the  approval  and  sanction  of  the  House  of  Dele- 
gates after  having  been  submitted  to  each  dele- 
gate at  least  ninety  days  prior  to  the  annual  ses- 
sion. • 

Respectfully  submitted, 

HERBERT  A.  BLACK,  Chairman, 
CALVIN  N.  CALDWELL, 

M.  O.  SHIVERS, 

FRANK  E.  ROGERS. 


The  report  of  this  committee  was  referred  to 
the  Committee  on  Legislation  and  Public  Rela- 
tions and  the  President  asked  for  the  report  of 
the  Committee  on  Tuberculosis  Education.  It  was 
as  follows: 

REPORT  OF  THE  COMMITTEE  ON  TUBERCU- 
LOSIS EDUCATION 


August  16,  1935 

To  the  House  of  Delegates : 

The  Committee  on  Tuberculosis  Education  was 
appointed  by  President  N.  A.  Madler  in  Novem- 
ber, 1934.  The  President  recognized  the  need 
of  a campaign  of  education  on  tuberculosis  simi- 
lar to  the  cancer  control  campaign  which  has 
rendered  such  efficient  service  in  the  past  few 
years. 

The  Committee  has  had  ten  meetings  since 
November  23,  1934.  A program  suitable  for  pres- 
entation at  County  Societies  was  prepared  by  the 
three  members  of  the  Committee.  Each  speaker 
is  given  a set  of  slides  appropriately  illustrating 
his  subject  material.  Several  teams  have  been 
chosen  from  a list  of  Society  members  who  have 
signified  their  willingness  to  appear  before  the 
various  County  Societies. 

The  teams  consist  of  three  members  each,  a 
clinician,  a roentgenologist  and  a pediatrician. 
The  clinician,  a man  especially  trained  in  tuber- 
culosis work,  presents  the  greater  part  of  the 
program.  The  pediatrician  discusses  tuberculin 
testing  and  tuberculosis  in  children  and  the  roent- 
genologist discusses  technic  with  illustrative 
slides. 

Thus  far,  the  Committee  has  had  requests  and 


fulfilled  engagements  in  Greeley  (May)  and  Long- 
mont (June).  A team  from  Denver  will  go  to 
Sterling  on  September  12  and  a team  from  Colo- 
rado Springs  has  two  engagements  for  Southern 
Colorado  this  fall.  It  is  hoped  that  the  entire 
state  will  be  covered  in  the  ensuing  year.  Re- 
quests from  County  Societies  for  the  tuberculosis 
program  prepared  by  the  Committee  are  sub- 
mitted to  the  Secretary  of  the  Committee  through 
Mr.  Harvey  Sethman,  who  has  kindly  made  the 
local  arrangements  and  aided  the  Committee  in 
transportation.  The  Committee  is  indebted  to 
Dr.  Kenneth  Allen  for  his  valuable  work  in  the 
preparation  of  the  roentgenological  text  and 
slides. 

Respectfully  submitted, 

ROY  P.  FORBES,  Chairman. 

C.  L.  LINCOLN, 

H.  J.  CORPER. 


The  report  was  referred  to  the  Reference  Com- 
mittee on  Miscellaneous  Committee  Reports  and 
the  President  called  for  the  report  of  the  Commit- 
tee on  the  Auxiliary  Benevolent  Fund,  as  follows: 

REPORT  OF  THE  COMMITTEE  ON  AUXILIARY 
BENEVOLENT  FUND 


August  15,  1935. 

To  the  House  of  Delegates : 

One  year  ago  the  Women’s  Auxiliary  offered 
to  turn  over  to  this  Society  its  Benevolent  Fund, 
at  that  time  amounting  to  something  in  excess 
of  two  hundred  dollars,  and  suggested  that  this 
Society  and  the  Auxiliary  work  together  toward 
building  up  a fund  that  at  some  time  would  earn 
an  income  sufficient  to  be  worth  while  in  aiding 
indigent  physicians  or  their  families  or  their 
widows.  This  Committee  was  appointed  to  con- 
fer with  the  Auxiliary  officers  and  work  out  a 
feasible  plan. 

This  Committee  has  studied  the  Pennsylvania 
Benevolence  plan  in  particular  and  several  others. 
In  the  meantime  the  Auxiliary  has  increased  its 
fund  to  more  than  five  hundred  dollars  by  assess- 
ments and  contributions.  The  Auxiliary  is  eager 
to  place  the  fund  in  the  hands  of  this  Society’s 
treasurer  because  he  is  bonded  and  has  the  neces- 
sary investment  information  at  all  times. 

This  Committee  therefore  recommends : 

That  the  Colorado  State  Medical  Society  accept 
the  offer  of  its  Auxiliary  to  act  as  trustee  of  the 
Benevolent  Fund  until  said  fund  reaches  a size 
needing  administrative  machinery  which  should 
be  controlled  jointly  by  this  Society  and  its  Aux- 
iliary. 

That  the  House  of  Delegates  consider  the  allo- 
cation of  funds  from  the  general  appropriations 
to  add  annually  to  the  fund. 

That  the  fund  be  invested  by  the  Treasurer 
under  the  direction  of  the  Board  of  Trustees,  and 
that  no  disbursements  be  made  from  this  fund 
or  from  its  earnings  before  January  1,  1941. 

That  at  least  one  year  before  any  disburse- 
ments from  this  fund  or  its  earnings  are  planned 
the  House  of  Delegates  set  up  machinery  for  an- 
other joint  study  with  the  Auxiliary  of  plans  for 
the  administration  of  the  Benevolent  Fund  with 
a view  toward  an  eventual  permanent  benevo- 
lence plan  similar  to  that  in  operation  in  the 
state  of  Pennsylvania. 

Respectfully, 

W.  B.  YEGGE,  Chairman, 

WILLIAM  H.  HALLEY. 

LEO  W.  BORTREE. 
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President  Madler  referred  the  report  to  the 
Reference  Committee  on  Audits  and  Appropria- 
tions and  asked  for  the  report  of  the  Committee 
on  Gratuitous  Medical  Services. 

President  Madler:  “With  the  permission  of  the 
House  and  with  the  consent  of  the  other  members 
of  the  Committee,  the  Chairman  of  this  Commit- 
tee has  asked  Dr.  Cooper,  who  has  done  the  bulk 
of  the  work  on  this  Committee,  to  make  this  re- 
port. What  is  the  pleasure  of  the  House?  Will 
he  be  given  permission  to  make  this  report?” 

A motion  giving  Dr.  Cooper  this  permission 
was  duly  carried.  The  report  as  published  in 
the  Handbook  was  as  follows : 

REPORT  OF  THE  COMMITTEE  ON  GRATUI- 
TOUS MEDICAL  SERVICE 


August  7,  1935. 

To  The  House  of  Delegates: 

Your  Committee  does  not  believe  that  the  gra- 
tuitous service  amendment  was  ever,  or  is  now, 
an  attack  on  any  institution  dispensing  charity 
medicine. 

The  committee  does  believe  its  operation  is 
intended  to  improve  the  economic  status  of  the 
physician,  by  informing  all  applicants  for  medical 
care  that  obligations  for  medical  care  are  of 
equal  importance  as  obligations  for  other  neces- 
sities and  that  avoiding  or  attempting  to  avoid 
them  will  be  protested  by  the  profession. 

The  committee  does  believe  it  is  intended  to 
continue  and  better  the  medical  care  for  the 
eligible  patient  and  to  avoid  giving  free  medical 
care  to  those  who  are  able  to  pay:  without  excep- 
tion, because  of  occupation,  influence,  politics, 
patronage  or  what  not. 

Every  physician  knows  that  it  is  the  custom 
with  many  patients  to  pay  medical  bills  after 
payment  of  necessities  and  luxuries,  if  the  money 
is  available,  and  never,  if  the  money  is  not  avail- 
able. In  the  past  fifteen  years  many  new  and 
expensive  luxuries  have  been  offered  the  public 
and  purchased  on  the  installment  plan;  which 
means,  that  the  medical  bill  is  getting  farther 
and  farther  away  from  available  money.  It  is 
obvious  that  unless  some  plan  of  coercive  persua- 
sion is  devised  to  effect  payment  of  medical  bills, 
a very  meagre  income  will  accrue  to  a great  many 
physicians.  Individualism  in  thought  and  action 
in  medical  science  is  progress,  but  in  medical 
economics  is  disaster.  Coercive  persuasion  is 
successful  only  if  generally  applied,  and  therefore 
collective  efforts  to  produce  payment  authorized 
by  this  amendment  are  desirable  to  maintain  a 
reasonable  income. 

The  principle  of  the  gratuitous  service  amend- 
ment is  new  in  the  affairs  of  the  Colorado  State 
Medical  Society  and  its  discussion  by  the  com- 
mittee has  delayed  somewhat  more  prompt  and 
complete  action. 

The  drafting  of  requirements  for  eligibility  for 
free  or  part  pay  medical  service  is  the  basis  for 
the  operation  of  the  amendment  and  this  report 
will  deal  principally  with  such  requirements. 

Conferences  were  held  by  representatives  of 
the  social  service  departments  of  the  Colorado 
General  Hospital,  Children’s  Hospital,  State  Re- 
lief Administration  and  Denver  Public  Welfare 
and  the  committee  on  June  23-25-27,  July  22-28-31, 
at  which  requirements  were  discussed  and  the 
following  general  principles  were  agreed  upon : 

Principles 

1.  Free  or  part  pay  service  in  so  far  as  it  is 
provided  by  charity  should  be  for  those  persons 
in  the  community  who  are  unable  to  pay  the 
cost  of  the  needed  medical  service. 


2.  Eligibility  for  free  or  part  pay  medical  care 
depends  upon  the  nature  of  the  medical  needs 
of  the  applicant  and  his  ability  to  pay  for  them. 
Medical  services  are  considered  secondary  only 
to  necessary  food,  clothing  and  shelter  and 
precede  other  expense  in  determining  ability 
to  pay. 

3.  The  ability  of  a patient  to  pay  for  the  needed 
medical  care  is  to  be  determined  after  con- 
sideration of  the  following  factors,  as  amplified 
later  in  this  report: 

a.  — Medical  requirements  of  the  individual  pa- 
tient, including  the  probable  cost  of  the  needed 
medical  care. 

b.  — Earnings  of  family. 

c.  — Size  of  family. 

d.  — -Reasonable  standard  of  living. 

e^— Property,  real  or  personal,  including  sav- 
ings, home,  insurance,  car,  etc. 
f. — Obligations,  such  as  rent,  debts,  support  of 
others,  etc. 

4.  When  there  is  any  doubt  as  to  eligibility  of  an 
applicant  for  medical  care  because  of  the 
amount  or  nature  of  the  care  needed,  the  judg- 
ment of  the  physician  who  will  render  the  care, 
as  to  the  nature  of  the  patient's  disease  or 
condition  and  probable  duration  of  the  treat- 
ment required,  shall  decide  the  needed  care  of 
the  patient. 

5.  The  judgment  of  a person  who  is  qualified  by 
training  and  experience  in  ascertaining  and 
judging'  the  social  factor  involved  shall  decide 
the  eligibility  for  free  or  part  care  from  the 
economic  point  of  view,  in  accordance  with  the 
following  requirements: 

Definitions 

1.  Free  medical  care  means  service  rendered  by  a 
physician  without  any  financial  compensation. 

2.  Part  pay  medical  care  means  service  rendered 
by  a physician  for  a financial  compensation  less 
than  the  usual  charge  prevalent  in  the  com- 
munity. 

3.  Eligibility  means  the  establishing  of  a financial 
or  other  status,  as  follows  below,  by  an  appli- 
cant entitling  such  applicant  to  free  or  part 
pay  care. 

4.  Care  means  professional  service. 

5.  Applicant  means  anyone  applying  for  any  bene- 
fit in  these  regulations. 

Section  1.  Emergencies 

Article  1.  None  of  the  provisions  or  prohibitions 
of  the  following  schedule  are  to  apply  in  instances 
of  acute  emergency  where  life  is  threatened  as  long 
as  such  emergency  exists.  If  emergency  treatment 
is  rendered  to  a person  who  is  known  or  found  to 
be  able  to  pay  for  such,  he  is  to  be  charged  for  it 
including  hospital  and  medical  fees,  and  is  to  be 
removed  from  any  charity  institution  or  hospital 
as  soon  as  his  physical  condition  permits.  Proxi- 
mate emergencies,  i.  e.  those  predicted  to  arise  at 
some  future  time  if  medical  care  for  present  con- 
ditions is  postponed,  are  not  included  in  this  Sec- 
tion. 

Section  2.  False  Statements 

Article  1.  Statements  made  to  any  investigator 
or  physician  and  known  to  be  false  by  an  appli- 
cant making  them,  shall  exclude  such  applicant 
from  any  benefit  that  might  accrue  from  these 
regulations. 

Section  3.  Financial  Status 

Article  1.  In  Denver  and  other  cities  of  more 
than  25,000,  maximum  income  entitling  to  free 
service,  used  as  a guide. 

A married  couple $50.00  a month 

A married  couple  with  one 

child  60.00  “ “ 

Each  additional  child 5.00  “ “ 

Single  individuals.  No  basic  amount.  The  com- 
mittee suggests  a maximum  income  of  $40.00  a 
month.  Eligibility  of  single  individuals  is  to  be 
decided  on  an  individual  basis. 

All  applicants,  if  on  government  relief  and  no 
government  medical  payments  available,  are  eligi- 
ble for  free  medical  care,  unless  something  in  ac- 
cord with  the  provisions  which  follow  is  discov- 
ered in  the  social  service  interview  or  otherwise 
which  would  deter.  The  committee  is  strongly  in 
favor  of  government  continuing  some  form  of  pay- 
ment for  medical  care  rendered  to  those  individ- 
uals and  families  whose  government  pay  or  award 
is  below  the  maximum  financial  status  of  these  re- 
quirements: and  that  such  payment  is  to  be  on  a 
choice  of  the  physician  by  the  patient  relation- 
ship. 

All  applicants,  whose  earning  capacity,  properly 
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budgeted  by  social  service  and  in  accord  with  the 
requirements  which  follow,  is  enough  to  produce 
food,  clothing  and  shelter  and  a surplus  of  $10-00 
or  $20.00  a month,  are  not  eligible  for  free  care. 
They  are  to  be  placed  in  the  part  or  full  pay  group 
and  referred  to  a physician  of  their  choice.  (See 
exceptions.) 

Article  2.  In  cities  of  less  than  25,000  and  rural 
communities. 

A married  couple $40.00  a month 

Each  child 4.00  a month 

Single  individuals.  No  basic  amount.  The  com- 
mittee recommends  a maximum  income  of  $25.00  a 
month,  eligibility  is  to  be  decided  on  an  indi- 
vidual basis. 

Article  3.  Exceptions.  Character  of  illness  and 
care  required. 

a.  Short  illnesses  usually  not  requiring  more 
than  five  (5)  house  or  office  calls,  non-surgical, 
non-hospitalized,  non-laboratory:  above  maximum 
income  (Articles  1,  2)  do  not  apply,  only  those  on 
relief  or  border-line  relief  are  entitled  to  free  care. 
Refer  others  to  physician  of  choice  as  full  or  part 
pay  patients. 

b.  Illnesses,  normally  of  more  than  ten  days 
but  not  over  twenty-one  days’  duration:  or  surgi- 
cal, or  requiring  laboratory,  X-ray  included,  or  spe- 
cial consultation,  whether  hospitalized  (ward  serv- 
ice), or  not,  above  basic  financial  requirements 
(Articles  1,  2)  do  apply. 

c.  Illnesses  normally  over  thirty  days’  dura- 
tion, or  requiring  several  consultants,  or  much 
laboratory  service,  X-ray  included;  hospitalization 
(ward  service),  or  not:  above  basic  requirementts 
do  not  apply.  Eligibility  is  to  be  determined  on  an 
individual  basis,  reasonable  consideration  being 
given  the  ability  of  total  income  to  pay  the  usual 
total  expense  of  such  prolonged  illness. 

d.  Time  of  employment.  Those  who  have  had 
and  expect  to  have  continuous  employment,  are  re- 
quired to  meet  costs  of  medical  care  in  a greater 
amount  than  those  of  recent  or  uncertain  employ- 
ment. 

e.  Minors,  under  sixteen  years,  and  those  over 
sixty  years  require  more  medical  care  than  others 
and  are  therefore  entitled  to  proportionately  more 
free  service. 

Section  4.  Family  Relationships 

Article  1.  Basically,  all  sources  of  income,  in- 
cluding incomes  of  other  members  of  the  family 
legally  responsible,  and  by  means  of  appeal  and  per- 
suasion -where  legal  responsibility  does  not  exist; 
are  to  be  included  in  determining  eligibility  before 
given  free  medical  care. 

Article  2.  In  Colorado,  children  are  legally  re- 
sponsible for  dependent  parents.  Medical  care  for 
dependent  parents  is  a prior  claim  on  members  of 
the  dependent’s  family,  rather  than  on  the  medical 
profession.  The.  ability  of  a dependent  parent’s 
family  to  provide  medical  care  is  to  be  ascertained 
and  evaluated  before  such  dependent  or  dependents 
is/are  accepted  for  free  service.  This  is  especially 
applicable  to  instances  where  only  one  dependent 
parent  is  supportable.  Aged  dependents  living  to- 
gether, forming  a family  unit:  the  legal  supporter 
should  be  held  responsible  for  medical  care. 

Article  3.  Regally  adopted  children  are  consid- 
ered equally  responsible  as  natural  children. 

Article  4.  Responsibility  for  dependents  shall 
apply  to  those  of  direct  blood  relationship  and  to 
legal  adoptions.  Those  acquired  through  matri- 
mony and  those  providing  other  fundamental  ne- 
cessities of  life  should  contribute  to  the  expense  of 
medical  care  of  an  applicant,  and  a brother  or  sis- 
ter able  to  do  so  should  contribute  to  the  medical 
care  of  a brother  or  sister  unable  to  provide  their 
own,  before  free  medical  care  is  granted. 

Article  5.  Ordinarily  there  is  no  responsibility 
for  medical  care  between  ’’in-laws.”  However,  in 
an  instance  of  a financially  able  “in-law”  who  re- 
fuses medical  care  to  a dependent  “in-law”:  free 
medical  care  should  be  postponed,  unless  emergent, 
until  an  effort  is  made  to  change  the  attitude  of 
the  one  able  to  pay 

Article  6.  Statements  of  an  applicant  for  free 
or  part  pay  service,  that  money  is  being  sent  away 
to  dependents,  must  be  definitely  shown  by  appli- 
cant, otherwise  disallowed  as  an  eligibility  for  free 
care. 

Article  7.  Alimony  insufficient  to  pay  medical 
care  in  addition  to  other  necessities:  the  case 
should  be  brought  to  the  attention  of  the  proper 
court. 

Article  8.  People  intending  adoption  should  not 
use  this  situation  to  get  free  medical  care  for  the 
one  to  be  adopted. 


Article  9.  Step-parents  for  the  purposes  of  these 
regulations  are  considered  responsible  for  step- 
children and  vice  versa. 

Seetion  5.  Assets 

Article  1.  Insurance.  Policies  having  cash  sur- 
render or  loan  values  are  to  be  cashed  or  borrowed 
upon  and  the  amount  received,  used  to  provide 
medical  care  before  free  medical  care  is  granted. 
Part  pay  care  may  be  arranged  if  applicant  is  eligi- 
ble. Burial  insurance  is  not  a deterrent  to  free 
care.  Consult  National  Insurance  Adjustment 
Bureau,  370  Seventh  avenue,  New  York,  for  the 
most  beneficial  method  of  handling  insurance. 

Article  2.  Individuals  receiving  benefits  under 
workmen's  compensation  laws  and  State  Industrial 
Commission  awards  are  not  eligible  to  free  medical 
care.  Members  of  the  family  or  dependents  (see 
Sec.  4)  of  such  individuals  may  receive  free  medical 
care  if  eligible  under  other  provisions  of  these  re- 
quirements. 

Article  3.  Pensions,  if  the  only  source  of  income 
and  insufficient  to  provide  medical  care,  do  not 
deter  free  medical  care.  If  other  income  exists,  the 
amount  of  a pension  should  be  added  to  other  in- 
come in  determining  total  income  and  eligibility 
determined  on  total  income. 

Article  4.  Beneficiaries  of  other  organizations 
whether  government  or  private.  Examples:  Bene- 
ficiaries of  federal,  state,  county,  municipal,  gov- 
ernment, pension  laws  for  the  blind,  American 
Legion,  church  organizations,  P.  T.  A.,  fraternal 
societies.  Salvation  Army,  A.  A.  A.,  tuberculosis 
societies,  life  insurance  aids.  Big  Brother  and  Big 
Sister  movements,  Juvenile  Court,  V.  N.  A.,  school 
medical  departments,  Junior  League,  Volunteers  of 
America,  Y.  M.  C„  A.,  Y.  W.  C.  A.,  American  Red 
Cross,  civic  clubs  and  like  organizations,  etc.  . . . 
Benefits  derived  from  these  sources  added  to  other 
income  is  to  determine  total  income,  which  income 
if  eligible,  and  otherwise  eligible  under  these  regu- 
lations, shall  be  entitled  to  free  care.  If  not  eligi- 
ble, shall  be  allocated  to  part  or  full  pay  service. 

Article  5.  Beneficiaries  of  private  individuals, 
whether  the  benefits  are  in  money,  goods  or  in- 
fluence, are  subject  to  these  regulations  before 
entitled  to  free  or  part  pay  medical  care.  • 

Article  6.  Property.  Consists  of  real,  physical 
and  personal  possessions,  e.  g.  land,  improvements 
occupied  as  a home  or  for  rent  or  income,  farm 
improvements,  livestock,  merchandise,  etc.  Classi- 
fication used  by  assessors  is  satisfactory. 

Real  property  should  be  used  as  an  economic  re- 
source whenever  possible.  However,  the  problem  of 
real  property  ownership  is  a great  one  and  does 
not  permit  any  fixed  rules  of  procedure,  but  does 
permit  fixed  principles  of  procedure. 

If  property  is  income  producing,  the  net  income 
shall  be  considered  in  determining  total  income  for 
eligibility.  If  not  income  producing,  eligibility  will 
depend  on:  how  necessary  the  property  is  to  its 
possessor,  how  much  of  a liability  and  expense 
against  other  income  the  property  actually  is; 
also  upon  the  chance  of  making  such  property  in- 
come producing;  also  on  the  burden  of  continued 
ownership;  also  on  the  benefit  to  be  expected  by 
disposing  of  such  property.  When  because  of  ac- 
tual experience;  or  because  it  is  reasonable  to  be- 
lieve; or  because  it  is  obvious;  that  property  is  an 
unwarranted  liability  and  its  maintenance,  in- 
cluding taxes,  is  too  great  a charge  against  other 
income  and/or  that  there  is  only  a remote,  or  no 
chance,  of  making  it  produce  a net  income:  the 
claimant  should  be  advised  to  dispose  of  it.  This 
is  in  accord  with  a major  social  service  objective, 
namely,  rehabilitation. 

In  case  of  applicants  seeking  free  medical  care 
for  acute  conditions  that  should  receive  proximate 
attention,  possession  of  property  that  is  a liability 
shall  not  deter  eligibility.  Applicants  seeking  free 
medical  care  for  chronic  conditions  not  needing 
proximate  attention  should  be  advised  to  post- 
pone medical  care,  dispose  of  their  property  lia- 
bility, unburden  their  income,  and  after  so  doing 
eligibility  is  to  be  determined. 

The  value  of  a dwelling  should  not  be  more  than 
twice  the  total  annual  income  of  its  possessor. 
Maintenance  of  more  valuable  homes  are  too  ex- 
pensive for  the  annual  income.  When  over-valued 
homes  are  maintained,  applicant  possessors  should 
be  shown  the  unwarranted  expense  of  upkeep  and 
advised,  persuaded  if  possible,  to  dispose  of  them. 
Eligibility  is  to  be  determined  by  the  acuteness  or 
chronicity  of  the  disease  for  which  free  care  is 
sought. 

Unencumbered  property  is  an  asset  and  is  to  be 
considered  as  such  in  determining  eligibility  for 
free  care. 

Mortgaged  property.  The  obligation  of  having 
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to  pay  a mortgage  is  not  a competent  reason  for 
free  or  part  pay  medical  care.  Possession  of  mort- 
gaged property  in  which  the  equity  is  large  and 
the  debt  small  (the  amount  of  the  equity  five  or 
six  times  the  amount  of  the  debt)  shall  not  deter 
part  pay  medical  care  provided  applicant  is  other- 
wise eligible.  Where  the  equity  is  small  and  the 
debt  is  large,  it  prohibits  free  or  part  pay  care. 

Applicants’  statements  as  to  value  of  property 
are  to  be  verified  by  the  assessed  value  of  record 
in  the  county  assessor’s  office,  to  which  amount 
one-third  of  such  is  to  be  added  before  determin- 
ing eligibility  for  free  care. 

Denver  Public  Welfare  accepts  for  relief  pur- 
poses families  living  in  homes  not  larger  than  one 
and  one-half  person  per  room.  The  amendment 
does  not  contemplate  undue  hardship  or  restric- 
tions upon  applicants  and  the  committee  feels  that 
allowable  space  should  be  one  person  per  room 
applied  to  total  number  of  rooms.  Where  this  re- 
lationship is  exceeded,  e.  g.,  one  and  one-half  or 
two  rooms  per  individual,  the  extra  rooms  should  be 
rented  and  made  income  producing  if  possible.  This 
applies  to  property  owned  or  rented.  Rent  paid  by 
families  on  relief  in  Denver  varies  from  $10.00  to 
$15.00  a month;  averaging  $12.50  a month.  This 
obviously  will  vary  in  different  communities  and 
such  variance  is  to  be  considered  by  social  service 
agencies  for  the  community  which  they  serve. 

Article  7.  Credit  Ratings.  If  credit  is  rated  as 
slow,  fair  or  good,  applicant  is  not  eligible  for 
free  or  part  pay  medical  care. 

Section  6.  Repossessables 

Article  1.  Automobiles.  It  was  agreed  by  mem- 
bers of  the  social  service  profession  assisting  the 
committee,  that  it  was  not  the  moral  or  civic  re- 
sponsibility of  the  medical  profession  to  furnish 
free  medicine,  in  or  out  of  institutions,  to  those 
individuals  or  families  operating  automobiles  which 
were  not  directly  contributing  to  the  major  earnings 
of  applicants.  Any  attempt  to  justify  possession  by 
any  reason,  other  than  that  a car  or  a truck  con- 
tributes directly  to  major  earnings,  is  not  a con- 
sideration entitling  an  applicant  to  free  medical 
care.  If  an  applicant  purchases  a car  while  re- 
ceiving free  medical  care  and  continues  to  operate 
it,  free  care  is  to  be  withdrawn. 

An  automobile  necessary  to  a farmer  in  operat- 
ing his  farm,  is  no  bar  to  free  care;  but  two  auto- 
mobiles, such  as  a pleasure  car  and  a truck,  pro- 
hibits free  care. 

Automobile  debt.  If  a debt  is  owed  on  an  auto- 
mobile that  contributes  the  major  part  of  the  earn- 
ings of  an  applicant  it  is  not  a deterrent  to  eligi- 
bility for  free  medical  care. 

Automobiles  in  the  process  of  purchase,  not  ex- 
empt by  these  regulations,  shall  not  deter  an  in- 
dividual receiving  part  pay  medical  care,  provided 
that  the  equity  owned  is  large  and  payment  will 
be  completed  promptly.  In  instances  where  the 
equity  is  small  and  the  debt  large,  part  pay  medi- 
cal care  is  to  be  refused. 

Article  2.  Other  repossessables  are  subject  to 
the  same  restrictive  regulations  as  automobiles. 

Seetion  7.  Debts 

Article  1.  The  amount  of  the  debt,  rate  of  in- 
terest, to  whom  owed,  when  due,  when  incurred, 
and  what  for,  are  to  be  investigated  and  verified. 

Article  2.  Debts  for  essentials  such  as  food, 
clothing,  shelter  and  medical  service,  do  not  deter 
free  or  part  pay  care,  provided  they  are  reasonable 
in  amount,  recently  incurred,  and  the  debtor-appli- 
cant is  not  an  habitual  borrower.  If  such  debts  are 
small  and  can  be  readily  paid  by  installments,  and 
the  applicant’s  income  eligibility  is  not  reduced  by 
inclusion  of  the  debt  to  eligibility  for  free  care, 
part  pay  care  should  be  arranged.  If  income,  with- 
out inclusion  of  debt,  warrants  withholding  free 
or  part  pay  care,  it  should  be  withheld.  If  the 
debt  is  large  or  of  long  standing,  even  though  in- 
curred for  essentials  and  the  applicant’s  income  is 
otherwise  ineligible  for  free  or  part  pay  care,  the 
debt  shall  not  operate  to  establish  such  eligibility. 
It  is  reasonably  assumed  that  such  a debt  will 
never  be  paid  and  it  is  not  a consideration  en- 
titling a reduced  fee  in  any  event. 

Article  3.  Debts  for  non-essentials,  e.  g.,  cars, 
repossessables,  etc.:  debts  as  cosigner,  other  than 
where  responsibility  exists  (see  Sec.  4):  debts  be- 
tween members  of  a family  where  responsibility 
does  not  exist  and  for  whatever  purpose;  continu- 
ing debts  or  debts  incurred  to  give  assistance  to 
some  person  or  purpose,  except  where  responsi- 
bility exists  (see  Sec.  4),  etc.;  are  not  a cause  of 
eligibility  for  free  or  part  pay  care. 

Article  4.  Debts  incurred  in  business  or  in  per- 
sonal friendships,  or  to  the  government,  or  to  an 
employer,  or  for  non-performance  of  a contract. 


etc.,  are  not  a good  and  sufficient  cause  for  free 
or  part  pay  care. 

Article  5.  The  element,  debt,  is  to  be  construed 
as  follows:  neither  the  profession  nor  an  institu- 
tion should  grant  free  or  part  pay  care  to  an  appli- 
cant because  of  a debt  owed;  except  where  respon- 
sibility is  a potent  consideration  (see  Sec.  4).  In 
making  a loan  the  lender  assumed  the  risk  and  re- 
payment is  his  anxiety,  not  the  indirect  obligation 
of  the  profession  or  charity  institution. 

Section  S.  Tliriftlessness 

Article  1.  Thriftlessness  is  not  a cause  of  eligi- 
bility for  free  or  part  pay  care.  When  total  in- 
come, budgeted  by  social  service,  not  by  applicant, 
is,  or  is  above,  the  maximum  of  eligibility  and 
when  other  provisions  of  these  regulations,  e.  g., 
emergencies,  prolonged  illnesses,  etc.,  do  not  apply, 
thriftlessness  is  not  a cause  for  free  or  part  pay 
medical  care.  Some  coercion  is  necessary  for  such 
applicants,  and  social  service  investigators  shall  re- 
fuse requests  for  free  or  part  pay  care. 

Section  9.  Individual  Physicians 

Article  1.  Individual  physicians  requested  by 
other  individuals  or  associations  of  individuals,  to 
give  free  service  shall  abide  by  these  regulations 
and  are  expected  to  know  that  the  recipient  is 
eligible  before  rendering  the  service.  (See  Sec.  5, 
Art.  4,  5.) 

Section  10.  Sanatoria  and  Similar  Institutions 

Article  1.  Sanatoria,  convalescent  homes,  and 
similar  institutions  that  offer  institutional  care  of 
the  sick  for  compensation,  whether  having  a medi- 
cal director  or  professional  staff,  or  not,  are  sub- 
ject to  the  gratuitous  service  amendment  in  the 
same  manner  as  other  institutions  and  shall  in- 
vestigate and  classify  all  free  or  part  pay  patients 
in  accordance  with  the  preceding  provisions. 

Article  2.  In  the  event  the  medical  director, 
superintendent,  head  nurse  or  any  nurse  employed, 
calls  a member  of  the  medical  profession  to  attend 
a patient  or  sends  a patient  to  the  physician’s  of- 
fice, the  physician  called  or  visited,  if  he  be  not 
receiving  a continuing  salary  in  a reasonable 
amount  for  treating  the  patients  of  such  sana- 
toria or  similar  institution,  shall  charge  his  regu- 
lar fee  to  such  patients  as  pay  the  institution  their 
regular  charge  and  a similar  per  cent  discounted 
fee,  from  his  regular  fee,  as  the  institution  charges 
below  its  regular  charge.  Free  institution  patients 
are  to  be  treated  free  by  physicians. 

Article  3.  The  sanatorium  or  similar  institu- 
tion shall  be  responsible  for  and  collect  the  phy- 
sician’s fee,  in  turn  paying  him.  This  is  obviously 
just,  as  the  sanatorium  commonly  possesses  the 
necessary  financial  and  credit  information  and  is 
pre-informed  of  the  patient’s  intending  stay  or  de- 
parture. 

Section  II.  Condensed  Statements 

Article  1.  A condensed  statement  of  the  inter- 
view between  an  applicant  and  a social  service  in- 
vestigator showing  the  essential  facts  upon  which 
eligibility  for  free  or  part  pay  care  is  based,  shall 
be  a part  of  the  applicant’s  record  (chart)  if  hos- 
pitalized or  institutionalized  or  treated  in  an  out- 
patient department  or  clinic  of  any  institution  or 
private  agency.  A similar  statement  shall  be  sent 
to  a physician’s  office  when  an  applicant  is  re- 
ferred to  a physician  or  a physician  is  chosen  by 
the  applicant  for  free  or  part  pay  care.  This  is 
obviously  to  inform  the  physician  rendering  the 
service  concerning  the  applicant's  financial  status. 

Section  12.  Central  Social  Agency 

Article  1.  The  committee  recommends  that  in 
the  larger  centers  where  more  than  one  agency 
conducts  a social  service  investigation  of  appli- 
cants for  medical  care,  that  a combination  of  the 
social  service  departments  into  a central  body  be 
arranged  in  the  interest  of  uniformity  and 
economy. 

Section  13.  Apparently  Impractical  Regulations 

Article  1.  The  committee  realizes  there  are 
regulations  herein  that  appear  impractical,  but 
situations  arise  daily  for  social  service  adjustment 
that  have  no  practical  satisfactory  solution.  The 
intention  is  to  provide  the  basis  of  a solution,  even 
if  not  entirely  satisfactory,  rather  than  assume  the 
whole  responsibility  of  an  applicant  which  is 
neither  reasonable  nor  just  and  is  usually  harmful. 
No  harm  will  accrue  from  an  attempt  to  reason- 
ably adjust  complicated  impractical  situations 
that  continuously  present  themselves. 

Section  14.  Professional  Responsibility 

Article  1.  The  amendment  does  not  convey  any 
additional  control  over  the  profession  in  so  far  as 
insisting  upon  the  giving  free  or  part  pay  service 
when  requested  is  concerned,  but  in  our  united  in- 
terest it  is  obvious  that  the  responsibility  of  ac- 
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cepting  and  treating  applicants,  particularly  the 
part  pay,  rests  upon  every  physician  because  of  the 
ultimate  good  to  all  concerned. 

Never  in  the  past  have  physicians  failed  in  their 
humane  obligations  and  it  is  hoped  that  this  added 
obligation  for  some  will  not  be  denied,  and  that 
when  an  applicant  has  been  determined  to  be  a 
part  pay  patient,  he  will  not  be  referred  back  to 
some  free  medical  agency  if  his  condition  can  be 
treated  in  the  physician’s  office,  the  applicant’s 
home  or  a hospital. 

Section  15.  Non-Compliance  with  Regulations 

Article  1.  Complaints  of  non-compliance  with 
these  regulations  may  be  brought  by  any  interested 
party  to  the  Board  of  Censors  of  the  county  society 
concerned,  in  the  same  manner  as  any  other  offense 
against  the  Colorado  State  Medical  Society  By- 
Laws. 

Respectfully  submitted, 

N.  A.  MADLER,  Chairman, 
EDWARD  DELEHANTY, 
ROYAL  H.  FINNEY, 

RALPH  S.  JOHNSTON, 

C.  E.  COOPER. 


Dr.  Cooper:  “Mr.  President,  this  Gratuitous 
amendment,  as  you  all  know,  is  a new  thing  in 
the  affairs  of  the  Colorado  State  Medical  Soci- 
ety and  when  the  Committee  met  we  all  recog- 
nized that  we  knew  very  little  about  the  matter. 
We  were  not  Social  Service  Workers,  and  had 
no  experience  in  social  service  affairs. 

“After  one  or  two  meetings  we  called  to  our 
assistance  the  Social  Service  workers  of  the  va- 
rious agencies  in  Denver.  We  were  extremely 
fortunate  indeed  in  getting  a very  hearty  accord 
between  them  and  the  Committee. 

“The  Committee  report  is  practically  a report 
which  they  have  endorsed  and  which  they  have 
approved. 

“There  is  one  thing  that  they  would  like  to 
have  emphasized  a little  more  than  what  is  writ- 
ten in  the  report;  that  is  the  financial  status  of 
applicants  in  towns  over  twenty-five  thousand. 
The  Committee  feels  that  the  status  as  published 
in  the  report  is  all  right,  because  it  is  only  a 
guide,  and  a great  deal  of  discretion  is  permis- 
sible under  it  for  those  who  are  going  to  make 
actual  social  contacts  with  applicants  for  charity 
medicine. 

“We  know  perfectly  well  that  the  report  is  in- 
complete. We  also  know  that  it  includes  im- 
practical things  that  are  going  to  be  changed. 
But  at  least  it  is  a start,  and,  we  think,  it  is  a 
start  in  the  right  direction.  We  offer  it  with  that 
idea  and  with  that  end  in  view.” 

President  Madler  referred  the  report  to  the 
Reference  Committee  on  Medical  Economics  and 
Federal  Medical  Services,  and  called  for  the  re- 
port of  the  Committee  on  Workmen’s  Compensa- 
tion, as  follows: 

REPORT  OF  THE  SPECIAL  COMMITTEE  ON 
WORKMEN’S  COMPENSATION 


August  15,  1935. 

To  the  House  of  Delegates : 

The  Colorado  State  Medical  Society,  through 
its  House  of  Delegates,  has  several  times  gone 
on  record  in  favor  of  a liberalization  of  the 
choice  of  physician  under  the  administration  of 
the  Workmen's  Compensation  Law.  Definite  pro- 
posals of  methods  for  carrying  this  policy  into 
effect,  however,  have  seldom  been  made.  The 
last  proposal  made  to  the  House  of  Delegates  was 
rejected  at  the  Special  Meeting  of  the  House  last 
January.  Failure  of  the  House  at  that  time  to 
give  definite  instruction  to  the  Society’s  Public 
Policy  Committee  apparently  inspired  that  Com- 
mittee to  request  that  President  Madler  create 
a special  committee  to  study  possible  ways  and 


means  of  effecting  this  policy  of  the  Society  and 
to  report  with  recommendations  at  the  Annual 
Session. 

Your  Committee  has  held  several  meetings  since 
it  came  into  existence  on  May  2,  1935.  Through 
the  Executive  Secretary  the  Committee  obtained 
the  plans  of  medical  relationships  in  various 
states  as  they  are  now  operating.  The  Commit- 
tee finds  that  there  are  about  as  many  plans  as 
there  are  states.  After  studying  the  plans,  your 
Committee  believes  that  the  law  recently  enacted 
in  the  state  of  New  York  coincides  with  the  ex- 
isting desires  of  the  Colorado  profession  more 
accurately  than  any  other  plan  which  has  been 
studied  or  which  your  Committee  might  offer. 

It  is  therefore  recommended  that  this  House 
of  Delegates  instruct  the  next  and  succeeding 
Public  Policy  Committees  of  this  Society  to  make 
it  their  special  business  to  secure  the  enactment 
of  a law  for  Colorado  based  upon  the  principles 
of  the  one  now  in  operation  in  New  York.  A copy 
of  the  New  York  law,  together  with  regulations 
and  instructions  for  its  operation,  will  be  handed 
to  the  appropriate  Reference  Committee  for  de- 
tailed study. 

Some  of  the  important  points  of  this  law  are: 

1.  The  County  Medical  Society  certifies  a list 
of  doctors  to  the  industrial  commission,  certifying 
the  qualifications  of  the  physician  to  treat  the 
various  accidental  injuries  and  occupational  dis- 
eases. 

2.  A doctor  must  be  so  certified  before  he  Is 
authorized  to  treat  compensation  cases. 

3.  A list  of  the  divisions  of  industrial  surgery 
and  medicine  is  given  and  a doctor  may  qualify 
under  more  than  one  heading  if  desired. 

4.  Anyone  licensed  to  practice  medicine  in  the 
state  may  submit  his  qualifications  for  certifica- 
tion. 

5.  Membership  in  medical  societies  is  not  es- 
sential to  qualification. 

6.  In  this  state  osteopaths  might  qualify. 

7.  Strict  rules  are  enforced  requiring  the  re- 
porting of  accidents  within  a specified  time  limit. 

8.  Private  insurance  carriers  are  affected  by 
the  law  in  the  same  manner  as  is  the  state  car- 
rier. 

9.  Provision  is  made  for  change  of  doctors 
when  desired  by  the  patient  or  found  necessary 
by  the  commission. 

10.  Any  form  of  solicitation  of  either  the  insur- 
ance carrier  or  the  employee  by  any  doctor  is 
barred  by  holding  that  our  published  Code  of 
Ethics  on  such  practices  shall  prevail.  Violation 
of  this  rule  disqualifies  the  physician  from  treat- 
ing compensation  cases.  In  other  words,  this 
statute  practically  writes  most  of  our  Code  of 
Ethics  into  state  law. 

11.  Insurance  carriers  are  granted  the  right 
to  have  examinations  made  at  any  time  by  a phy- 
sician of  their  own  choosing. 

12.  Within  these  principles  as  amplified  by 
the  detailed  law,  the  injured  employee  is  granted 
at  all  times  a free  choice  of  physician  from 
among  all  who  have  been  certified  by  the  County 
Medical  Societies. 

Your  Committee  believes  that  enactment  of 
such  a law  for  Colorado  would  not  only  satisfy 
the  wishes  of  the  profession  as  previously  ex- 
pressed, but  would  protect  the  injured  employee 
from  incompetent  medical  care  and  protect  the 
insurance  carrier’s  rights  as  well.  Your  Commit- 
tee believes  that  such  a law  would  be  far  superior 
to  the  “wide  open”  free  choice  law  that  was  once 
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advocated  before  our  legislature,  and  believes 
that  the  "wide  open’’  law  would  be  detrimental 
alike  to  all  concerned. 

Respectfully, 

H.  R.  McKEEN,  Chairman, 
HAMILTON  I.  BARNARD, 
HARVEY  W.  SNYDER, 

O.  E.  BENELL, 

HARRY  H.  WEAR. 


Dr.  McKeen:  “Mr.  President,  through  the  co- 
operation of  our  Executive  Secretary,  as  you  will 
note  in  this  report,  we  secured  all  of  the  meth- 
ods now  in  vogue  in  the  various  states  on  work- 
men’s compensation.  This  report  recommends 
the  adoption  of  some  law  similar  to  the  one  in 
force  in  New  York.  It  is  not  given  to  you  as  an 
expression  of  opinion  of  your  Committee ; it  is 
given  to  you  with  the  idea  in  mind  that  it  is 
what  your  Society  wishes. 

“This  report  isn’t  worth  anything  unless  it 
can  be  enacted  into  law.  To  enact  it  into  law 
means  that  we  doctors  have  to  get  into  politics, 
and  I know  how  much  we  abhor  politics.  I hope 
however,  that  each  and  every  one  of  you,  if  you 
wish  the  passage  of  some  such  law,  will  see  fit 
to  take  some  sort  of  an  interest  in  the  next  elec- 
tion and  have  this  in  mind  if  you  are  at  all  inter- 
ested in  the  passage  of  a workman’s  compensa- 
tion law  which  will  suit  your  wishes.” 

The  report  was  referred  by  President  Madler 
to  the  Reference  Committee  on  Legislation  and 
Public  Relations. 

There  was  no  unfinished  business. 

President  Madler:  “The  first  thing  under  New 
Business  is  the  election  of  a Nominating  Commit- 
tee. I wish  to  remind  the  House  that  this  Com- 
mittee must  consist  of  five  delegates,  no  two  of 
whom  may  be  from  the  same  County  Society. 
Nominations  for  this  Committee  are  now  in  or- 
der.” 

The  following  Delegates  were  nominated: 

Dr.  Heusinkveld,  Denver  County. 

Dr.  Low,  Pueblo  County. 

Dr.  Carey,  Larimer  County. 

Dr.  Benell,  Weld  County. 

Dr.  Newburn,  Las  Animas  County. 

Dr.  Curfman,  Chaffee  County. 

Dr.  Yegge,  Denver  County. 

Dr.  Yanderhoof,  El  Paso  County. 

Dr.  Cnfug,  Pueblo  County. 

Dr.  Hick,  Delta  County. 

There  being  no  further  nominations,  the  Presi- 
dent appointed  Dr.  Bortree  and  Dr.  Finney  as 
tellers.  Dr.  Madler  stated  that  if  any  two  men 
from  the  same  County  Society  were  among  the 
five  receiving  the  highest  number  of  votes,  the 
House  would  be  compelled  to  decide  between  the 
two  in  a subsequent  ballot. 

President  Madler  introduced  Dr.  R.  G.  Leland, 
guest  from  the  American  Medical  Association, 
Chicago,  while  the  balloting  was  in  progress. 

Dr.  Low:  “Mr.  President,  is  it  appropriate  at 
this  time  to  pass  a resolution  of  condolence?” 

President  Madler:  “Yes.” 

Dr.  Low:  “I  move,  then,  that  this  House  of 
Delegates  appoint  a committee  to  send  telegrams 
of  condolence  and  best  wishes  to  Dr.  William 
Senger,  and  other  past  presidents  of  this  Society 
who  are  ill  at  the  present  time.” 

The  motion  was  seconded  by  Drs.  Barnard, 
Waring,  Curfman  and  Thomas,  and  carried. 

The  President  appointed  on  the  committee  so 
designated  Dr.  Low,  Dr.  Curfman,  Dr.  Waring. 

The  President  then  called  for  further  New 
Business. 

Dr.  Thomas:  “I  should  like  to  propose  an 
amendment  to  the  By-Laws,— to  amend  Chapter 


IV  of  the  By-Laws  entitled  “General  Meetings” 
(page  5,  in  the  printed  Constitution  and  By-Laws), 
by  re-writing  Section  6 of  said  Chapter  to  read 
as  follows: 

“ ‘Section  6.  No  paper  or  address,  except 
those  of  the  President,  appointed  orators  and 
guests,  shall  occupy  more  than  twenty  min- 
utes in  its  delivery.  No  member  may  occupy 
more  than  five  minutes  in  discussion  of  a 
paper  or  address.  No  member  may  speak 
more  than  once  on  the  same  subject  except 
the  essayist,  who  may  close  the  discussion. 
No  member  may  read  before  this  Society  any 
paper  that  has  been  published  or  has  been 
previously  read  before  any  Society.’ 

“In  explanation,  Section  6 as  it  now  reads  in 
the  By-Laws  is  rather  poorly  worded,  it  is  lengthy, 
somewhat  ambiguous  in  one  or  two  places,  and 
ungrammatical.  In  addition,  the  Committee  on 
Scientific  Work  feels  that  because  so  many  pa- 
pers are  presented  with  lantern  slides,  X-ray 
demonstrations,  etc.,  it  works  a real  hardship  on 
an  essayist  to  confine  that  paper  to  fifteen  min- 
utes.” 

President  Madler  referred  the  amendment  to 
the  Reference  Committee  on  Constitution  and  By- 
Laws. 

Dr.  Lingenfelter:  “Mr.  President,  I have  a reso- 
lution that  I would  like  to  present  for  the  action 
of  this  House. 

Resolution 

“ ‘Whereas,  the  scientific,  social  and  eco- 
nomic problems  of  the  medical  professions  of 
the  Rocky  Mountain  States  are  common  to 
each  of  these  States  and  should  be  made  the 
subject  of  a joint  meeting  of  the  Medical  So- 
cieties of  these  States;  and 

“ ‘Whereas,  It  is  fitting  that  our  Society, 
being  the  largest  medical  organization  in  the 
Rocky  Mountain  region,  take  the  lead  in  or- 
ganizing such  a joint  meeting;  now,  there- 
fore, be  it 

“ ‘Resolved,  By  the  House  of  Delegates  of 
the  Colorado  State  Medical  Society: 

“ ‘That  the  facilities  of  this  Society  are 
hereby  offered  to  the  State  Medical  Soci- 
eties of  Wyoming,  Utah,  New  Mexico,  Mon- 
tana and  Arizona  for  the  organization,  prep- 
aration and  conduct  of  such  a meeting,  and 
the  said  Societies  are  hereby  cordially  in- 
vited to  join  with  us  in  such  a meeting  to  be 
held  at  a mutually  convenient  time  in  the 
year  1937  in  the  city  of  Denver;  further: 

“ ‘That  the  President  is  hereby  instructed 
to  appoint  a special  committee  whose  duty 
it  shall  be  (1)  to  suitably  present  this  invi- 
tation to  the  Societies  aforesaid;  (2)  upon 
acceptance  of  this  invitation  by  two  or  more 
of  the  said  Societies  to  proceed  in  the  name 
and  with  the  authority  of  this  House  with 
such  preliminary  arrangements  as  may  be 
necessary;  and  (3)  to  report  to  this  House  at 
the  Sixty-sixth  Annual  Session  with  recom- 
mendations for  such  further  action  by  this 
House  as  may  be  necessary  to  carry  out  the 
purposes  of  this  resolution.’ 

“I  have  included  the  names  of  Montana  and 
Arizona  here  without  too  much  expectation  that 
they  would  accept,  but  even  so,  a four-State  meet- 
ing would  be  well  worth  while — Wyoming,  Utah, 
New  Mexico  and  Colorado. 

“I  think  a meeting  of  that  size  would  be  well 
attended.  We  could  have  visiting  physicians  whose 
names  alone  would  draw  a good  crowd.” 

President  Madler  referred  this  resolution  to  the 
Reference  Committee  on  Resolutions  and  New 
Business. 

President  Madler:  “Either  Dr.  Thomas  of  the 
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Committee  on  Scientific  Work  or  Dr.  Williams  of 
the  sub-Committee  on  Exhibits  has  a proposal 
for  a new  type  of  exhibit  award  to  be  adopted 
for  the  1936  Annual  Session.” 

Dr.  Thomas:  “Dr.  Williams  isn’t  here.  I think 
perhaps  I can  explain,  though  not  in  detail,  the 
proposal. 

“It  was  thought  that  to  create  additional  in- 
terest and  raise  the  standard  of  exhibits,  a cash 
Grand  Award  might  be  made  for  the  best  all- 
around  exhibit,  to  be  spent  by  the  winner  to  help 
defray  the  expenses  of  carrying  that  exhibit  to 
the  Annual  Meeting  of  the  American  Medical  As- 
sociation; or  to  defray  further  research  work 
along  the  same  line.” 

President  Madler  referred  this  proposal  to  the 
Reference  Committee  on  Audits  and  Appropria- 
tions, and  called  on  Mr.  Sethman  for  an  announce- 
ment. 

Mr.  Sethman:  “Members  of  this  House  are  fa- 
miliar with  the  fact  that  it  has  been  customary 
the  last  four  years  to  operate,  if  possible,  a spe- 
cial Pullman,  usually  originating  in  Denver,  to 
the  meeting  of  the  American  Medical  Association. 
If  a sufficient  number  of  doctors  could  arrange 
to  leave  at  the  same  time,  such  an  excursion  has 
been  provided.  Next  year  the  American  Medical 
Association  meeting  at  Kansas  City  will  be  closer 
to  every  part  of  Colorado  than  it  has  been  since 
1898. 

“Some  of  those  who  were  rather  enthusiastic 
at  the  Atlantic  City  meeting  suggested  that  your 
Executive  Secretary  should  arrange  a special 
train  for  the  Kansas  City  meeting,  originating 
with  about  four  cars  in  Denver,  picking  up  a car 
in  Colorado  Springs,  and  then  in  Pueblo  picking 
up  not  only  a Pueblo  car  but  a car  from  the  West- 
ern Slope,  and  going  East  from  there  over  the 
Missouri  Pacific.  After  the  preliminary  enthu- 
siasm died  down,  others  felt  it  more  likely  that  a 
great  majority  would  travel  to  Kansas  City  by 
automobile. 

“There  is  some  expense  involved  in  such  ar- 
rangements. The  Board  of  Trustees  has  felt,  and 
I have  felt,  that  we  would  like  the  opinion  of  the 
House  of  Delegates  as  to  whether  such  a project 
should  be  undertaken.” 

President  Madler  referred  the  matter  to  the 
Reference  Committee  on  Resolutions  and  New 
Business. 

President  Madler  next  announced  the  result  of 
ballotting  for  the  selection  of  a Nominating  Com- 
mittee, as  reported  by  Tellers  Bortree  and  Finney, 
as  follows: 

Dr.  Curfman,  26  votes. 

Dr.  Vanderhoof,  25  votes. 

Dr.  Carey,  25  votes. 

Dr.  Yegge,  24  votes. 

Dr.  Low,  21  votes. 

Dr.  Hick,  21  votes. 

Dr.  Heusinkveld,  17  votes. 

Dr.  Benell,  17  votes. 

Dr.  Unfug,  17  votes. 

Dr.  Newburn,  14  votes. 

President  Madler  announced  that  Drs.  Curf- 
man, Vanderhoof,  Carey,  and  Yegge  had  been 
elected  to  the  Nominating  Committee,  and  that 
new  ballots  would  be  passed  to  break  the  tie  be- 
tween Drs.  Low  and  Hick  for  the  fifth  place  on 
the  Committee. 

The  House  then  went  into  Executive  Session 
for  the  presentation  of  confidential  reports,  not 
to  be  reproduced  in  the  minutes. 

When  the  House  re-convened  in  regular  session, 
President  Madler  announced  the  count  of  votes 
cast  to  break  the  above-mentioned  tie,  as  follows: 

Dr.  Hick,  21  votes. 

Dr.  Low,  18  votes. 

President  Madler  declared  Dr.  Hick  elected  as 


the  fifth  member  of  the  Nominating  Committee. 

There  being  no  further  business,  the  meeting 
adjourned  at  11:05  p.  m„  on  motion  of  Dr.  Connor, 
seconded  by  Dr.  Waring  and  carried. 


SECOND  MEETING  OF  THE  HOUSE  OF 
DELEGATES 

9 a.  m.,  September  5,  1935 

The  session  was  called  to  order  by  President 
Madler,  pursuant  to  adjournment. 

The  roll  was  called  by  the  Executive  Secretary, 
who  announced  that  there  was  a quorum  present 

President  Madler  announced  that  the  scientific 
session  would  start  promptly  at  10  o’clock.  Dr. 
Bortree  moved  that  the  House  of  Delegates  ad 
journ  this  meeting  at  9:45  a.  m.  Motion  seconded 
by  Dr.  Barnard  and  carried. 

Motion  was  made  by  Dr.  Connor  that  reading 
of  minutes  of  the  previous  meeting  be  dispensed 
with;  seconded  and  carried. 

Reports  of  Reference  Committees  were  in  or- 
der. Dr.  Connor  read  the  report  of  the  Reference 
Committee  on  Miscellaneous  Committee  Reports, 
as  follows : 

REPORT  OF  THE  REFERENCE  COMMITTEE 
ON  MISCELLANEOUS  COMMITTEE 
REPORTS 

Your  Committee  on  Miscellaneous  Committee 
Reports,  of  which  there  are  eight,  reports  are 
as  follows: 

1.  Scientific  Work — We  believe  this  Commit- 
tee, which  we  consider  the  most  important,  has 
given  a very  comprehensive  report.  We  urge  the 
continuation  of  the  questionnaire  and  also  the  di- 
versification of  the  program  geographically.  We 
also  urge  the  continuation  of  the  Round  Table 
discussions.  The  Clinical  and  Pathological  Con- 
ferences should  be  interesting  and  much  benefit 
derived  from  them.  Your  Committee  believes 
that  the  resolution  for  twenty  minute  presenta- 
tion and  five  minute  discussions  of  papers  should 
be  adopled.5  The  Committee  should  be  com- 
mended on  the  method  of  having  guest  speaker 
last  and  Round  Table  Conference  follow.  This 
should  prove  very  beneficial. 

2.  Reports  of  Committee  on  Arrangements — 
We,  your  Committee,  recommend  the  adoption  of 
the  very  excellent  report  and  urge  the  continua- 
tion of  the  Smoker,  and  the  Annual  Banquet  to 
be  held  the  night  before  the  last  day  of  the  meet- 
ing. We  feel  a greater  attendance  will  be  real- 
ized.6 

3.  Publication — We  urge  the  acceptance  of  the 
report  of  the  Committee  on  Publication,  but  we 
especially  urge  members  and  their  families  to 
read  the  advertisements  and  as  far  as  practical, 
trade  with  them,  for  they  contribute  materially 
to  the  expense  of  the  Journal. 

4.  Medical  Education  and  Hospitals — We  urge 
the  acceptance  of  the  report  of  the  Committee. 

5.  Library — The  Library  Committee  should  be 
commended  for  their  efforts  to  keep  the  library 
up  to  date,  and  for  their  judgment  in  the  pur- 
chase of  new  books  and  medical  journals.  We 
urge  the  members  to  use  their  library.  You  will 
find  the  librarian  ready  at  all  times  to  serve  you. 
We  suggest  that  great  care  should  be  exercised 
in  appointing  this  very  important  Committee; 
men  that  are  interested  in  books  and  their  value 


5This  sentence  segregated  from  the  report;  see 
remarks  of  the  President,  immediately  following. 

6This  paragraph  of  the  report  was  reconsidered, 
amended,  and  re-adopted  at  the  Friday  afternoon 
meeting  of  the  House;  see  Page  820. 
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should  at  all  times  be  appointed.  Your  present 
Library  Committee  is  of  that  type. 

6.  Postgraduate  Clinics — The  Committee  be- 
lieves in  the  continuation  of  the  Scientific  Meet- 
ings in  Denver,  but  we  strongly  urge  that  the 
time  be  changed  to  August.  It  was  proven  by 
the  Denver  Radiological  Society  that  members  of 
the  Society  will  attend  meetings  in  August.  There 
are  many  out  of  State  doctors  in  Colorado  at  that 
time.  We  believe  that  through  this  means  Den- 
ver and  Colorado  can  regain  its  lost  prestige  as 
a Medical  Center.  Continuation  of  other  cities 
holding  Clinics  are  commended,  and  we  are  de- 
sirous that  this  type  of  meeting  be  continued. 

7-8.  Cancer  Education  and  Tuberculosis  Edu- 
cation— We  recommend  continued  education  for 
the  layman  as  well  as  the  profession  in  regard 
to  Cancer  and  Tuberculosis.  We  further  recom- 
mend articles  in  the  Press,  radio,  and  at  public 
gatherings,  and  that  speakers  be  picked  by  the 
Committee  on  Public  Policy. 

PAUL  J.  CONNOR, 

J.  W.  KINZIE, 

F.  A.  BETTS. 

President  Madler:  “There  is  one  portion  of 
that  report  that  I don’t  believe  was  referred  to 
your  Committee, — that  portion  in  regard  to  the 
amendment  proposing  to  change  the  time  from 
fifteen  to  twenty  minutes.” 

Dr.  Connor:  “We  just  put  that  in  because  it 
was  included  in  the  report  and  we  felt  we  couldn't 
be  shot  for  stepping  over  a little!” 

President  Madler:  “With  the  exception  of  that 
portion  of  the  report,  which  was  referred  to  anoth- 
er Committee,  what  is  the  pleasure  of  the  House?” 

Motion  made  by  Dr.  Mugrage  that  the  report 
be  accepted:  seconded  and  carried. 

The  President  then  called  for  the  report  of  the 
Nominating  Committee.  Dr.  Curfman  gave  the 
following  report: 

REPORT  OF  THE  COMMITEE  ON  NOMINA- 
TIONS 


September  5,  1935. 

To  the  House  of  Delegates: 

Your  pommittee  on  Nominaitons  begs  leave  to 
present  the  following  nominations  for  offices  to 
be  filled  at  this  Annual  Session: 

For  President-elect — Arthur  J.  Markley  of  Den- 
ver. 

For  First  Vice  President — Leo  W.  Bortree  of 
Colorado  Springs. 

For  Second  Vice  President — Herman  C.  Graves 
of  Grand  Junction. 

For  Third  Vice  President— A.  C.  Sudan  of 
Kremmling. 

For  Fourth  Vice  President — C.  W.  Bixler  of 
Erie. 

For  Treasurer  for  Three  Year  Term — John  B. 
Hartwell  of  Colorado  Springs. 

For  Delegate  to  A.M.A.  for  a Two  Year  Term— 
Harold  T.  Low  of  Pueblo. 

For  Alternate  to  A.M.A.  for  a Two  Year  Term — 
John  Andrew  of  Longmont. 

For  Councillor,  District  No.  4,  for  Three  Year 
Term — Clyde  T.  Knuckey  of  Lamar. 

For  Councillor,  District  No.  5,  for  Three  Year 
Term — W.  L.  Newburn  of  Trinidad. 

For  Councillor,  District  No.  6,  for  Three  Year 
Term — C.  Rex  Fuller  of  Salida. 

For  Member  of  the  Publication  Committee  for 
a Three  Year  Term — Osgoode  S.  Philpott  of  Den- 
ver. 

For  Time  and  Place  of  the  Sixty-sixth  Annual 
Session — September  9,  10,  11,  12,  1936,  at  Glen- 


wood  Springs,  with  Headquarters  in  the  Hotel 
Colorado. 

GEO.  H.  CURFMAN. 

D.  A.  VANDERHOOF, 

J.  D.  CAREY, 

W.  B.  YEGGE, 

L.  L.  HICK. 

The  report  was  received  and  placed  on  file, 
without  motion. 

President  Madler  then  called  for  the  report  of 
the  Reference  Committee  on  Audits  and  Appro- 
priations, which  was  made  by  Dr.  Johnston  as 
follows : 

REPORT  OF  THE  COMMITTEE  ON  AUDITS 
AND  APPROPRIATIONS 


The  Committee  on  Audits  and  Appropriations 
have  examined  the  reports  of  J.  Leon  Hartsfield, 
Certified  Public  Accountant,  for  the  year  ending 
August  31,  1935.  We  agree  with  him  in  feeling 
that  the  books  of  the  Colorado  State  Medical  So- 
ciety are  well  kept  and  correctly  reflect  the  oper- 
ations of  the  Society.  There  is  no  essential  dif- 
ference in  the  figures  in  the  reports  of  the  Execu- 
tive Secretary  and  Treasurer  and  Certified  Pub- 
lic Accountant.  We  approve  of  the  further  simpli- 
fication of  the  records  and  annual  report  forms 
as  directed  by  the  Board  of  Trustees.  The  re- 
quest from  the  Committee  on  Benevolent.  Fund 
was  considered  and  we  recommend  $100.00.  The 
request  from  the  Committee  on  Scientific  Exhibits 
for  an  extra  fund  for  a Cash  Award  was  duly  con- 
sidered and  we  recommend  an  increase  of  $50.00 
in  their  appropriation  for  this  purpose.  With  this 
one  change  we  recommend  that  the  Budget  be 
adopted  as  printed  in  the  supplement. 

R.  S.  JOHNSTON,  Chairman. 

W.  B.  YEGGE, 

O.  E.  BENELL, 

L.  W.  BORTREE,  Ex-Officio. 

Dr.  Waring  moved  that  the  report  be  accepted; 
seconded  by  Dr.  Mugrage  and  carried. 

President  Madler  asked  for  other  reports. 

Dr.  Waring:  “Mr.  President,  as  Chairman  of 
the  Committee  on  Resolutions  I might  make  a 
preliminary  report  at  this  time.  According  to  in- 
structions, telegrams  were  sent  expressing  the 
sympathy  of  the  State  Medical  Society  to  the  four 
past  Presidents  who  are  ill  at  this  time. — Dr. 
Sedwick,  Dr.  Stephenson,  Dr.  Senger  and  Dr. 
McHugh. 

“Dr.  Lingenfelter’s  resolution  was  considered. 
We  approve  the  recommendation  for  a Rocky 
Mountain  Conference  of  the  four  adjoining  States, 
Wyoming,  Utah,  New  Mexico  and  Colorado.  I 
don’t  know  whether  you  wish  to  discuss  it  now, 
but  the  Committee  approves  that  recommenda- 
tion.’’ 

Dr.  Hick:  “I  am  very  much  in  favor  of  this 
move.  I attended  the  Pacific  Northwest  meeting 
in  Salt  Lake  City  in  June  and  I imagine  that  Dr. 
Lingenfelter  is  considering  something  similar  to 
that  conference.  It  was  wonderfully  well  at- 
tended and  well  worth  while.  I heartily  endorse 
the  recommendation.” 

Dr.  Low:  “Did  that  original  report  last  night 
include  other  than  the  four  States  mentioned  by 
Dr.  Waring?  Did  it  not  include  Montana? 

Dr.  Waring:  “It  did,  tentatively.” 

Dr.  Low:  “Does  this  report  leave  out  Mon- 
tana?” 

Dr.  Waring:  “We  approved  the  recommenda- 
tion as  submitted  by  Dr.  Lingenfelter.” 

President  Madler:  “Is  it  your  pleasure  to 
adopt  this  portion  of  the  Committee's  report?” 

Dr.  Curfman:  “As  I heard  Dr.  Lingenfelter’s 
statement  last  night  I heartily  approved  of  it, 
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but  I was  wondering  if  it  would  not  be  well  to 
include  ether  States  which  we  naturally  think  of 
as  being  in  our  mountain  terrain,  such  as  Idaho. 
Idaho  isn’t  in  the  Pacific  Northwest.  We  think 
of  the  Pacific  Coast  States  as  those  bordering  on 
the  Pacific.  There  are  those  interlying  States 
which,  while  they  are  not  adjacent  to  Colorado, 
yet  are  thought  of  as  in  the  Rocky  Mountain  ter- 
rain, and  I think  we  should  make  it  broad  enough 
to  include  them.” 

President  Madler:  “We  will  not  pass  on  this 
part  of  the  report  until  it  is  submitted  tomorrow 
in  the  whole.” 

Dr.  Lingenfelter:  “I  have  no  objection  what- 
ever to  including  Idaho.  I have  talked  with  a 
few  of  the  Delegates  who  seem  to  feel  that  Idaho 
is  more  closely  allied  with  Oregon  and  Washing- 
ton than  it  is  with  the  Central  Rocky  Mountain 
States.  The  same  with  "Montana.  They  are  rath- 
er inclined  to  join  with  Washington  and  Oregon 
or  possibly  with  Minnesota.  Arizona  is  pretty 
closely  tied  in  with  California.  If  we  could  have 
those,  all  the  better.  I am  in  favor  of  just  as 
many  of  them  as  we  can  get,  but  I don’t  believe 
that  they  will  accept.  That  is  just  a personal 
opinion,  however.” 

Dr.  Waring:  “I  know  that  Montana,  Idaho  and 
Wyoming  have  previously  had  a tri-State  meet- 
ing in  Yellowstone  Park  and  it  was  a successful 
meeting.  I would  heartily  approve  of  any  other 
States  that  might  want  to  join  with  us  in  the 
Conference. 

“As  I understand  the  resolution,  it  is  not  ex- 
pected that  this  should  be  a separate  meeting  in 
addition  to  our  regular  Annual  Meeting.  The 
States  that  participate  should  be  invited  to  have 
all  of  their  Annual  Meetings  at  this  one  particu- 
lar time.” 

President  Madler  stated  that  the  report  would 
lie  over  to  the  day  following,  for  action. 

President  Madler:  “We  are  very  much  hon- 
ored this  morning  to  have  with  us  the  Fraternal 
Delegate  from  the  Medical  Society  of  the  State 
of  Wyoming,  Dr.  J.  C.  Kamp.  The  House  will  be 
honored  if  Dr.  Kamp  will  address  the  Delegates.” 

Dr.  Kamp:  “Mr.  President,  I feel  highly  hon- 
ored in  being  selected  to  come  here  and  repre- 
sent the  State  of  Wyoming,  as  its  Delegate.  ‘Fra- 
ternal Delegate’  is  a good  word  in  this  particular 
instance. 

“I  have  been  very  much  interested,  too,  in  the 
reports  of  the  committees,  especially  the  one  with 
reference  to  the  Conference  that  you  wish  to  es- 
tablish in  the  Rocky  Mountain  region.  We  in 
Wyoming  are  a very  small  Society,  totaling  only 
147  members  in  the  entire  State.  Our  meetings 
are  not  very  large.  We  held  our  last  meeting 
two  or  three  weeks  ago  in  Lander.  Dr.  Amesse 
was  there  and  Dr.  Freeman ; Mr.  Sethman,  and 
one  or  two  others  from  Colorado. 

“The  meeting  started  in  the  morning  with  just 
twenty  men  present.  Ten  of  them  were  from 
outside  of  the  State.  So  you  see  that  our  meet- 
ings are  not  so  very  well  attended.  We  have 
trouble  in  getting  the  men  together  because  the 
meetings  of  our  Society  are  so  far  apart;  we  meet 
in  so  many  different  parts  of  the  State,  and  it  is 
hard  to  get  about.  You  must  realize  that  the 
147  members  of  the  State  Society  are  scattered 
over  a 96,000  square  mile  area. 

I am  very,  very  glad  to  come  and  attend  the 
meeting  of  the  Colorado  State  Medical  Society. 
I have  attended  the  meetings  of  the  Northwest 
States  and  the  meetings  of  the  Pacific  Northwest 
Society.  I attended  the  one  at  Butte,  Montana. 
It  was  an  excellent  meeting,  and  if  you  men  will 
establish  this  Conference  along  the  line  of  the 
Pacific  Northwest  Society’s  Conference,  I feel 
sure  that  you  will  have  a wonderful  attendance 


from  Wyoming.  The  men  in  Wyoming  are  limited 
in  the  amount  of  work  that  they  can  get  in  Wyo- 
ming itself,  and  to  travel  to  the  West  is  rather 
hard.  But  to  come  to  Colorado  is  always  a pleas- 
ure, and  it  always  provides  something  of  great 
interest  to  us. 

“I  am  very  glad  to  be  here.  I bring  you  greet- 
ings from  the  State  of  Wyoming.” 

President  Madler:  “I  am  sure  that  the  House 
of  Delegates  enjoyed  the  remarks  of  Dr.  Kamp. 
We  wish  to  assure  him  that  he  is  indeed  most 
welcome! 

“Has  Dr.  Leland  any  message  to  give  to  the 
House  of  Delegates  other  than  that  which  he  will 
present  before  the  Scientific  Session?” 

Dr.  R.  G.  Leland:  “Mr.  President,  I wish  to  ex- 
press my  appreciation  of  the  invitation  you  have 
given  me  to  be  with  you  at  this  Annual  Session. 
The  officers  and  heads  of  departments  at  the 
American  Medical  Association  Headquarters  also 
send  you  greetings  and  their  best  wishes  for  your 
meeting. 

“I  was  very  much  interested  last  evening  to 
hear  the  reports  of  the  several  committees.  I 
believe  those  of  us  who  attend  the  various  State 
Medical  Society  meetings  can  fully  appreciate  the 
amount  of  work  that  has  been  done  by  most  of 
your  committees. 

“There  are  some  phases  of  medical  practice 
that  today  are  noticeably  troublesome.  I believe 
you  in  Colorado  are  fortunate  in  not  having  many 
of  the  problems  that  exist  in  several  other  States. 
I am  of  the  opinion  also  that  if  and  when  a great- 
er degree  of  prosperity  returns,  many  of  our  medi- 
cal economics  problems  will  disappear. 

“However,  there  is  a problem  which  will  soon 
confront  all  medicine;  that  is  the  implications 
which  naturally  follow  in  the  wake  of  some  of  the 
new  Federal  legislation.  One  of  your  commit- 
tees reported  on  those  new  developments  and  I 
suspect  one  of  your  Reference  Committees  will 
also  have  something  to  say  about  it. 

“There  is  much  that  you  ought  to  keep  in  mind 
concerning  the  new  Social  Security  Act.  Some 
parts  of  that  Act  are  of  such  a nature  that  medi- 
cine can  find  little  about  which  to  object,  name- 
ly, those  parts  which  provide  for  old  age  security, 
for  unemployment  insurance  and  for  a strengthen- 
ing of  Public  Health  Departments. 

“There  are  certain  phases  of  this  work,  how- 
ever (particularly  some  of  that  which  is  to  be 
administered  through  the  Children’s  Bureau), 
which  I think  need  careful  study  and  ought  to  be 
safeguarded  as  well  as  possible.  The  Children’s 
Bureau,  as  you  know,  is  administered  by  a per- 
son who  is  not  a physician. 

“The  portion  of  the  Security  Bill  which  pro- 
vides for  the  improvement  or  strengthening  of 
Public  Health  Departments  is,  I believe,  a phase 
of  the  Social  Security  Program  that  the  Medical 
profession  throughout  the  country  can  very  well 
give  some  definite  support.  American  medicine 
has  always  encouraged  and  supportedr  and  in 
fact  has  founded  public  health  in  the  United 
States,  and  without  the  medical  profession  public 
health  could  not  operate  in  these  United  States 
or  anywhere  else. 

“The  greatest  difficulty  in  connection  with  that 
portion  of  the  Federal  program  will  be  in  secur- 
ing adequately  trained  personnel.  To  administer 
that  portion  of  the  Act  properly  will  require  in 
the  neighborhood  of  six  hundred  new  trained 
health  officers.  At  best  the  facilities  which  ex- 
ist in  the  United  States  today  for  the  training 
of  public  health  officials  can  train  not  more  than 
about  sixty  a year.  Therein  lies  a considerable 
problem  in  developing  training  centers  for  pub- 
lic health  by  competent,  well-trained  and  experi- 
enced teachers  and  health  officers. 
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“In  a Conference  held  in  Washington  a short 
time  before  the  passage  of  the  Act  and  immedi- 
ately after  the  Atlantic  City  session  of  the  Ameri- 
can Medical  Association,  it  was  agreed  with  the 
Surgeon  General  of  the  United  States  Public 
Health  Service,  who  is  to  administer  the  funds 
dealing  with  public  health  programs,  and  the  Chil- 
dren’s Bureau  officials,  that  these  programs  would 
be  submitted  to  the  medical  profession  in  confer- 
ences in  the  various  States  before  being  adopted. 

“Here  is  an  opportunity  for  organized  medicine, 
as  represented  by  State  Medical  Societies  and 
County  Medical  Soiceties,  to  appoint  regularly 
constituted  committees . or  to  delegate  the  work 
to  the  Council  or  some  other  official  body,  to  co- 
ordinate public  health  work  with  curative  medi- 
cine more  closely  than  it  has  ever  been  done 
before. 

“There  is  no  mysterious  or  sharp  dividing  line, 
between  curative  medicine  and  public  health.  We 
must  bring  the  two  more  closely  together  if  we 
are  to  solve  some  of  the  problems  of  preventable 
diseases  and  to  arrive  at  a more  satisfactory  so- 
lution of  some  of  the  increasing  incidence  of  the 
degenerative  diseases. 

“We  believe  that  if  organized  medicine  will  co- 
operate fully  and  advise  frequently  with  the  con- 
stituted health  authorities,  a better  understanding 
of  public  health  problems  will  result  in  benefits 
for  the  entire  public. 

“I  hope  to  discuss  with  you  tomorrow  the  prob- 
lems of  medical  economics  other  than  those  which 
I have  briefly  mentioned  here.  Thank  you  very 
much.” 

Following  announcements,  Dr.  Thomas  moved 
for  adjournment,  motion  seconded  and  carried. 


THIRD  MEETING  OF  THE  HOUSE  OF 
DELEGATES 

9 a.  m.  September  6,  1935 

The  meeting  was  called  to  order  by  the  new 
President,  W.  W.  King. 

Executive  Secretary  Sethman  called  the  Roll 
and  announced  a quorum  present. 

Dr.  Morrow  moved  that  the  House  adjourn  at 
9:45  in  order  that  Delegates  might  attend  the 
Scientific  Session  opening  at  ten  o’clock;  sec- 
onded and  carried. 

Mr.  Sethman  read  the  minutes  of  the  previous 
meeting.  They  were  approved  as  read. 

Dr.  King  asked  for  reports  of  Reference  Com- 
mittees. The  first  report  was  offered  by  Dr.  Ryan, 
Chairman  of  the  Reference  Committee  on  Re- 
ports of  Officers,  as  follows: 

REPORT  OF  THE  COMMITTEE  ON  REPORTS 
OF  OFFICERS 


September  5,  1935. 

To  the  House  of  Delegates: 

The  Committee  has  carefully  reviewed  the  re- 
ports of  the  Board  of  Trustees,  Board  of  Coun- 
cillors, President,  Constitutional  Secretary,  Execu- 
tive Secretary,  Treasurer,  and  Delegates  to  the 
A.  M.  A. 

The  reports  are  complete  and  represent  a gen- 
erous outlay  of  time  and  energy  spent  in  behalf 
of  organized  medicine  in  Colorado. 

Emphasis  is  placed  on  the  recommendation  of 
the  Board  of  Trustees  that  a conference  between 
the  Board  and  Chairmen  of  all  standing  commit- 
tees be  held  in  October  each  year  to  better  organ- 
ize and  correlate  the  work  of  the  Committees. 

The  Board  of  Councillors  has  done  splendid 
work  and  is  to  be  complimented  on  its  attitude 
of  fairness  and  its  diplomacy. 

We  urge  the  incoming  officers  to  give  careful 


consideration  to  the  suggestions  made  by  our  re- 
tiring president,  and  we  further  urge  each  dele- 
gate to  read  again  the  able  resume  of  the  year’s 
activities  when  it  appears  in  the  published  trans- 
actions of  the  House. 

The  Constitutional  Secretary  deserves  the 
thanks  of  the  Society  for  his  untiring  efforts. 

The  Executive  Secretary  has  made  an  enviable 
record.  Due  to  his  efforts  there  is  a spirit  of  co- 
operation and  willingness  to  work  in  all  depart- 
ments. The  value  of  his  contribution  to  organ- 
ized medicine  in  Colorado  cannot  be  estimated. 

The  Committee  on  behalf  of  the  State  Society 
wishes  to  express  its  sincere  appreciation  to  Dr. 
L.  W.  Bortree  for  his  nine  years  of  splendid  serv- 
ice as  Treasurer. 

The  report  of  the  Delegates  to  the  A.  M.  A.  is 
accepted  with  special  emphasis  placed  on  the 
recommendations  of  the  Bureau  of  Medical  Eco- 
nomics. We  express  our  sympathy  to  our  senior 
delegate,  Dr.  Crum  Epler,  in  the  illness  which 
prevented  his  attendance  at  the  1935  Sessions, 
and  we  hope  for  his  complete  recovery.  We  com- 
mend Dr.  John  B.  Crouch  for  his  able  substitu- 
tion as  alternate. 

The  Committee  recommends  that  the  reports 
of  all  officers  be  accepted  as  printed  in  the  Hand- 
book. 

Respectfully  submitted, 

J.  G.  RYAN,  Chairman, 

L.  L.  HICK, 

J.  D.  CAREY. 


Motion  to  accept  the  Committee’s  report  was 
made,  seconded  and  carried. 

President  King  called  for  the  report  of  the  Ref- 
erence Committee  on  Legislation  and  Public  Re- 
lations, which  was  read  by  Dr.  Curfman  as  fol- 
lows: 

REPORT  OF  THE  REFERENCE  COMMITTEE 
ON  LEGISLATION  AND  PUBLIC  RELATIONS 


September  5,  1935. 

To  the  House  of  Delegates: 

Reports  of  the  following  Committees  were  re- 
ferred to  your  Reference  Committee  for  study: 

Standing  Committees : Public  Policy,  Medical 
Defense,  Cooperation  with  Allied  Professions. 

Special  Committees:  Public  Health,  Nursing 
Education,  Workmen’s  Compensation. 

We  recommend  the  acceptance  of  the  full  re- 
port of  the  Committee  on  Public  Policy  and  the 
adoption  of  its  recommendations.  We  regret  the 
defeat  of  the  Basic  Science  Law  at  the  last  Leg- 
islative Session.  It  is  encouraging,  however,  to 
note  the  considerable  progress  made,  and  we  urge 
continued  effort  on  the  part  of  the  whole  Society 
toward  the  eventual  enactment  of  this  Law.  We 
note  with  pride  the  success  of  other  parts  of  our 
legislative  program.  We  feel  that  the  retiring 
Public  Policy  Committee  deserves  special  recog- 
nition, and  we  ask  that  a rising  vote  of  thanks 
be  extended  by  the  House  of  Delegates  as  its 
expression  of  appreciation. 

We  recommend  the  acceptance  of  the  printed 
report  of  the  Committee  on  Medical  Defense  and 
the  adoption  of  the  recommendations  added  ver- 
bally by  the  Chairman  of  the  Committee.  We 
wish  especially  to  commend  this  Committee  for 
its  efforts  toward  the  solution  of  a difficult  prob- 
lem. 

We  have  considered  jointly  the  reports  of  the 
standing  Committee  on  Cooperation  with  Allied 
Professions  and  the  special  Committee  on  Nurs- 
ing Education.  We  recommend  the  adoption  of 
the  report  of  the  Committee  on  Cooperation  with 
Allied  Professions,  and  we  urge  that  the  advice 
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given  in  executive  session  by  the  Chairman  be 
followed  throughout  the  coming  year  by  the  in- 
coming Committee.  We  note  that  the  By-Laws 
of  the  Society  specifically  charge  this  standing 
Committee  on  Cooperation  with  Allied  Profes- 
sions with  the  duty  of  “representing  the  Society 
in  its  relations  with  the  official  organizations  in 
this  state  of  the  dental,  pharmacal,  veterinary, 
and  nursing  professions.”  Therefore,  we  feel  that 
the  continuance  of  the  special  Committee  on 
Nursing  Education  is  unnecessary,  and  perhaps 
not  within  the  spirit  of  our  By-Laws.  We  recom- 
mend that  the  report  of  the  retiring  special  Com- 
mittee on  Nursing  Education  be  referred  to  the 
incoming  Committee  on  Cooperation  with  Allied 
Professions  for  such  action  as  this  standing  Com- 
mittee may  find  proper,  and,  further,  that  the 
special  Committee  be  discontinued. 

The  report  of  the  Committee  on  Public  Health 
considers  several  unrelated  subjects.  We  first 
recommend  the  continuance  of  a special  commit- 
tee on  public  health  and  we  suggest  an  enlarged 
personnel.  We  commend  the  joint  efforts  of  this 
Committee  and  the  State  Board  of  Health  toward 
proper  sewage  disposal  and  recommend  the  con- 
tinuance of  this  work,  especially  in  the  Arkansas 
Valley.  We  commend  the  Committee  for  its  initi- 
ation of  a project  for  the  study  of  high  pneumonia 
mortality  in  this  state  and  recommend  the  con- 
tinuance of  this  work.  We  take  notice  of  the  as- 
surance given  in  discussion  before  the  House  of 
Delegates  that  the  State  Board  of  Health  will 
soon  begin  the  use  of  new  labels  for  diagnostic 
test  sets  for  lues,  to  include  an  affidavit  of  in- 
digency. We  urge  that  this  change  be  made  with 
all  possible  speed.  We  recommend  the  acceptance 
of  all  parts  of  the  report  except  that  paragraph 
relating  to  the  State  Tuberculosis  Sanatorium  and 
the  closing  paragraph  of  the  report.  We  point 
out  that  further  effort  to  obtain  the  Agnes  Me- 
morial Sanatorium  as  a state  tuberculosis  sana- 
torium would  be  in  direct  violation  of  previous 
actions  of  this  House  of  Delegates.  We  regret 
that  the  Committee  on  Public  Health  saw  fit  to 
allow  personal  differences  to  influence  it£  work 
and  its  report,  as  indicated  in  the  closing  para- 
graph referred  to.  We  reaffirm  the  duty  original- 
ly assigned  to  this  Committte  by  the  House  of 
Delegates  at  the  time  the  Committee  was  created. 
This  duty  is:  To  advise  the  State  Board  of 
Health  on  behalf  of  the  Colorado  State  Medical 
Society.  We  recommend  that  for  the  coming 
year  this  Committee  also  be  especially  charged 
with  the  duty  of  representing  our  Society,  and 
advising  the  Board  of  Health,  with  regard  to  the 
recently  enacted  federal  social  security  legisla- 
tion. 

We  urge  acceptance  of  the  full  report  of  the 
special  Committee  on  Workmen's  Compensation 
and  the  adoption  of  the  recommendations  con- 
tained therein.  In  view  of  this  Committee’s  rec- 
ommendation that  further  work  along  these  lines 
be  placed  in  the  hands  of  the  Public  Policy  Com- 
mittee we  suggest  that  the  special  Committee  on 
Workmen’s  Compensation  be  discontinued  for  the 
present. 

Respectfully  submitted, 

GEORGE  H.  CURFMAN,  Chairman, 

ATHA  THOMAS, 

F.  O.  KETTLEKAMP. 


Dr.  Connor  moved  that  the  report  be  accepted 
and  that  the  standing  vote  of  thanks  for  the  Pub- 
lic Policy  Committee  be  accorded.  Seconded  by 
Drs.  Barnard  and  Thomas  and  carried.  The  ris- 
ing vote  was  accorded,  with  applause. 

Dr.  Heusinkveld:  “Please  don't  throw  me  out, 


but  I didn’t  think  fast  enough  to  make  this  re- 
mark before  the  motion  was  put. 

“Gentlemen,  as  a member  of  that  committee 
I wish  to  say  that  all  these  nice  things  which 
Dr.  Curfman  said  about  the  Public  Policy  Com- 
mittee may  be  said  due  to  the  fact  that  we  had 
a leader  who  knows  what  to  do  and  when  to  do 
it,  and  who  can  get  the  boys  to  work  with  him 
and  do  things  for  him.  I refer  to  Dr.  King.”  (Ap- 
plause.) 

President  King  called  for  the  report  of  the  Ref- 
erence Committee  on  Medical  Economics  and  Fed- 
eral Medical  Services. 

Dr.  Barnard:  “Mr.  President,  we  were  to  re- 
port on  the  reports  of  four  Committees.  We  have 
a final  report  on  three  of  these  Committees  but 
the  report  on  the  Committee  on  Gratuitous  Medi- 
cal Services  is  only  preliminary.” 

REPORT  OF  THE  REFERENCE  COMMITTEE 

ON  MEDICAL  ECONOMICS  AND  FEDERAL 
MEDICAL  SERVICES* 


To  the  House  of  Delegates: 

We  recommend  that  the  report  of  the  Commit- 
tee on  Military  Affairs  be  accepted  as  submitted. 

We  recommend  that  the  report  of  the  Advisory 
Committee  to  the  School  of  Medicine  be  adopted 
as  printed  and  that  the  Committee  be  continued 
as  such. 

The  report  of  the  Committee  on  Medical  Eco- 
nomics: We  commend  the  Committee  for  its 

extensive  and  intensive  activity  during  the  past 
year.  During  the  dark  days  of  the  early  FERA, 
CWA,  and  ether  alphabetical  periods,  the  men  of 
this  Committee  in  cooperation  with  the  Execu- 
tive Secretary  were  certairily  of  indespensable 
benefit  to  the  members  of  our  Society,  particu- 
larly those  practicing  in  the  rural  communities. 
In  their  conferences  with  the  Committee  on 
Gratuitous  Medical  Services  they  have  shown  an 
alertness  to  any  and  all  medical  economic  prob- 
lems, have  kept  careful  watch  for  any  infringe- 
ment upon  the  medical  profession's  rights,  and 
have  apparently  done  everything  in  their  power 
to  preserve  such  rights.  We  wish  to  express  ap- 
preciation to  the  Committee  in  formulating  and 
presenting  to  the  Society  and  the  execution  of 
the  passage  of  the  so-called  Gratuitous  Medical 
Services  amendment  to  our  By-Laws  which  is  now 
designated  as  Chapter  15,  Sections  1,  2,  and  3. 
This  Committee  had  recommended  a separate 
Committee  to  act  as  a sub-committee  of  the  Com- 
mittee on  Medical  Economics.  We  feel,  however, 
that  with  the  Committee  on  Gratuitous  Medical 
Services  this  is  not  necessary.  We  recommend 
the  adoption  of  this  Committee’s  report  except 
as  stated  above. 

Respectfully  submitted, 

H.  I.  BARNARD,  Chairman, 

T.  E.  BEYER, 

W.  L.  NEWBORN. 


Dr.  Barnard:  “Now  the  report  of  the  Commit- 
tee on  Gratuitous  Medical  Services, — I want  to 
say  again  that  certainly  four  or  five  hours  or  a 
day  or  two  or  three  days  are  not  adequate  to 
make  a study  of  this  report  or  the  contents  of 
this  report.  We  talked  it  over  among  ourselves, 
we  talked  it  over  with  different  members  of  that 
Committee,  we  talked  it  over  with  superintendents 
of  some  of  the  institutions, — men  interested  in  the 
institutions, — and  there  is  some  considerable  dif- 
ference of  opinion.  It  is  difficult  to  come  to  a 
final  conclusion. 

“We  want  to  present  today  a preliminary  re- 
port, and  we  would  like  help  from  the  members 


♦Adopted,  see  Page  817. 
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of  the  House  of  Delegates.  We  would  like  coun- 
sel and  we  would  like  further  opinion.  We  will 
present  a final  report  tomorrow  morning.” 

PRELIMINARY  REPORT*  OF  THE  REFERENCE 
COMMITTEE  ON  MEDICAL  ECONOMICS  AND 
FEDERAL  MEDICAL  SERVICES,  CONCERN- 
ING THE  REPORT  OF  THE  COMMITTEE  ON 
GRATUITOUS  MEDICAL  SERVICES. 

To  the  House  of  Delegates : 

The  Committee  presenting  this  report  has  cer- 
tainly spent  a great  deal  of  time,  effort  and 
thought  in  the  compilation  of  such  a voluminous 
report.  We  feel  that  some  of  the  recommenda- 
tions are  perhaps  idealistic  and  somewhat  pre- 
mature. We  further  feel  that  it  will  take  many 
years  of  study  and  of  trial  and  error  before  they 
will  become  practical.  It  impresses  us  that  their 
recommendations  contain  too  many  detailed  de- 
scriptions and  could  perhaps  be  condensed  con- 
siderably, but  inasmuch  as  they  are  to  act  more 
as  a guide  to  the  social  service  worker  in  the  dif- 
ferent institutions,  it  is  probably  necessary  that 
they  be  quite  comprehensive  and  in  detail.  We 
want  to  call  the  House  of  Delegates’  attention  to 
the  fact  that  there  is  a great  deal  of  flexibility 
in  each  section  and  that  on  careful  study  the  regu- 
lations set  forth  are  not  nearly  so  binding  to  our 
Society’s  membership  or  our  charity  institutions 
as  is  indicated  by  a brief  initial  study.  We  want 
to  congratulate  every  member  of  this  Committee 
on  their  work  in  developing  this  plan.  Certain- 
ly too  much  praise  can  not  be  awarded  them;  par- 
ticularly is  this  so  concerning  Dr.  C.  E.  Cooper. 
He  is  a walking  encyclopedia  concerning  medical 
economic  problems.  A great  deal  could  be  said 
pro  and  con  which  however  would  be  redundant. 
This  Committee  has  spent  months  in  careful 
thought,  and  it  would  not  behoove  us  to  try  to 
make  suggestions  or  alterations  on  three  or  four 
hours  study.  We  therefore  recommend  the  adop- 
tion of  the  report,  subject  to  change  by  subse- 
quent committees  in  accord  with  changes  in  the 
general  economic  conditions  of  applicants  for 
charity  or  part-pay  medical  care,  except  to  amend 
as  follows:  Article  1,  Section  3,  to  read  “married 
couple  $60.00,  married  couple  with  one  child 
$70.00,  each  additional  child  $10.00.” 

Respectfully  submitted, 

H.  I.  BARNARD. 

W.  L.  NEWBURN. 


Dr.  Barnard:  “In  the  report  of  the  Committee 
they  had  that  figure  at  fifty  dollars,  sixty  and 
five.  We  recommend  that  that  be  changed  to 
sixty,  seventy,  and  ten  dollars. 

“This  preliminary  report  is  submitted  only  by 
Dr.  Newburn  and  myself.  The  final  report  will 
be  submitted  tomorrow.  We  would  like  discus- 
sion and,  if  possible,  some  suggestions  from  mem- 
bers of  the  House  of  Delegates,  either  here  on 
the  floor  or  in  private  counsel.” 

President  King:  “This  report  deserves  discus- 
sion. We  have  already  taken  action  to  adjourn 
at  9:45  o'clock.  It  seems  to  the  Chair  that  it 
would  be  wise  to  have  a meeting  this  afternoon, 
say  at  five  o’clock.” 

Dr.  Bortree  moved  that  an  adjourned  meeting 
of  the  House  of  Delegates  be  held  at  5:00  p.  m. 
this  same  day;  seconded  by  Dr.  Morrow  and  car- 
ried. 

Dr.  King  asked  for  the  report  of  the  Reference 


•This  report  not  adopted  as  such.  See  final  re- 
port, Page  823. 


Committee  on  Constitution  and  By-Laws,  which 
was  made  by  Dr.  Unfug  as  follows: 

REPORT  OF  THE  REFERENCE  COMMITTEE 
ON  CONSTITUTION  AND  BY-LAWS 


To  the  House  of  Delegates: 

Your  Committee  wishes  to  report  that  it  has 
carefully  considered  the  proposed  amendments  to 
the  By-Laws  of  the  Colorado  State  Medical  So- 
ciety and  has  the  following  recommendations : 

1.  We  recommend  the  adoption  of  the  amend- 
ments to  the  By-Laws  as  suggested  to  the  Board 
of  Trustees  by  Dr.  J.  W.  Amesse  and  Mr.  H.  T. 
Sethman  for  the  correction  of  intercounty  and 
interstate  duplicate  and  non-resident  member- 
ships. Reasons  for  desiring  this  change  are 
contained  in  a special  report  to  the  Board  of 
Trustees  from  Dr.  Amesse  and  Mr.  Sethman,  a 
copy  of  which  is  attached  hereto.  Copies  of  the 
proposed  amendments  are  also  attached  to  this 
report.7 

2.  We  recommend  the  rejection  of  the  amend- 
ment to  the  By-Laws  proposed  by  Dr.  Atha  Thom- 
as and  offer  the  substitute  attached  to  this  report. 
Our  reasons  for  these  recommendations  are  (a) 
Increasing  the  time  to  20  minutes  would  decrease 
the  number  of  papers  materially,  it  being  esti- 
mated that  six  or  seven  papers  would  have  to  be 
omitted  from  our  present  three-day  session,  (b) 
Fifteen  minutes  is  considered  sufficient  time  pro- 
vided the  essayist  is  allowed  the  full  time  al- 
loted  and  provided  the  Committee  on  Scientific 
Work  allows  time  for  introduction  of  speakers, 
applause,  etc.,  in  addition  to  this,  (c)  We  feel 
that  increasing  the  length  of  time  of  papers  would 
deprive  the  Society  of  many  valuable  papers  and 
only  lead  to  an  increased  verbosity  on  the  part 
of  the  essayists,  (d)  We  feel  that  certain  papers 
previously  read  before  other  societies  may  be 
considered  of  sufficient  value  by  the  Committee 
on  Scientific  Work  to  be  placed  on  our  State  Pro- 
gram. Therefore  we  have  changed  the  last  line 
of  the  present  By-Law  to  read  “No  member  may 
read  before  this  Society  any  paper  that  has  been 
published.”  (e)  Certain  grammatical  errors  in  the 
present  By-Laws  have  been  corrected  in  the 
amendment  proposed  by  your  Committee. 

GEORGE  A.  UNFUG,  Chairman, 

JACK  G.  HUTTON, 

D.  A.  VANDERHOOF, 


SUPPLEMENT  TO  THE  REPORT  OF  THE, 
REFERENCE  COMMITTEE  ON  CONSTI- 
TUTION AND  BY-LAWS 


1.  Special  Report  to  the  Board  of  Trustees 

July  31,  1935. 

Gentlemen: 

In  one  of  the  reports  of  the  Judicial  Council  of 
the  American  Medical  Association  to  the  House 
of  Delegates  at  the  recent  Atlantic  City  Session, 
the  matter  of  non-resident  memberships  and  dup- 
licate memberships  was  deplored.  In  part  the  Ju- 
dicial Council’s  report  stated: 

“It  is  a practice  in  a few  constituent  state  as- 
sociations to  admit  to  membership  in  the  state 
association  (1)  physicians  who  are  non-residents 
of  the  state  and  therefore  not  members  in  any 
component  society  of  the  state,  or  (2)  physicians 
resident  in  the  state  who  for  some  reason  are 
not  members  of  the  county  society  where  they 
live  and  practice.  Such  a procedure  is  reprehen- 
sible. . . 

TThese  amendments  printed  in  full  in  “Supple- 
ment to  the  Report  of  the  Board  of  Trustees;  see 
Page  783. 
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“Membership  in  two  state  associations  is  as  in- 
consistent as  being  a voter  in  two  states  or  two 
congressional  districts.  ...  A state  association 
that  carries  on  its  membership  roll  non-members 
of  the  component  societies  may  very  possibly 
have  an  unjustified  representation  in  the 
House.  . . 

As  a result  of  this  report,  an  amendment  to  the 
By-Laws  of  the  American  Medical  Association 
was  adopted,  forbidding  membership  in  more 
than  one  state  association.  Since  that  time,  the 
A.M.A.  has  notified  our  Executive  Office  of  the 
removal  from  the  count  of  Colorado  members  of 
a number  of  names  of  physicians,  not  residing 
in  Colorado,  who  have  until  now  held  member- 
ship both  in  the  Colorado  Society  and  the  society 
or  association  where  they  live.  These  include 
Drs.  Cornell  of  Dulce,  N.  M. ; Earp  of  Santa  Fe, 
Kampmeier  of  New  Orleans,  Pugh  of  Laramie, 
Wyo.,  and  others. 

It  is  our  recommendation,  therefore,  that  the 
Board  of  Trustees,  the  A.M.A.  Delegates,  and  the 
Secretary  jointly  sponsor  the  necessary  amend- 
ments to  our  State  Society  By-Laws  at  the  com- 
ing Estes  Park  session  to  conform  to  this  very 
justified  policy  of  the  American  Medical  Associa- 
tion. 

It  is  our  further  recommendation  that  such  ac- 
tions as  are  sponsored  in  this  direction  contem- 
plate not  only  the  correction  of  the  interstate 
problem  to  which  we  as  a State  Society  have  con- 
tributed, but  also  the  correction  of  the  very 
similar  intercounty  problem  within  our  state.  Sug- 
gestions7 for  measures  to  effect  this  complete  cor- 
rection are  enclosed. 

Respectfully. 

J.  W.  AMESSE,  M.D..  Delegate, 

HARVEY  T.  SETHMAN,  Exec.  Secy. 


2.*  Amendment  to  the  By-Laws  of  the  Colorado 

State  Medical  Society  Proposed  by  the  Ref- 
erence Committee  on  Constitution  and 
By-Laws 

Amend  Chapted  IV  of  the  By-Laws  entitled 
“General  Meetings7’  (page  5 of  the  printed  Consti- 
tution and  By-Laws)  by  rewriting  Section  6 of 
the  said  Chapter  to  read  as  follows: 

“No  paper  or  address  except  those  of  the  Presi- 
dent, appointed  orators  and  guests  may  occupy 
more  than  fifteen  minutes  in  delivery.  No  mem- 
ber may  occupy  more  than  five  minutes  in  dis- 
cussion of  a paper  or  address.  No  member  may 
speak  more  than  once  to  the  same  subject  except 
the  essayist,  who  may  close  the  discussion.’’ 


President  King  stated  that  because  this  report 
involved  By-Laws,  action  would  be  deferred  to  the 
adjourned  meeting  at  5:00  p.  m. 

Dr.  Bortree  moved  acceptance  of  the  report  it- 
self; seconded  and  carried. 

Dr.  Waring:  “Mr.  President,  I wonder  if  I 
might  be  permitted  two  minutes  to  comment  on 
the  Committee  report  on  Gratuitous  Medical  Serv- 
ices, for  the  reason  that  as  Chairman  of  the  Clini- 
cal Pathological  Conference  I will  not  be  able  to 
be  at  the  House  of  Delegates’  meeting  this  after- 
noon at  5 o’clock?” 

President  King:  “I  am  awfully  sorry,  Dr.  War- 
ing; I don’t  see  how  we  can  do  it. 

“I  want  to  present  Dr.  Austin  A.  Hayden  of 
Chicago,  the  Secretary  of  the  Board  of  Trustees  of 
the  American  Medical  Association.” 


*This  portion  of  the  report  was  later  recom- 
mitted and  redrafted.  See  remarks  by  Dr.  L’nfug, 
second  column,  this  page. 


Dr.  Hayden:  “I  want  to  say  that  I never  have 
seen  a program  so  punctually  carried  out.  My 
admiration  for  your  officers  is  unbounded. 

“I  am  very  glad  to  be  here.” 

The  meeting  thereupon  adjourned,  the  hour  of 
9 :45  a.  m.  having  arrived. 


FOURTH  MEETING  OF  THE  HOUSE  OF 
DELEGATES 

5 p.  m.  September  6,  T935 

The  session  was  called  to  order  by  President 
King,  pursuant  to  adjournment. 

Executive  Secretary  Sethman  called  the  roll 
and  announced  a quorum  present. 

Past-President  Madler:  “In  Dr.  King's  address 
yesterday  there  was  much  that  was  of  interest 
to  the  public.  It  would  do  us  an  immense  amount 
of  good  as  a profession  if  excerpts  were  published 
in  the  daily  press.  It  was  suggested  that  it  be 
published  as  the  presidential  address  of  the  Colo- 
rado State  Medical  Society. 

“I  am  in  agreement  with  that  thought.  Four 
or  five  men  have  spoken  to  me  about  it,  and  I 
am  giving  it  to  you  this  afternoon  for  your  con- 
sideration.” 

President  King  stated  the  matter  would  be 
brought  up  under  the  head  of  New  Business  at  a 
subsequent  session. 

Executive  Secretary  Sethman  read  the  minutes 
of  the  previous  meeting,  which  were  approved  as 
read. 

The  President  called  for  reports  of  Reference 
Committees. 

Dr.  Unfug:  “Mr.  President,  since  making  my 
report  this  morning  on  Constitution  and  By-Laws, 
I have  run  into  an  old  English  teacher  of  mine 
who  tells  me  we  haven’t  improved  the  grammar 
in  this  proposed  amendment  which  we  submitted. 
Consequently,  I would  like  to  recommit  that  por- 
tion of  my  report,  (the  second  paragraph)  of  both 
the  report  and  the  supplement,  and  I so  move.” 

The  motion  was  seconded  by  Dr.  Hutton  and 
carried. 

President  King:  “Under  the  head  of  Unfinished 
Business,  we  should  consider  the  adoption  of 
those  amendments  to  the  By-Laws  which  were 
definitely  recommended  by  the  Reference  Com- 
mittee on  Constitution  and  By-Laws.  I will  ask 
the  Secretary  to  take  them  up  seriatim,  reading 
each  one  by  title  only,  since  they  are  printed  in 
the  Handbook.” 

Mr.  Sethman:  “Of  those  amendments  to  the 
By-Laws  not  recommitted  by  your  last  motion, 
the  first  is  the  amendment  to  Section  4 of  Chap- 
ter XIII,  appearing  on  pages  7 and  8 of  the  Hand- 
book 8 That  is  the  first  of  a series  of  four  amend- 
ments relating  to  membership.” 

Dr.  Unfug  moved  adoption  of  this  By-Law;  sec- 
onded by  Dr.  Mugrage  and  carried.  President 
King  declared  the  amendment  adopted. 

Mr.  Sethman:  “The  second  in  this  series  of 
four  amendments  is  the  amendment  striking  and 
re-writing  Section  13  of  Chapter  XIII  of  the  By- 
Laws,  the  amendment  appearing  on  page  8 of  the 
Handbook.9” 

Dr.  Unfug  moved  adoption  of  this  amendment; 
seconded  by  Dr.  Hutton  and  carried.  Dr.  King 
declared  the  By-Law  adopted. 

Mr.  Sethman:  “The  third  is  the  amendment 
which  would  strike  Section  3 of  Chapter  I and 
re-write  the  Section.  It  appears  on  page  8 of 
the  Handbook.10” 


8See  “Supplement  to  the  Report  of  the  Board  of 
Trustees,”  Page  783. 

9See  “Supplement  to  the  Report  of  the  Board  of 
Trustees,”  Page  783. 

10See  "Supplement  to  the  Report  of  the  Board  of 
Trustees,”  Page  7S3. 
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President  King:  “Tell  us  the  gist  of  it.’’ 

Mr.  Sethman:  “The  gist  of  the  third  and  fourth 
amendments,  the  two  being  closely  related,  is  to 
permit  constituent  societies  to  establish  recog- 
nized Associate  Memberships  and  Interne  Mem- 
berships. The  plan  originated  with  a request  from 
a committee  which  is  revising  the  By-Laws  of 
the  Denver  Society.  It  would  permit  gratis  mem- 
berships for  internes  in  recognized  hospitals,  and 
would  permit  gratis  memberships  for  certain  full- 
time officers  of  Federal  medical  services  and  to 
certain  persons  not  holding  the  M.D.  degree  who 
are  teachers  of  medical  subjects  at  the  Medical 
School  or  other  Universities.” 

Dr.  Yegge:  “Does  this  amendment  include  life 
memberships?  Somebody  in  our  County  Society 
wanted  to  change  it.” 

Mr.  Sethman:  “Mr.  President,  members  of  the 
Board  of  Trustees  will  recall  that  these  amend- 
ments have  been  under  consideration  for  many 
months.  I was  privileged  to  confer  informally 
with  Dr.  Fcllansbie  of  the  Judicial  Council  of  the 
American  Medical  Association  regarding  these 
amendments  at  the  Atlantic  City  meeting.  It  was 
his  informal  opinion  that  life  memberships  are 
dangerous  to  establish  in  medical  societies,  in 
view  of  the  occasional  need  for  disciplinary  ac- 
tion.” 

Dr.  Unfug  moved  adoption  of  the  amendment; 
seconded  by  Dr.  Hutton  and  carried.  President 
King  declared  the  amendment  adopted. 

Mr.  Sethman:  “The  fourth  and  last  of  this 
series  is  the  amendment  to  Section  6 of  Chapter 
XIII  of  the  By-Laws,  the  amendment  appearing 
on  pages  8 and  9 of  the  Handbook.11” 

Dr.  Unfug  moved  adoption  of  the  amendment; 
seconded  by  Dr.  Hutton  and  carried.  President 
King  declared  the  amendment  adopted. 

The  President  asked  Mr.  Sethman  to  state  the 
status  of  the  report  of  the  Reference  Committee 
on  Medical  Economics  and  Federal  Medical  Serv- 
ices. 

Mr.  Sethman:  “On  the  desk  are  two  reports 
submitted  at  this  morning’s  session.  The  first 
report  concerns  the  reference  of  the  reports  of 
the  Committees  on  Military  Affairs,  Advisory  to 
the  School  of  Medicine,  and  Medical  Economics. 
That  is  a final  report,  ready  for  final  disposition 
by  the  House.  The  second  report  is  a prelimi- 
nary report  concerning  the  reference  of  the  re- 
port of  the  Committee  on  Gratuitous  Medical 
Services.  The  Secretary  is  uninformed  as  to 
whether  that  report  has  been  made  final.” 

Dr.  Barnard:  “The  second  report  has  not  been 
made  final  because  it  was  our  desire  to  get  coun- 
sel and  help  from  the  House  of  Delegates.” 

President  King:  “Do  you  wish  to  make  a mo- 
tion on  the  first  report?” 

Dr.  Barnard:  “I  move  that  our  report  as  sub- 
mitted in  regard  to  Military  Affairs,  Advisory 
Committee  to  the  School  of  Medicine  and  the 
Committee  on  Medical  Economics,  be  adopted.” 

Motion  was  seconded  by  Dr.  Mugrage  and  car- 
ried. 

Dr.  Barnard:  “As  I said  this  morning,  this  next 
is  only  a preliminary  report.  We  feel  that  we 
need  help.  Two  of  the  members  had  certain  ideas 
but  the  other  member  did  not  fully  agree.” 

Dr.  Barnard  then  re-read  the  Preliminary  Re- 
port of  the  Reference  Committee.  (See  Page 

Dr.  Barnard  (continuing):  “In  other  words,  our 
Committee  felt  that  there  is  a great  deal  of  flexi- 
bility. The  regulations  are  not  as  binding  as  the 
last  paragraph  in  this  report  might  lead  you  to 
think.  We  were  at  a loss  in  some  respects  in 


“See  “Supplement  to  the  Report  of  the  Board  of 
Trustees,”  Page  783. 


making  recommendations  on  some  of  them.  The 
only  definite  recommendation  we  made  was  to 
raise  those  figures  from  fifty  dollars  to  sixty  dol- 
lars, etc.  We  would  like  the  opinions  of  the  dif- 
ferent members  of  the  House  of  Delegates,  and 
we  would  like,  if  possible,  some  recommendations 
as  to  changes  in  the  report  of  the  Committee.” 

Dr.  Madler:  “The  Committee  on  Gratuitous 
Medical  Service  fully  appreciates  the  situation 
in  which  the  Reference  Committee  found  itself. 
We  fully  appreciate  what  the  Chairman  says, — 
that  full  consideration  of  this  report  in  two  or 
three  hours’  time  is  absolutely  impossible,  be- 
cause the  Committee  took  twelve  months  in  its 
preparation.  We  agree  when  they  say  that  it  is 
idealistic,  but  we  do  not  agree  when  they  say 
that  it  is  premature.  Dr.  Cooper  and  I shall  be 
very  glad  to  answer  any  questions  in  regard  to 
this  report.” 

Dr.  Otte:  “Mr.  President,  as  has  been  ex- 
plained in  detail  here  today,  the  nature  of  prac- 
tice in  a local  community  will  determine  largely 
the  nature  of  the  gratuitous  service  that  will  have 
to  be  rendered.  Also,  it  will  tend  to  establish 
the  height  to  which  a family  may  have  an  income 
and  still  claim  the  right  to  gratuitous  service. 

“In  a city  like  Denver,  raising  the  figure  from 
fifty  to  sixty  or  seventy  or  whatever  you  please 
may  be  very  nice,  but  in  a locality  where  people 
are  struggling  for  a living,  I feel  that  careful  con- 
sideration should  be  given  before  raising  the  fig- 
ure. As  Delegate  from  my  County,  I am  opposed 
to  raising  that  figure.” 

Dr.  Madler:  “Mr.  President,  answering  Dr. 
Otte,  I think  that  if  you  will  read  the  report  you 
will  find  that  the  maximum  amount  applying  to 
families  in  rural  communities  is  forty  dollars. 

“Dr.  Hayden  just  now  asked  me,  ‘Don't  you 
think  that  fifty  or  sixty  dollars  is  a pretty  good 
income  for  many  persons  at  the  present  time, 
and  out  of  which  they  should  be  able  to  afford 
to  pay  a doctor  for  minor  illnesses?’ 

“Provision  is  made  in  this  report  for  protracted 
illnesses,  in  which  patients  can’t  pay  the  doctor 
or  pay  the  hospital ; but  provision  is  also  made 
that  for  minor  illnesses  requiring  possibly  five  or 
six  office  calls  or  five  or  six  house  calls,  they  are 
expected  to  pay  for  their  services. 

“We  realized,  in  drawing  up  that  report,  that 
in  rural  communities  there  are  many  families, — 
Mexican  families,  for  instance, — who  have  never 
had  more  than  forty  dollars  income  in  good  times. 
They  were  able  in  those  days  to  pay  for  medical 
services,  so  why  shouldn’t  they  be  able  to  pay 
for  medical  services  now  if  they  have  the  same 
income?” 

President  King:  “In  this  report  it  is  to  be  ob- 
served that  while  the  Reference  Committee  brings 
out  the  word  ‘premature,’  it  almost  annulls  that 
at  the  end  of  the  paragraph  and  recognizes  the 
length  of  the  study  which  has  been  given.  The 
Reference  Committee’s  report  doesn’t  carry  the 
censure  that  you  might  imply  from  a small  part 
of  it. 

“There  is  another  side  to  this  proposition  that 
I would  like  Dr.  Cooper  to  bring  out,  and  that  is 
compatibility  with  the  people  with  whom  we  have 
to  work.  It  is  important  from  the  standpoint  of 
feasibility.” 

Dr.  Cooper:  “Mr.  President,  we  will  have  to 
go  back  a minute  to  the  original  By-Law  amend- 
ment. The  amendment  was  carried;  consequent- 
ly, a committee  was  appointed  to  carry  out  the 
provisions  of  the  amendment.  An  essential  pro- 
vision of  the  amendment  was  to  draft  rules  and 
regulations  for  the  guidance  of  social  service  in- 
dividuals and  the  medical  profession  insofar  as 
gratuitous  medical  services  are  concerned.  These 
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are  the  regulations  and  the  draft  that  the  ap- 
pointed committee  has  brought  about. 

“At  the  first  meeting  of  the  committee  we 
recognized  that  we  W'ere  not  social  service  work- 
ers. The  problem  presented  was  one  that  we 
as  physicians  could  not  undertake  to  solve.  Con- 
sequently, we  invited  the  social  service  depart- 
ments of  Colorado  University,  Children’s  Hos- 
pital, Denver  Public  Welfare,  and  the  State  Di- 
rector of  Medical  Relief,  FERA,  to  our  next  meet- 
ing. 

“At  that  meeting  we  attempted  to  show  what 
the  objectives  were,  we  attempted  to  explain  to 
the  social  service  workers  that  they  were  abso- 
lutely essential,  not  only  in  preparing  a report, 
but  also  in  the  operation  of  the  rules  and  regu- 
lations that  were  to  apply  throughout  the  State, 
and  we  stated  very  definitely  that  there  is  no  op- 
position to  social  service.  There  isn’t  any!  Op- 
position may  come  from  other  regions  but  not 
from  real  social  service  workers,  because  as  a 
matter  of  fact,  they  are  allies  of  our  profession. 
We  must  accept  their  allied  services  because  we 
are  not  able  to  perform  social  service  functions 
for  ourselves. 

“After  we  had  gotten  an  accord  and  cooper- 
ation, subsequent  meetings  were  devoted  to  con- 
sideration of  specific  things.  Those  specific 
things  constitute  the  body  of  this  report. 

“The  income  schedule,  or  ‘financial  status’  fig- 
ure, in  operation  at  Colorado  General  Hospital 
out  patient  department  is  sixty,  seventy  and  ten 
dollars.  The  income  schedule  as  written  for  com- 
munities of  less  than  25,000,  of  which  there  are 
many  in  the  State,  is  forty  and  four  dollars.” 

“Indigency  is  not  a question  of  dollars  and 
cents.  Dollars  and  cents  are  a part  of  indigency, 
but  not  all  of  indigency.  Where  there  is  a great 
deal  of  thrift  in  a family,  it  would  not  be  in- 
digent at  sixty  dollars.  Where  there  is  none, 
they  might  be  indigent  at  more  than  sixty.  Where 
you  have  a short  illness, — a case  of  tonsilitis,  for 
instance,- — anybody  who  has  sixty  dollars  a month 
should  be  able  to  pay  for  one  or  two  calls.  Where 
you  have  a long  illness  involving  hospitalization, 
you  can’t  apply  the  rule  of  sixty  or  seventy  dol- 
lars. That  individual  might  have  a very  much 
higher  income  and  still  be  indigent. 

“So,  indigency  depends  upon  the  immediate 
problem  presented  to  the  social  worker  for  solu- 
toin.  That  has  been  expressed  in  the  five  excep- 
tions that  immediately  follow  the  section  on  fi- 
nancial status.12 

“Those  factors  must  be  taken  into  considera- 
tion in  determining  eligibility. 

“To  get  back  to  your  original  problem:  there 
is  the  most  hearty  accord  between  the  social 
service  agencies  that  assisted  us,  and  our  Com- 
mittee. We  hope  that  will  continue.  Also  Miss 
van  Diest,  who  is  Director  of  Federal  Relief, 
wrote  me  a very  approving  and  commendatory 
letter  on  the  second  draft,  which  was  given  her 
to  read.  This  thing  has  been  written  five  times. 
That  happened  to  be  the  second  one.  Does  that 
answer  the  question.  Dr.  King?” 

President  King:  “It  does.  The  last  two  lines 
of  the  Reference  Committee’s  report  form  the 
crux  of  the  whole  situation,  as  I take  it.  Do  you 
personally,  as  Claude  Cooper,  favor  what  they 
say  here  about  this  sixty,  seventy  and  ten  dol- 
lars, or  do  you  care  to  say?” 

Dr.  Cooper:  “Yes;  I have  no  objection.  In  the 
original  drafts  the  figures  were  sixty,  seventy  and 
ten.  At  the  final  meeting  of  the  Committee  it 
was  changed  at  the  suggestion  of  one  member, 
not  myself,  and  was  made  to  read  fifty-  sixty  and 

12See  Section  3,  Article  3,  “Report  of  the  Commit- 
tee on  Gratuitous  Medical  Service,”  Page  806. 


five.  That  is  the  way  it  is  published  and  adopted, 
but  I can  see  no  reason  why  it  should  not  be 
sixty,  seventy  and  ten. 

“In  the  cities  and  industrial  areas,  people  need 
money  to  buy  food.  In  the  country  they  need 
less  money  because  they  have  gardens  and  other 
sources  of  the  necessities  of  life  that  the  city 
man  on  a paved  street  does  not  possess.” 

Dr.  Barnard:  “Mr.  President,  a good  many  men 
have  asked  us,  ‘How  is  this  going  to  be  financed?’ 

“Now  in  Chapter  15,  Section  2,  under  Gratuitous 
Medical  Services,  the  By-Laws  say  ‘No  member 
of  this  Society  may  offer  or  give  to  the  poor  whol- 
ly or  partially  gratuitous  medical  service  other 
than  in  the  traditional  relationship  of  physician 
to  private  patient  unless  the  recipient  of  such 
service  has  first  been  declared  eligible  thereto 
by  an  agency  which  is  engaged  in  social  service 
investigation  and  is  operating  under  the  general 
supervision  of  and  under  regulations  laid  down 
by  this  Society.’ 

“How  are  we  going  to  finance  a proposition 
whereby  these  agencies  will  w’ork  under  the  Medi- 
cal Society?  Or  will  they  do  it?  And  if  they 
won’t  do  it,  or  if  they  can’t  pay  for  it,  who  is 
going  to  pay  for  it?  That  question  has  been  asked 
the  Chairman  several  times.  I would  like  to  ask 
Dr.  Cooper  or  Dr.  Madler  for  an  opinion.” 

Dr.  Cooper:  “In  the  larger  institutions, — Colo- 
rado General  Hospital,  the  Children’s  Hospital, — 
they  have  paid  social  service  departments.  One 
institution  in  Denver  has  not,  but  the  chances 
are  that  it  will  soon,  at  the  request  of  the  pro- 
fession. 

“The  method  of  operation  in  rural  communities 
is  dependent  largely  upon  those  individuals  such 
as  the  school  nurse,  county  nurse,  or  FERA  rep- 
resentative, who  receives  compensation  from  oth- 
er sources  than  the  medical  profession,  and  who 
is  already  paid  to  do  a certain  amount  of  work. 

“In  connection  with  this,  Miss  van  Diest  as- 
sured me  that  she  would  send  this  report  to  all 
county  FERA  workers  and  would  expect  them  to 
abide  by  it.  That  is  the  way  in  which  it  will  be 
financed  in  the  counties  and  smaller  commu- 
nities. 

“The  sanitoria  have  offices,  bookkeepers,  clerks, 
superintendents,  head  nurses  and  so  forth.  It 
will  be  put  in  operation  by  them  and  that  is  one 
of  the  main  reasons,  in  fact  the  main  reason  why 
this  thing  is  in  detail. 

“To  illustrate,  let  us  say  this:  Property  is  an 
asset  and  should  be  so  considered  in  determining 
eligibility.  But  how  would  a school  nurse  or  a 
county  FERA  worker  or  superintendent  of  a sana- 
torium make  that  determination  without  a de- 
tailed guide?” 

Dr.  Madler:  “Mr.  Preident,  I wish  to  use  some- 
thing that  Dr.  Leland  said  at  luncheon  today  as 
an  argument  in  favor  of  the  adoption  of  this  whole 
report.  I cannot  give  his  exact  words,  but  you 
will  remember,  he  said  that  in  years  gone  by  we 
knew  who  our  patients  were,  we  had  real  private 
patients.  Nowadays  there  aren’t  many  of  us  who 
really  know  our  patients. 

“Many  patients  come  to  us,  with  whose  finan- 
cial status  we  are  not  at  all  familiar.  We  used 
to  know  how  much  money  they  made,  we  used 
to  know  their  family  relationships,  we  were  ad- 
visors to  the  family  similar  to  the  minister. 

“The  idea,  then,  of  this  report  is  to  act  as  a 
guide  for  someone  to  find  out  for  us  which  pa- 
tient is  able  to  pay  us  something  for  the  services 
we  render,  and  which  patient  is  unable  to  pay 
anything. 

“Objection  has  been  made  that  the  report  goes 
too  much  into  detail.  We  admit  that  in  some 
places  it  may  appear  to  be  verbose;  but  how  many 
of  you  have  read  in  an  article  some  certain  sen- 
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tence  and  have  said  to  yourself,  ‘I  thought  of  that 
myself  some  time  back?’  You  would  not  have 
remembered  it  unless  it  had  been  called  to  your 
attention.  Our  whole  idea  is  that  this  report 
should  instruct  the  social  service  workers,  and 
give  them  an  idea  in  which  direction  to  go  to 
investigate  the  patient’s  financial  responsibility.” 

Dr.  Benell:  “Mr.  President,  on  page  50  of  the 
Handbook  it  speaks  of  ‘Apparently  Impractical 
Regulations.’13 

“That  section  provides  for  further  work  to  al- 
ter any  unreasonable  situation.  I think  we  can 
adopt  the  whole  thing.” 

Dr.  Atha  Thomas:  “Mr.  President,  may  I ask 
Dr.  Barnard  what  prompted  the  Reference  Com- 
mittee to  raise  the  rates  from  the  ones  recom- 
mended in  the  original  report?” 

Dr.  Barnard:  “Some  of  the  Committee  felt  that 
way.  Also  we  asked  some  of  the  doctors  con- 
nected with  the  institutions.  At  one  of  the  large 
institutions  in  Denver  they  feel  that  is  a proper, 
workable,  amount.” 

Dr.  Madler:  “May  I ask  what  Dr.  Leland 
thinks  about  this  sixty  and  seventy  dollars?  He 
is  a man  of  vast  experience.” 

The  House  invited  Dr.  Leland  to  speak. 

Dr.  Leland:  “Mr.  President,  this  question  of 
seme  regulations  for  the  guidance  of  those  who 
are  charged  with  determining  indigency  is  ex- 
ceedingly important.  I am  pleased  to  see  that 
the  Colorado  State  Medical  Society  is  proposing 
something  definite  on  this  very  important  prob- 
lem in  medicine. 

“I  am  not  familiar  with  the  State  laws  of  Colo- 
rado and  the  extent  to  which  they  provide  for 
the  determination  of  indigency.  I think  it  would 
be  advisable,  if  it  has  not  already  been  done,  to 
determine  just  the  manner  in  which  the  Commis- 
sioners of  the  Poor,  whoever  they  may  be,  deter- 
mine indigency  at  the  present  time. 

“It  must  always  be  borne  in  mind  that  there 
are  certain  classes  of  the  population,  as  was  men- 
tioned by  Dr.  Cooper,  who  have  a considerable 
amount  of  income  in  kind.  What  you  must  con- 
sider here,  in  my  opinion,  in  establishing  these 
regulations,  is  a reasonable  spendable  income. 

“There  is  a vast  difference  between  income  and 
spendable  income. 

“The  man  on  the  farm  who  may  have  not  more 
than  $200  a year  also  has,  in  addition  to  that, 
most  of  his  livelihood. 

“As  far  as  the  absolute  amounts,  mentioned  in 
the  Committee  report,  are  concerned,  I believe 
that  the  arrangements  by  which  you  determine 
indigency,  ought  to  be  extremely  flexible.  I am 
of  the  opinion  that  it  would  be  extremely  dan- 
gerous for  the  State  Medical  Society  to  adopt  a 
hard  and  fast  measure  of  indigency.  It  must  be 
flexible,  for  the  reason  that  the  living  conditions 
in  various  parts  of  the  State  are  different  and 
require  varying  amounts  of  money. 

“While  I am  on  that  particular  point,  it  seems 
to  me  a bit  dangerous  for  the  State  Medical  So- 
ciety to  assume  the  responsibility  of  determining 
indigency.  You  may  suggest  ways  and  means, 
measures,  yardsticks  and  so  on,  but  in  my  opin- 
ion the  absolute  responsibility  for  determining 
indigency,  if  your  laws  are  at  all  similar  to  the 
laws  in  other  States,  rests  with  certain  elected 
or  appointed  officials. 

“You,  I take  it,  are  those  who  are  to  give  medi- 
cal service,  and  you  should  know  that  the  per- 
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sons  who  receive  medical  service  gratuitously 
are  entitled  to  it.  You  have  a right  to  your  opin- 
ion as  to  the  point  at  which  the  family  income 
should  be  determined  as  not  sufficient  to  cover 
all  necessary  expenses,  and  it  seems  to  me  that 
whatever  suggestion,  whatever  close  cooperation 
you  can  effect  between  the  proper  public  and 
welfare  agencies  is  a most  desirable  ;hing ; it 
will  bring  you  and  the  agencies  charged  with  de- 
termining indigency  and  providing  services  'or 
the  indigent  into  a much  closer  understanding. 

“If  this  is  operated  as  I anticipate  it  will  be. 

I think  you  will  experience  some  surprises.  In 
some  places  where  a similar  method  has  been 
put  into  operation,  a surprisingly  large  number 
of  people  have  been  found  who  are  not  only  able 
but  willing  to  pay  full  medical  fees.  People  who 
have  been  applying  for  free  medical  service  and 
who  have  been  given  it  because  of  insufficient 
investigation,— people  who  ordinarily  are  consid- 
ered as  shopping  around  for  lower-priced  medical 
service,  but  who  are  willing  and  are  able  to  pay 
for  their  medical  care  when  they  are  told  the 
facts  concerning  arrangements  for  free  medical 
services. 

“In  one  county  that  I have  in  mind,  that  num- 
ber was  as  high  as  20  per  cent,  and  I think  since 
the  report  that  I have  in  mind  was  published,  the 
percentage  is  ever  higher.  Such  an  effort  is 
worth  while  because  the  medical  profession,  in 
my  opinion,  should  not  contribute  to  the  pauper- 
ization of  the  public  by  giving  gratuitous  medical 
service  to  those  who  can  afford  to  pay  for  it. 

“The  need  for  medical  service  is  a thing  which 
few  can  predict  with  any  accuracy  and  for  which 
many  are  unprepared  to  pay  cash.  The  first  call 
in  all  emergencies,  regardless  of  your  opinion  as 
to  the  actual  financial  condition  in  the  family, 
ought  to  be  given  without  question.  No  one 
should  be  allowed  to  suffer.  I am  sure  you  do 
not  mean  to  do  anything  in  this  report  other 
than  that,  but  beyond  that  there  should  be  an 
orderly  method  of  providing  medical  service  to 
the  indigent  and  low  income  groups. 

“The  gratuitous  medical  service  of  the  physi- 
cians of  the  United  States  amounts  to  about  one 
million  dollars  a day  for  all  forms  of  medical 
care. 

“I  believe  that  you  are  to  he  encouraged  and 
congratulated  on  studying  this  problem  as  you 
have.  You  ought  to  keep  in  mind  that  this  prob- 
ably will  not  be  workable  in  all  its  details.  You 
must  also  be  prepared  to  make  alterations,  addi- 
tions, or  subtractions  from  the  plan.  If  you  ap- 
proach it  in  that  spirit  I believe  you  have  taken 
a very  important  step  in  the  solution  of  one  of 
the  medical  economics  problems.” 

President  King:  “Thank  you,  Dr.  Leland. 

“Dr.  Leland  brought  out  many  excellent  points 
that  I am  sure  this  Committee  will  appreciate. 
There  is  one  factor, — that  flexibility  he  speaks 
of, — which  should  be  borne  in  mind.  If  I may,  I 
will  call  your  attention  to  it. 

“ ‘We  therefore  recommend  the  adoption  of  the 
report  subject  to  change  by  subsequent  commit- 
tees,'—so  the  flexibility  which  Dr.  Leland  men- 
tions is  contained  in  the  Reference  Committee’s 
report.” 

Dr.  Morrow:  “It  seems  to  me  the  public  should 
be  educated  to  the  fact  that  certain  people  on  a 
certain  wage  scale  will  receive  gratuitous  medi- 
cal service.  If  they  are  so  educated,  those  who 
are  on  a higher  wage  basis  will  not  expect  it. 
But  if  they  don’t  know  anything  about  it,  they 
think  because  their  neighbor  was  on  free  medi- 
cal service  they  should  have  it.” 
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The  President  stated  that  this  matter  would 
be  further  considered  under  Unfinished  Business 
at  the  final  session  of  the  House.  He  called  for 
Unfinished  Business. 

Dr.  Unfug:  “Mr.  President,  since  the  report 
of  the  Reference  Committee  on  Miscellaneous 
Committee  Reports14  was  presented,  I have  heard 
considerable  discussion  in  regard  to  the  time  of 
the  banquet.  Consequently,  I move  that  the 
House  reconsider  the  report  of  the  Reference 
Committee  report  on  Miscellaneous  Committee 
reports.” 

Motion  seconded  by  Dr.  Atha  Thomas  and  car- 
ried unanimously. 

Dr.  Madler:  “I  want  to  speak  on  one  para- 
graph of  that  report  which  ‘went  over  my  head’ 
when  the  report  was  made.  I wish  to  speak  of  it 
because  that  innovation  was  instituted  last  year 
while  I was  President  of  the  State  Society. 

“The  Reference  Committee  report  states,  ‘We, 
your  Committee,  recommend  the  adoption  of  the 
very  excellent  report  and  urge  the  continuation 
of  the  smoker;  the  annual  banquet  to  be  held  the 
night  before  the  last  day  of  the  meeting.’14 

“I  didn’t  hear  the  last  part  of  that  sentence 
when  that  report  was  made, — that  the  annual 
banquet  be  held  the  night  before  the  last  day 
of  the  meeting. 

“Last  year  we  took  cognizance  of  the  fact  that 
the  speakers  on  the  last  afternoon  of  the  meet- 
ing, usually  on  Saturday,  were  not  courteously 
treated.  We  recalled  that  one  year,  the  final 
speaker  spoke  to  five  members  only. 

“When  our  innovation  was  suggested,  some 
members  of  the  Society  said,  ‘You  won’t  have 
anybody  at  your  banquet  if  you  put  it  on  the  last 
day  of  the  meeting.’  Last  year,  the  first  year 
this  innovation  was  tried,  we  had  225  at  the  ban- 
quet and  we  had  over  one  hundred  in  attendance 
at  the  last  scientific  meeting.  I think  that  that 
is  the  answer  to  the  argument  that  no  members 
will  stay  over  for  the  last  meeting.  We  purpose- 
ly put  the  banquet  on  the  last  night  to  hold  at- 
tendance for  the  Scientific  Program.” 

Dr.  Unfug:  “I  heartily  agree  with  Dr.  Madler. 
This  is  primarily  a Scientific  Session.  If  men 
want  to  go  home  before  the  banquet,  they  have 
served  the  purpose  for  which  they  came  by 
listening  to  the  scientific  papers.  Whether  our 
attendance  falls  off  at  the  banquet  or  not  is  im- 
material if  the  attendance  for  the  last  papers  of 
the  scientific  session  increases. 

“Therefore,  I move  that  we  amend  the  second 
paragraph  of  this  report  to  read  that  ‘We,  your 
Committee,  recommend  the  adoption  of  the  very 
excellent  report,  and  urge  the  continuation  of  the 
smoker,  also  the  annual  banquet,’ — omitting  the 
rest  of  that  section.”14 

Motion  seconded  by  Dr.  Atha  Thomas. 

Dr.  Thomas:  “The  Scientific  Work  and  Ar- 
rangements Committees  this  year  considered  the 
question  carefully.  We  felt  that  the  reason  given 
here  by  Dr.  Madler,  adopted  by  his  committee 
last  year,  made  it  almost  imperative  that  we  con- 
tinue this  custom  this  year.  Our  banquet  may 
suffer  from  this  decision  but  we  feel  that  our 
Scientific  Program  will  be  benefited.  I urge  the 
adoption  of  this  amendment.” 

The  motion  carried. 

Dr.  Hutton  then  moved  adoption  of  the  Refer- 
ence Committee’s  report  as  amended ; seconded 
by  Dr.  Thomas  and  carried. 
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President  King  called  for  New  Business. 

Mr.  Seth  man:  “One  of  your  Delegates,  Dr. 
Heusinkveld,  who  had  to  leave  for  Denver  this 
afternoon,  dictated  a statement  which  he  asked 
me  to  present  to  the  House  of  Delegates  in  con- 
nection with  its  further  consideration  of  legisla- 
tive activities.  His  statement  follows: 

“ ‘An  improvement  in  our  Society’s  approach  to 
Legislative  Sessions  is  absolutely  necessary. 
Heretofore  the  procedure  has  been  something 
like  this:  Either  we  would  wait  until  the  Legis- 
lature was  in  session,  contact  as  many  legislators 
as  we  could,  tell  them  what  our  ne’eds  were  and 
then  “turn  on  the  heat”  from  local  societies;  or, 
the  State  Medical  Society  would  ascertain  from 
the  doctors  ivhat  legislative  candidates  were  dis- 
posed towards  us  and  attempt  to  influence  the 
election  by  the  solicitation  of  votes  for  the  de- 
sired candidates. 

“ ‘Obviously  this  is  bad  policy,  because  no  can- 
didate elected,  whom  we  had  not  supported,  could 
be  expected  to  show  us  any  favors  during  his 
tenure  of  office.  It  seems  to  me  it  would  be 
better  for  our  organization  to  get  busy  at  the  pri- 
maries and  to  contact  those  men  who  are  can- 
didates for  nomination.  We  might  proceed  as 
follows: 

“ ‘Tell  these  aspirants  that  the  Medical  Society 
of  the  state  has  a certain  legislative  program, 
that  we  wish  to  call  their  attention  to  these  needs. 
We  should  solicit  their  earnest  study  and  atten- 
tion, and,  if  it  is  possible  for  them  to  further  our 
aims,  to  do  so.  Then  our  Society  could  continue 
during  the  election,  and  during  the  interim  be- 
teween  the  election  and  the  meeting  of  the  Legis- 
lature, that  same  sort  of  dignified  solicitation. 

“ ‘Heretofore  when  legislators  came  to  Denver 
they  had  already  been  contacted  by  interests  op- 
posed to  us.  They  had  been  solicited  and  they 
had  been,  in  many  instances,  already  committed. 
We  doctors  came  along  at  the  last  minute  and 
sometimes  were  told,  ‘Why  didn’t  you  tell  us  that 
you  wanted  certain  things  earlier ; I am  already 
committed  and  have  already  promised  to  do  cer- 
tain things  for  So-and-so.” 

“ ‘This  tardy  activity  on  our  part  was  to  a great 
extent  the  cause  of  the  defeat  of  our  Basic  Sci- 
ence Law.  If  we  are  to  get  this  measure  through, 
the  time  to  begin  to  work  on  it  is  before  the  pri- 
maries, and  let  the  work  be  continued  by  a defi- 
nite, concentrated  program  through  the  entire  pe- 
riod from  the  primary  to  the  Legislature.’  ” 

President  King:  “Some  excellent  suggestions 
are  there,  unquestionably.  What  is  your  pleas- 
ure? Should  this  be  referred  to  the  Public  Pol- 
icy Committee?” 

Motion  was  made  by  Dr.  Likes  to  refer  Dr. 
Heusinkveld’s  statement  to  the  incoming  Public 
Policy  Committee.  Dr.  Thomas  seconded  the  mo- 
tion and  it  was  carried. 

The  President  asked  for  further  New  Business. 

Mr.  Sethman:  “Mrs.  John  A.  McCaw  and  Mrs. 
Arnold  Minnig,  representing  the  Auxiliary  to  the 
Colorado  State  Medical  Society,  have  visited  the 
Hotel  Office  of  the  Society  for  this  Session  and 
have  formally  expressed  the  sincere  thanks  and 
appreciation  of  the  Auxiliary  for  the  Society’s  gift 
of  one  hundred  dollars  to  the  Physicians’  Benevo- 
lent Fund.  There  is  no  further  New  Business  on 
the  desk.” 

Dr.  Yegge:  “We  have  occasionally  had  a lit- 
tle trouble  over  the  seating  of  Delegates.  Last 
night  several  talked  it  over  to  see  if  we  could 
work  out  some  plan  to  obviate  the  difficulty. 

“Referring  to  page  6 of  the  published  Constitu- 
tion and  By-Laws:  at  present,  if  the  Alternate  is 
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here  and  the  Delegate  happens  to  be  outside  the 
door  when  the  first  roll  is  called,  the  Alternate 
is  automatically  seated. 

“The  Delegate,  if  available,  is  really  the  one  to 
serve  his  Society,  instead  of  the  Alternate.  In 
order  to  get  away  from  the  confusion,  I have  con- 
ferred with  some  of  the  officers  and  some  of  the 
Delegates  and  we  decided  to  propose  a By-Law 
amendment. 

“The  first  sentence  of  Section  5,  Chapter  V, 
now  reads: 

“ ‘A  delegate  or  alternate  accepted  and  seated 
shall  serve  throughout  that  Annual  Session  or 
special  meeting  without  substitution  unless  sub- 
stitution is  consented  to  by  a vote  of  the  House.’ 

“I  would  like  to  offer  the  following  amend- 
ment: 

“Amend  Section  5 of  Chapter  V,  entitled  ‘Dele- 
gates’ (page  6 of  the  printed  Constitution  and 
By-Laws)  by  striking  out  the  first  four  lines  of 
the  said  section  and  inserting  in  lieu  thereof  the 
following: 

“ ‘Section  5.  In  case  an  alternate  has  been 
accepted  under  the  provisions  of  Section  5 of 
Chapter  XII  of  these  By-Laws,  and  seated  in 
the  absence  of  his  Delegate,  his  Delegate 
shall  be  automatically  substituted  and  seated 
upon  the  appearance  of  the  said  Delegate  on 
the  floor  of  the  House;  provided  said  Dele- 
gate has  been  accepted  under  the  provisions 
of  the  said  Section.  A Delegate,  accepted 
under  the  provisions  of  the  said  Section,  and 
seated,  shall  serve  throughout  that  Annual 
Session  or  special  meeting  without  substitu- 
tion, unless  substitution  is  consented  to  by  a 
vote  of  the  House.’ 

“That  simply  would  clarify  the  situation.  Some 
men  asked,  ‘Why  is  the  Alternate  seated  at  all?’ 
But  oftentimes  you  want  to  get  a quorum,  and  if 
the  Alternates  are  here  and  can  be  seated  the 
House  can  go  to  work  without  waiting  for  the 
delegates.  This  amendment  will  save  confusion, 
and  will  be  fair  to  everybody.’’ 

Dr.  Unfug:  “Mr.  President,  the  Chairman  of 
your  Reference  Committee  on  Constitution  and 
By-Laws  is  an  Alternate;  he  was  given  a job.  But 
my  Delegate  appeared  today  and  I asked  him  to 
come  in  and  take  over  the  job,  though  I feel  I 
know'  more  about  these  proposed  amendments 
than  the  Delegate,  because  I have  served  so  far 
on  the  Committee. 

“Does  Dr.  Yegge’s  amendment  take  that  into 
consideration?  In  other  wrords,  if  my  Delegate 
were  seated  now,  he  would  not  know7  anything 
about  these  previous  amendments.” 

Dr.  Yegge:  “The  Delegate  doesn’t  have  to  be 
seated  if  he  wants  you  to  remain.  He  can  come 
in  and  ask  for  his  seat' if  he  wrants  to  unseat  you, 
but  it  isn’t  necessary.” 

President  King:  “Dr.  Unfug,  if  there  is  any 
question  about  that  proposition,  you  can  take  it 
up  with  the  Reference  Committee,  of  which  you 
are  Chairman.” 

The  President  then  referred  the  proposed 
amendment  to  the  Reference  Committee  on  Con- 
stitution and  By-Laws. 

Dr.  Madler:  “May  I suggest  that  what  I had 
to  say  this  morning  in  reference  to  the  address 
delivered  yesterday  by  our  President  be  referred 
to  the  Board  of  Trustees  for  action?  I realize 
action  is  necessary  in  the  immediate  future,  and 
I believe  we  could  get  quicker  action  by  referring 
it  to  the  Board  of  Trustees.” 


Dr.  Benell  moved  that  this  matter15  be  referred 
to  the  Board  of  Trustees  for  proper  action ; mo- 
tion seconded  by  Dr.  Barnard  and  carried. 

Dr.  Waring:  “Mr.  President  and  Gentlemen: 
In  the  report  of  Dr.  Curfman’s  Reference  Com- 
mittee on  Legislation  and  Public  Relations  a re- 
buke was  administered  to  the  Committee  on  Pub- 
lic Health.  It  was  both  just  and  unjust,  and  I 
should  like  to  assume  the  entire  rebuke  upon  my- 
self and  not  have  it  shared  by  the  rest  of  the 
Committee;  and  I should  like  to  make  an  ex- 
planation. 

“The  rebuke  I refer  to  related  to  the  activities 
of  the  Committee  in  relation  to  the  Agnes  Me- 
morial Sanatorium  and  the  effort  to  secure  it  as 
a State  tuberculosis  sanatorium.  The  Committee 
was  not  active  in  this  matter  in  any  way  what- 
soever as  a Committee  of  the  State  Medical  So- 
ciety. 

“The  mistake  of  having  such  a statement  in  the 
report  of  the  Committee  arose  in  this  way:  Some 
weeks  ago  Dr.  Boissevain  wrote  to  me  and  asked 
me  to  send  to  him  a statement  of  any  public 
health  activities  that  I had  been  engaged  in  dur- 
ing the  past  year.  In  my  letter  to  him  I com- 
mented on  the  fact  that  as  an  officer  and  member 
cf  the  Executive  Committee  of  the  Colorado  Tu- 
berculosis Association,  I had  continued  my  ef- 
forts to  secure  the  gift  of  the  Agnes  Memorial 
Sanatorium  for  the  State  of  Colorado  for  a State 
tuberculosis  sanatorium. 

“Dr.  Boissevain  incorporated  a statement  in  his 
Committee  report  which  implied  that  the  whole 
Committee  had  been  active  in  this  matter.  That 
was  actually  not  correct.  I personally  had  been 
active  in  this  matter  as  a representative  of  the 
State  Tuberculosis  Association  and  as  part  of  my 
own  individual  and  personal  efforts. 

“I  wish  to  say,  therefore,  that  wTe  were  justly 
rebuked  in  one  way  and  unjustly  rebuked  in  anoth- 
er way.  I feel  that  the  decision  of  the  State  Medi- 
cal Society  not  to  support  a plan  to  secure  that 
institution  should  be  adhered  to  by  all  members 
of  the  committees  that  represent  the  State  Medi- 
cal Society.  You  can  be  sure  that  our  Committee 
adhered  to  that  decision. 

“I  feel  also,  however,  that  that  decision  of  the 
State  Medical  Society  does  not  prohibit  me  in- 
dividually and  as  a member  of  the  Executive  Com- 
mittee of  the  State  Tuberculosis  Association  from 
using  my  utmost  efforts  to  bring  about  something 
that  I am  convinced  w'ould  be  a very  helpful 
thing  to  the  people  of  the  State  of  Colorado.” 

President  King:  “That  is  just  another  evidence 
of  the  bigness  of  a man  like  Jim  Waring.  I cer- 
tainly appreciate  his  remarks  and  thank  him  very 
much  for  his  explanation.” 

Dr.  Thomas:  “Mr.  President,  referring  to  your 
President’s  Address  before  the  Colorado  State 
Medical  Society:  there  are  suggestions  in  that 
address  which  I believe  you  would  like  this  House 
to  consider,- — the  question  of  an  Endowment  Fund, 
for  example.  I suggest  that  you  expand  your 
ideas  on  this  matter.’”'1 

President  King:  “Dr.  Thomas,  and  Members 
of  the  House : I will  not  give  any  detailed  report 
but  will  say  this:  that  what  I said  with  refer- 
ence to  a modified  endowment  arrangement  was 
not  a matter  of  just  casual  observation;  it  was  a 


15See  remarks  of  Dr.  Madler,  concerning'  publica- 
tion of  the  President’s  Address,  Page  816. 

19This  and  the  following  related  discussion  re- 
fers to  recommendations  made  by  President  W.  W. 
King  in  his  address,  “Hold  Tight  Where  You  Are!,’’ 
under  the  subhead  “Social  Security,”  published  in 
this  issue  of  Colorado  Medicine.  See  Page  776. 
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thing  to  which  I have  given  much  attention.  I 
have  consulted  with  those  who  are  real  author- 
ities on  problems  of  this  character,  representing 
the  law,  banking,  accounting,  etc. 

“You  remember  I mentioned  that  if  a small 
sum  of  money  had  been  placed  in  a fund  such 
as  this  some  years  ago,  we  would  have  from  it 
at  the  present  time  an  income  of  approximately 
five  thousand  dollars  a year. 

“I  had  this  taken  up  with  economists  and  oth- 
ers who  understood  problems  of  this  character. 
This  isn’t  just  an  opinion  of  my  own.  I asked 
them  what  gifts  and  bequests  they  could  reason- 
ably expect  would  be  attracted  to  a fund  of  this 
sort,  when  so  protected  and  having  such  dedica- 
tion of  effort,  and  what  deflation  would  occur  to 
securities  that  would  naturally  accrue  to  such  a 
fund. 

“In  my  estimates  of  this  income,  I discounted 
by  66  per  cent  the  figures  given  me,  so  I think 
it  is  conservative. 

“The  procedure  is  a matter  of  considerable  de- 
tail. It  is  unnecessary  to  go  into  it  at  this  time, 
except  that  it  unquestionably  is  a matter  which 
should  emanate  from  our  Society’s  highest  au- 
thority, wTiich  is  this  House.  If,  in  the  judgment 
of  this  House,  it  should  be  so  arranged,  the  body 
to  arrange  the  procedure  is  unquestionably  the 
Board  of  Trustees.  Matters  concerning  finance 
belong  to  the  Trustees. 

“While  I presented  the  plan  in  my  address,  I 
want  you  to  distinctly  understand  that  I want 
nothing  to  do  with  it  from  a personal  standpoint, 
except  for  such  help  as  I may  give  from  the  study 
that  I have  made. 

“This  is  a thing  which  can  be  big  in  future 
years  if  we  take  care  of  it  rightly  and  look  to 
the  safety  and  the  holding  together  of  the  corpus 
of  the  fund,  with  proper  restrictions.  At  present, 
so  far  as  you  and  I are  concerned,  it  probably 
will  mean  little,  but  it  is  building  for  the  future 
and  taking  care  of  our  heritage  from  this  organi- 
zation.” 

Dr.  Atha  Thomas  moved  that  this  matter  be  re- 
ferred to  the  Board  of  Trustees,  with  power  to 
act  as  the  Board  sees  fit ; seconded  by  Dr.  Unfug 
and  carried  unanimously. 

President  King:  “I  will  ask  the  Secretary  to 
read  at  this  time  the  appointments  so  far  made 
by  the  Chair..” 

Mr.  Sethman  then  read  the  list  of  committees 
so  far  appointed  for  the  Society’s  1935-1936  year. 
(See  I’age  829.) 

President  King:  “Tomorrow  someone  should 
recognize  the  assistance  and  real  value  that  the 
representatives  of  the  American  Medical  Asso- 
ciation have  given  to  our  meeting.” 

There  being  no  further  business,  the  House 
adjourned  at  7:00  p.  m. 


FIFTH  MEETING  OF  THE  HOUSE  OF 
DELEGATES 

9:00  a.  m.,  September  7,  1935 

The  session  was  called  to  order  by  President 
King  at  9:00  a.  m.,  pursuant  to  adjournment. 

Executive  Secretary  Sethman  called  the  roll 
and  announced  a quorum.  Dr.  Potter,  Alternate 
for  Dr.  Verploeg,  presented  his  credentials.  Upon 
motion  by  Dr.  Hills,  seconded  and  carried,  Dr. 
Potter  was  seated. 

Mr.  Sethman  read  the  minutes  of  the  previous 
meeting,  and  they  were  approved  as  read. 

President  King:  “The  next  order  of  business 
under  the  By-Laws  is  the  election  of  officers. 


I want  to  speak  of  one  thing.  We  occasionally 
hear  something  said  about  a ‘steam  roller.’  I 
want  to  call  attention  to  the  fact  that  nomina- 
tions from  the  floor  are  in  order  all  the  time  sub- 
sequent to  the  report  of  the  Committee  on  Nomi- 
nations. It  is  not  out  of  order  to  receive  a nomi- 
nation at  any  time.  We  have  a distinctly  demo- 
cratic institution  as  far  as  organization  is  con- 
cerned. 

“The  Secretary  will  re-read  the  report  of  the 
Committee  on  Nominations.11” 

The  report  was  read. 

President  King:  “It  occasionally  has  been  the 
custom  to  have  a motion  covering  the  entire  list, 
— a general  motion  for  the  Secretary  to  cast  the 
unanimous  ballot  of  the  House.  That  is  perfectly 
all  right,  but  it  should  be  done  separately  for 
each  office.” 

The  President  then  asked  for  further  nomina- 
tions for  the  office  of  President-elect.  There  be- 
ing none,  on  motion  of  Dr.  Cheley,  seconded  by 
Dr.  Hutton  and  carried,  the  nominations  were 
declared  closed.  On  further  motion  of  Dr.  Cheley, 
seconded  by  Dr.  Hutton  and  carried,  the  report 
of  the  Nominating  Committee  regarding  the  Presi- 
dent-elect was  adopted  and  the  Executive  Secre- 
tary was  instructed  to  cast  the  unanimous  ballot 
of  the  House  for  Dr.  A.  J.  Markley  for  this  office. 
The  ballot  was  so  cast  and  President  King  de- 
clared Dr.  A.  .T.  Markley  elected. 

The  President  then  asked  for  further  nomina- 
tions for  each  separate  office,  in  order,  and,  in 
each  case  there  being  none,  accepted  motions  to 
close  the  nominations,  adopt  the  report  of  the 
nominating  Committee,  and  instruct,  the  Secre- 
tary to  cast  the  unanimous  ballot  of  the  House 
for  the  designee  of  the  Nominating  Committee. 
Motions  were  so  made,  carried  unanimously,  bal- 
lots cast  as  instructed  and  officers  declared 
elected  as  follows: 

Motions  by  Dr.  Hills,  seconded  by  Dr.  Jaffa, 
electing  Dr.  L.  W.  Bortree  as  First  Vice  President. 

Motions  by  Dr.  Hick,  seconded  by  Dr.  Fostei, 
Jr.,  electing  Dr.  Herman  C.  Graves  Second  Vice 
President. 

Motions  by  Dr.  Morrow,  seconded  by  several, 
electing  Dr.  A.  C.  Sudan  Third  Vice  President.  » 

Motions  by  Dr.  Reed,  seconded  by  Dr.  Mugrage, 
electing  Dr.  C.  W.  Bixler  Fourth  Vice  President. 

Motions  by  Dr.  Unfug,  seconded  by  Dr.  Waring, 
electing  Dr.  Harold  T.  Low  Delegate  to  the  Ameri- 
can Medical  Association. 

Motions  by  Dr.  Yegge,  seconded  by  Dr.  Hills, 
electing  Dr.  John  Andrew  as  Alternate-delegate 
to  the  American  Medical  Association. 

Motions  by  Dr.  Reed,  seconded  by  Dr.  Beyer, 
electing  Dr.  C.  T.  Knuckey  Councillor  for  District 
No.  4. 

Motions  by  Dr.  Bortree,  seconded  by  Dr.  Hills, 
electing  Dr.  John  B.  Hartwell  Treasurer. 

Motions  by  Dr.  Thomas,  seconded  by  Dr.  O.  S. 
Philpott,  electing  Dr.  W.  L.  Newburn  Councillor 
for  District  No.  5. 

Motions  by  Dr.  Curfman,  seconded  by  Dr.  Hick, 
electing  Dr.  C.  Rex  Fuller  Councillor  for  District 
No.  6. 

Motions  by  Dr.  Macomber,  seconded  by  Dr.  Fos- 
ter, Jr.,  electing  Dr.  O.  S.  Philpott  as  a member 
of  the  Committee  on  Publication. 

Motions  by  Dr.  Hick,  seconded  by  Dr.  Unfug, 
designating  Sept.  9,  10,  11,  and  12,  1936,  at  the 


l:See  Page  811. 
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Hotel  Colorado,  Glenvood  Springs,  as  the  time 
and  place  for  the  Sixty-sixth  Annual  Session. 

Dr.  Curfman:  “Mr.  President  and  Members  of 
the  House,  as  Chairman  of  the  Nominating  Com- 
mittee I wish  to  thank  you  or  your  expression 
of  appreciation  of  our  decisions  in  the  Nominat- 
ing Committee.  I believe  every  member  of  this 
House  realizes  that  these  were  difficult  decisions. 
I want  you  to  carry  away  this  thought,  that  the 
Committee  tried  to  take  a long  look  at  the  future.” 

With  the  permission  of  the  President.  Dr.  Curf- 
man and  others  then  followed  with  a discussion  of 
Nominating  Committee  problems,  not  to  be  re- 
ported in  the  minutes. 

President  King  then  called  for  further  reports. 
Dr.  Beyer  offered  the  following  report : 

FINAL  REPORT:  REFERENCE  COMMITTEE 

ON  MEDICAL  ECONOMICS  AND  FEDERAL 
MEDICAL  SERVICES 

Report  of  the  Committee  on  Gratuitous  Medical 
Services 

Last  fall  the  Colorado  State  Medical  Society 
adopted  the  so-called  “Gratuitous  Service  Amend- 
ment.” This  amendment,  as  you  all  know,  laid 
down  only  the  fundamental  principles  involved 
in  gratuitous  medical  service.  Now,  in  order  to 
make  this  amendment  operable,  it  becomes  neces- 
sary to  define  the  requirements  of  eligibility  for 
free  or  part-pay  medical  services,  to  furnish, 
as  it  were,  to  hospitals,  sanatoria,  social  and  char- 
ity workers,  a working  basis  upon  which  to  eval- 
uate the  applicant’s  claim  to  free  medical  serv- 
ice. 

The  Committee  on  Gratuitous  Medical  Services, 
in  clear  and  unequivocal  terms,  has  laid  down 
these  principles  and  has  drafted  requirements 
which  to  us  appear  to  be  fair  and  equitable. 

Your  Reference  Committee,  therefore,  urges  the 
adoption  of  this  Committee’s  report,  subject  to 
change  by  subsequent  Committees  in  accord  with 
changes  in  the  general  economic  conditions, 
and  further  recommends  that  a copy  of  the  re- 
port be  forwarded  to  the  Colorado  Hospital  Asso- 
ciation for  its  adoption. 

Signed, 

H.  I.  BARNARD, 

T.  E.  BEYER. 

Motion  made  by  Dr.  Atha  Thomas  that  the  re- 
port be  adopted;  seconded  by  Dr.  Hutton  and  car- 
ried. 

Dr.  Unfug  then  presented  a Supplement  to  the 
Report  of  the  Committee  on  Constitution  and  By- 
Laws,  as  follows: 

SECOND  REPORT  OF  THE  COMMITEE  ON 
CONSTITUTION  AND  BY-LAWS 


September  7,  1935. 

To  the  House  of  Delegates: 

1.  After  reconsidering  paragraph  2 of  our  origi- 
nal report  regarding  the  amendment  to  the  By- 
Laws  proposed  by  Dr.  Atha  Thomas,  we  recom- 
mend rejection  of  the  amendment  and  offer  the 
substitute  attached  to  this  report.  Our  reasons 
for  this  recommendation  are: 

(a)  Increasing  the  time  to  twenty  minutes 
would  decrease  the  number  of  papers  materially, 
it  being  estimated  that  six  or  seven  papers  would 
have  to  be  omitted  from  our  present  three-day 
session. 

(b)  Fifteen  minutes  is  considered  sufficient 
time  provided  the  essayist  is  allowed  the  full 
time  allotted,  and  provided  the  Committee  on  Sci- 


entific Work  allows  time  for  introduction  of 
speakers,  applause,  etc.,  in  addition  to  this. 

(c)  We  feel  that  increasing  the  length  of  time 
of  papers  would  deprive  the  Society  of  many  valu- 
able papers  and  only  lead  to  an  increased  ver- 
bosity on  the  part  of  the  essayists. 

(d)  We  feel  that  certain  papers  previously 
read  before  other  societies  or  papers  which  have 
been  published  may  be  considered  of  sufficient 
value  by  the  Committee  on  Scientific  Work  to 
be  placed  on  our  State  Program.  Therefore  we 
have  omitted  the  last  sentence  of  the  present  By- 
Law. 

(e)  Certain  grammatical  errors  in  the  present 
By-Law  have  been  corrected  in  the  amendment 
proposed  by  your  Committee. 

2.*  We  recommend  the  rejection  of  the  amend- 
ment to  the  By-Laws  proposed  by  Dr.  W.  B. 
Yegge.  The  present  By-Law  provides  for  seat- 
ing of  delegates  whose  alternates  have  already 
been  seated.  The  proposed  amendment  does  not 
protect  the  House  of  Delegates  and  the  State 
Medical  Society  from  assumption  of  important 
Committee  assignments  by  tardy  and  uninformed 
delegates.* 

COMMITTEE  ON  CONSTITUTION  AND 
BY-LAWS, 

GEORGE  A.  UNFUG,  Chairman, 
JACK  G.  HUTTON, 

D.  A.  VANDERHOOF. 


Substitute  Amendment  to  the  By-Laws  of  the 
Colorado  State  Medical  Society,  Proposed 
by  Reference  Committee  on  Constitu- 
tion and  By-Laws 


Amend  Chapter  IV  of  the  By-Laws  entitled 
“General  Meetings”  (page  5 of  the  printed  Con- 
stitution and  By-Laws)  by  rewriting  Section  6 of 
the  said  Chapter  to  read  as  follows : 

Section  6.  No  paper  or  address  except 
those  of  the  President,  appointed  orators  and 
guests  may  occupy  more  than  fifteen  minutes 
in  delivery.  No  member  may  occupy  more 
than  five  minutes  in  discussion  of  a paper 
or  address.  No  member  may  speak  more 
than  once  to  the  same  subject  except  the  es- 
sayist, who  may  close  the  discussion. 


President  King:  “This  presents  two  proposals, 
and  we  will  take  them  up  separately.  Will  the 
Secretary  read  the  sentence  that  is  to  be  elimi- 
nated by  the  first  amendment  so  that  we  can 
have  it  clear?” 

Mr.  Sethman:  “The  amendment  proposed  by 
the  Committee  will  eliminate  the  following  sen- 
tence: 

“ ‘No  paper  previously  read  before  any  Society 
or  published  may  be  read  before  this  Society.’  ” 

President  King:  “We  will  divide  the  question.” 

Dr.  Atha  Thomas  moved  adoption  of  the  above 
portion  of  the  report  as  referred  to. 

Dr.  Thomas:  “I  proposed  the  original  amend- 
ment, which  is  rejected,  because  the  Committee 
on  Scientific  Work  had  so  many  criticisms  from 
essayists  about  the  time  limit.  I wanted  to  bring 
it  to  a head  and  have  some  discussion  made  by 
the  Society.  I think  the  new  amendment  as  pro- 
posed is  good.” 

Motion  seconded  and  carried. 


*This  paragraph  of  the  report  rejected:  see  dis- 
cussion and  motions  immediately  following. 
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Dr.  Yegge  then  moved  adoption  of  the  By-Law 
as  recommended  by  the  Committee;  seconded  by 
Dr.  Unfug  and  carried.  President  King  declared 
the  By-Law  adopted. 

President  King;  “Now  Dr.  Yegge,  I think  you 
should  have  the  floor  with  reference  to  the  other 
amendment.” 

Dr.  Yegge:  “It  doesn’t  make  a bit  of  difference 
to  me  about  this  By-Law,  except  that  as  it  stands 
now,  I feel  the  Delegate  is  not  protected.  Dr. 
Unfug  was  of  the  opinion  that  the  Alternate 
would  not  be  protected  under  my  proposed  amend- 
ment. I don’t  think  the  Alternate  should  be  pro- 
tected. The  Delegate  is  the  man  delegated  by 
the  Society,  and  the  Alternate  is  a second  con- 
sideration. 

“Under  the  present  arrangement,  if  you  are  a 
Delegate  and  you  arrive  here  one  minute  late 
after  the  first  roll  is  called,  you  are  unseated 
throughout  the  session.  But  under  the  proposed 
change  Alternates  can  still  be  seated  in  the  same 
way,  to  give  our  officers  a quorum  to  start  the 
business,  but  when  the  Delegates  appear  they 
automatically  go  ahead  with  the  regular  busi- 
ness.” 

Dr.  Unfug:  “We  considered  this  at  length  and 
do  not  consider  the  present  By-Law  perfect,  but 
under  the  present  By-Law  if  an  Alternate  is 
seated  it  merely  takes  a vote  of  the  House  to 
seat  the  Delegate  as  soon  as  he  arrives. 

“Under  the  proposed  By-Law  the  Delegate 
would  be  automatically  seated  the  minute  he 
steps  in  the  door  of  this  House,  no  matter  what 
time  during  the  session  he  made  his  appearance. 
We  felt  that  Alternates  who  had  been  seated  and 
given  assignments  to  committees  “should  continue 
their  work  in  those  committees,  because  they 
would  know  more  than  the  later-arriving  Dele- 
gate. 

“I  hesitate  to  talk  on  this  subject  because  I 
myself  am  an  Alternate,  but  at  the  same  time  I 
don’t  believe  the  proposed  By-Law  protects  the 
House  of  Delegates  from  uninformed  Delegates 
assuming  seats  late.” 

Dr.  Bortree:  “Mr.  President,  Dr.  Unfug's  ob- 
jection is  invalid.  When  a President  announces 
the  membership  of  reference  committees,  he  does 
not  designate  the  ‘Delegate  from  El  Paso  County’ 
or  ‘Otero  County,’  but  he  designates  ‘Dr.  Jones.’ 
If  the  Alternate  is  seated  in  the  House  and  has 
been  appointed  on  a committee,  the  mere  fact 
that  his  Delegate  has  superseded  him  on  the  floor 
of  the  House  will  not  therefore  place  the  Delegate 
on  the  committee  and  take  the  Alternate  off.  The 
Alternate  remains  on  his  committee  but  the  Dele- 
gate takes  his  seat  in  the  House.” 

Dr.  Yegge:  “I  move  the  rejection  of  that  part 
of  the  report  of  the  Committee  relating  to  the 
amendment  on  the  seating  of  Delegates  and  Al- 
ternates.” 

Motion  seconded  by  Dr.  Bortree. 

President  King:  “I  will  ask  the  Secretary  to 
read  this,  so  we  have  a clear  issue  on  which  to 
vote.” 

Mr.  Sethman  read  the  present  By-Law ; then 
he  read  Dr.  Yegge’s  proposed  amendment.16 

Mr.  Sethman  (continuing):  “In  further  ex- 
planation, Mr.  President,  in  connection  with  Dr. 
Unfug’s  statements,  in  Section  6 of  Chapter  VI 
will  be  found  the  following:  ‘.  . . members  of 
committees  who  are  not  Delegates  may  report 
to  the  House  in  person  and  may  participate  in 


the  discussion  on  the  subject  matter  of  the  com- 
mittee, without  vote.” 

President  King:  “The  motion  of  Dr.  Yegge  is 
to  reject  the  report  of  the  Committee  with  refer- 
ence to  this  particular  section.” 

Motion  to  reject  the  Committee’s  recommenda- 
tion carried. 

President  King:  “Now  the  report  of  the  Com- 
mittee as  amended  should  be  adopted.  Dr.  Unfug, 
do  you  wish  to  make  the  motion?” 

Motion  by  Dr.  Unfug  that  the  report,  as 
amended,  be  adopted;  seconded  and  carried. 

Dr.  Yegge  moved  adoption  of  the  By-Law 
amendment  as  originally  submitted  by  himself ; 
seconded  by  Dr.  Bortree  and  carried.  President 
King  declared  the  amendment  adopted. 

Dr.  Unfug:  “May  I suggest  that  hereafter  pro- 
posed amendments  be  submitted  at  the  first  or 
second  meetings  of  the  House?  It  is  impossible 
to  study  the  entire  By-Laws,  and  I didn’t  see  this 
section  regarding  committees,  I am  frank  to  ad- 
mit, mainly  because  we  didn’t  have  sufficient  time 
after  the  meeting  last  evening  wThen'  the  proposed 
amendment  was  offered.” 

President  King:  “The  suggestion  is  very  good. 
Anything  with  reference  to  By-Laws  should  be 
submitted  just  as  early  as  possible  in  the  ses- 
sion, so  it  may  be  gone  over  thoroughly. 

“I  will  appoint  Dr.  Bouslog  and  Dr.  Bortree  to 
escort  the  President-Elect  to  the  table. 

“Di\  Markley,  we  present  you  to  this  House.” 

President-Elect  Markley:  “Gentlemen,  I am 
sure  that  all  of  you  can  appreciate  how  deeply 
grateful  I am  for  the  very  signal  honor  that  you 
have  conferred  upon  me.  No  one  could  contem- 
plate the  long  line  of  eminent  men  who  have 
occupied  this  Chair,  of  whom  I see  several  present 
here  today,  without  being  very,  very  proud  to 
have  his  own  name  added  to  that  list. 

“I  wish  also  to  say  that  I am  deeply  conscious 
of  there  being  a number  of  men  who  are  much 
better  fitted  for  this  position,  who  have  earned  it 
by  their  labors  and  efforts  in  this  Society.  I am 
sure  that  nobody  can  have  observed  the  character 
and  quality  of  the  work  that  was  carried  on  at 
the  last  session  of  this  Society  without  again 
wishing  that  he  might  in  some  wray  participate 
in  another  meeting  of  that  kind. 

“I  am  deeply  grateful  to  you,  and  I pledge  to 
you  my  very  best  efforts  to  carry  on  the  work 
in  the  manner  in  which  it  has  been  so  splendid- 
ly carried  on  during  the  many  years  before.” 

Dr.  Waring,  Chairman  of  the  Reference  Com- 
mittee on  Resolutions  and  New  Business,  read 
the  following  report: 

REPORT  OF  THE  COMMITTEE  ON  RESOLU- 
TIONS AND  NEW  BUSINESS 


To  the  House  of  Delegates: 

The  Committee  on  Resolutions  has  considered 
and  approved  the  Resolution19  of  Dr.  Lingenfelter 
for  a joint  medical  meeting  in  Denver  of  the 
Medical  Societies  of  neighboring  states  in  the 
year  1937.  Although  the  Committee  is  of  the  opin- 
ion that  the  number  of  states  participating  in  this 
joint  meeting  may  well  be  left  to  the  final  deci- 
sion of  the  Committee  to  be  appointed  by  the 
President,  it  recommends  that  for  the  first  meet- 
ing only  the  states  of  Wyoming,  Utah,  New  Mex- 
ico, and  our  own  state  of  Colorado  be  included. 

The  Committee  considered  the  matter  of  a spe- 
cial train  to  the  Annual  Meeting  of  the  American 


,8See  Page  821. 


19See  Resolution  on  Page  809. 
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Medical  Association  to  be  held  in  Kansas  City  in 
May,  1936,  and  recommends  that  it  be  referred 
to  the  Trustees  of  the  Society  with  power  to  ren- 
der final  decision. 

Finally,  pursuant  to  instructions  of  the  House, 
telegrams  expressing  the  warm  regard  of  the  So- 
ciety and  the  friendly  solicitude  of  its  members 
were  sent  to  the  following  Past  Presidents  of  the 
Society  at  this  time  either  ill  or  suffering  from 
the  effects  of  serious  accidents.  Dr.  Peter  J.  Mc- 
Hugh cf  Fort  Collins,  Dr.  Crum  Epler  of  Pueblo, 
Dr.  William  Senger  of  Pueblo,  and  Dr.  Frank  B. 
Stephenson  and  Dr.  William  Sedwick  of  Denver. 

Respectfully  submitted, 

JAMES  J.  WARING,  Chairman, 

JESSE  W.  WHITE. 

L.  A.  MILLER. 


Dr.  Waring  (continuing):  “And  Mr.  President, 
I have  a further  motion  to  make.  I think  we  all 
are  agreed  that  this  has  been  one  of  the  best 
conducted  and  one  of  the  most  satisfactory  meet- 
ings that  our  Society  has  ever  held.  I therefore 
take  great  pleasure  in  moving  that  we  extend  a 
vote  of  thanks  to  the  Committee  on  Arrange- 
ments, to  the  Committee  on  Scientific  Work,  to 
the  management  of  the  hotel,  and  to  others  in 
Estes  Park  who  have  contributed  so  greatly  to 
the  success  of  this  meeting.” 

Motion  to  accept  the  report  made  by  Dr.  War- 
ing, seconded  by  Dr.  Foster,  Jr.,  and  carried. 

Motion  of  Dr.  Waring  just  above  stated  sec- 
onded by  Dr.  Bortree. 

Dr.  Benell:  “Before  we  vote  on  that  motion,  I 
would  like  to  amend  it  to  include  appreciation  of 
the  work  done  by  our  guests,  which  has  gone  to 
make  the  meeting  very  successful  indeed.” 

This  is  added  to  the  motion  by  acceptance  of 
Dr.  Waring  and  Dr.  Bortree,  and  the  motion  car- 
ried. 

Dr.  Bortree  moved  that  the  resolution  proposed 
by  Dr.  Lingenfelter  for  a joint  Rocky  Mountain 
Medical  Conference  be  adopted;  seconded  by  Dr. 
Beyer  and  carried. 

Dr.  Yegge:  “I  think  we  ought  to  take  note  of 
the  entertainment  given  by  the  Woman’s  Auxil- 
iary last  night,  and  appreciate  the  work  they  did 
in  preparing  for  the  evening.  I don’t  know  of 
any  time  in  this  Society  when  I have  seen  such 
an  entertainment  as  that  given  by  the  ladies.  In 
addition,  the  work  done  by  the  Auxiliary  in  the 
last  year  in  getting  this  Benevolent  Fund  togeth- 
er deserves  special  mention.  I move  that  we 
suitably  express  our  appreciation  to  the  Auxil- 
iary for  both  these  efforts.” 

Motion  seconded  by  Dr.  Waring  and  carried. 

President  King  appointed  Dr.  Waring  and  Dr. 
Yegge  to  communicate  this  action  to  the  Aux- 
iliary. 

The  President  asked  for  Unfinished  Business, 
and  Mr.  Sethman  read  the  following  communica- 
tion : 

September  6,  1935. 

Dr.  Walter  W.  King,  President, 

The  Colorado  State  Medical  Society, 

Stanley  Hotel,  Estes  Park,  Colorado. 

My  Dear  Doctor  King: 

I have  been  informed  that  the  Committee  on 
Nominations  has  presented  my  name  to  the  House 
of  Delegates  of  the  Colorado  State  Medical  Society 
for  high  office  in  our  organization. 

For  this  reason  it  would  seem  to  me  to  be  im- 
proper to  continue  longer  in  an  office  with  which 
the  House  of  Delegates  has  previously  honored  me, 
and  I therefore  tender  to  you  my  resignation  as 


Alternate-Delegate  to  the  American  Medical  Asso- 
ciation, effective  as  of  this  date. 

With  this  resignation,  you  may  be  assured,  goes 
my  heartfelt  appreciation  of  these  honors. 

Fraternally, 

ARTHUR  J.  MARKLEY,  M.D. 

Mr.  Sethman:  “Mr.  President,  there  is  a va- 
cancy in  the  office  of  Alternate  Delegate  to  the 
American  Medical  Association, — Alternate  to  Dr. 
John  W.  Amesse  for  a one-year  term.” 

Dr.  Curfman:  “If  it  is  in  order,  but  I would 
like  to  present  a name  for  Alternate  in  the  posi- 
tion made  vacant  by  Dr.  Markley’s  resignation. 
I nominate  Dr.  John  B.  Crouch  of  Colorado 
Springs.” 

Nomination  seconded  by  Dr.  Bortree.  There 
being  no  further  nominations,  Dr.  Unfug  moved 
that  the  nominations  be  closed  and  that  the  Sec- 
retary be  instructed  to  cast  the  unanimous  bal- 
lot of  the  House  for  Dr.  Crouch’s  election ; sec- 
onded by  Dr.  Hick  and  carried.  The  Secretary 
cast  the  ballot,  and  President  King  declared  Dr. 
Crouch  elected. 

There  being  no  further  business,  Dr.  Bortree 
moved  that  the  House  of  Delegates  of  the  Sixty- 
fifth  Annual  Session  of  the  Colorado  State  Medi- 
cal Society  adjourn  sine  die;  seconded  by  Dr. 
Bouslog  and  carried. 

ADJOURNMENT 


The  foregoing  minutes  of  the  House  of  Dele- 
gates at  the  Sixty-fifth  Annual  Session  of  the 
Colorado  State  Medical  Society  are  hereby  re- 
spectfully submitted  to  the  Society. 

HARVEY  T.  SETHMAN, 

Executive  Secretary. 
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New  Officers 
And  Committees 

PERHAPS  members  of  the  Society  become  so 
accustomed  to  the  regular  publication  of  the 
“Colorado  State  Medical  Society  Page”  in  Colo- 
rado Medicine,  that  page  which  lists  all  officers, 
standing  and  special  committees,  and  county  so- 
ciety meeting  dates  and  secretaries,  that  they 
too  seldom  give  it  serious  thought. 

The  October  list,  however,  this  year  and  every 
year,  should  command  immediate  and  careful  at- 
- tention  from  every  member.  For  the  October 
list  reveals  in  detail  the  administration  of  the 
State  Society's  affairs  for  the  twelve  months  to 
follow. 

The  page  of  officers,  committees,  and  county 
societies  appears  this  month  as  usual  in  Organ- 
ization News.  Members  are  urged  to  study  the 
lists  of  officers  and  committee  members  not  only 
this  once,  but  every  time  a problem  arises  needing 
attention  by  the  administrative  officials  of  the 
Society.  Questions,  suggestions,  requests  for  aid 
or  special  service,  are  always  welcomed  by  any 
officer  or  committeeman,  but  it  is  patent  that 
such  communications  always  receive  prompter  ac- 
tion and  reply  if  addressed  to  the  appropriate 
officer  or  committee  chairman. 

If  additional  special  committees  are  created  dur- 
ing the  year  by  the  Board  of  Trustees  or  the 
President,  they  will  be  added  immediately  to 
the  list  on  this  special  page. 

54 *  * V 

We  Thank  You 
For  the  Fine  Smoker ! 

THE  two-hundred-odd  physicians  and  guests 
who  enjoyed  to  the  full  the  Society's  Second 
Annual  Stag  Smoker,  held  Thursday  Evening, 
September  5,  at  the  Estes  Park  Chalets,  unite  in 
saying  "Thank  You”  very  sincerely  to  the  group 
of  firms  whose  contributions  of  refreshments  as- 
sured the  success  of  the  event. 

To  Mr.  David  Brown,  representing  Burroughs 
Wellcome  and  Company  in  the  Rocky  Mountain 
District,  goes  our  .especial  appreciation.  Second 
only  to  the  hard-working  members  of  our  own 
Committee  on  Arrangements.  “Dave"  Brown  de- 
serves the  Number  One  place  for  making  the 
smoker  a real  high  point  in  the  Sixty-fifth  Annual 
Session.  To  all  effects  and  purposes,  he  was  an 
ex-officio  member  of  the  Committee  itself,  and 
was  always  ready  to  step  in  and  solve  any  prob- 
lem that  temporarily  vexed  the  others. 

But  let  us  net  forget  the  other  loyal  supporters 
of  the  Society,  whose  friends  within  the  Medical 
Society  were  certainly  increased  by  their  assist- 
ance to  our  major  entertainment.  Here  they  are, 
and  we  list  them  alphabetically  because  we  can- 
not make  up  our  mind  which  one,  if  any,  did  the 
most  for  our  enjoyment: 

The  Park  Hill  Drug  Company,  Denver. 


The  Palace  Drug  Company,  Pueblo. 

The  Pencol  Drug  Stores,  Denver. 

The  Pueblo  Surgical  Supply  Company,  Pueblo. 
The  Republic  Drug  Company,  Denver. 

The  Thebus  Pharmacy,  Denver. 

The  Tivoli  Union  Brewing  Company,  Denver. 
The  Walgreen  Drug  Stores,  Denver. 

4 4 4 

It  Was  a Great 
Golf  Tournament 

GOLFER^  vied  with  more  than  usual  enthu- 
siasm for  the  many  attractive  prizes  offered 
at  the  annual  tournament  of  the  Colorado  State 
Medical  Society  September  6,  at  Estes  Park. 

"When  final  scores  were  checked,  it  was  found 
that  the  President's  Trophy,  presented  by  Dr. 
Walter  W.  King  of  Denver,  went  to  Dr.  Thomas 
C.  Wilmoth  of  Greeley  for  the  low  net  score.  The 
Denver  cup,  awarded  for  the  low  gross  score, 
went  to  Dr.  James  Rae  Arneill,  Jr.,  of  Denver. 
The  Denver  Cup  is  new  this  year.  Thirty  golfers 
of  the  Medical  Society  of  the  City  and  County  of 
Denver  joined  in  purchasing  a handsome  cup  to  be 
held  each  year  by  the  doctor  making  the  low 
gross  score.  Anyone  winning  the  cup  three  times 
will  become  the  permanent  owner. 

Attractive  prizes  for  special  scores  were  pre- 
sented through  the  cooperation  of  several  firms 
to  whom  thanks  are  due  for  their  part  in  making 
this  year's  tournament  a success.  Among  them 
were  the  Walgreen-Scott  Drug  Company,  Fort 
Collins;  Park  Hill  Drug  Company,  Denver;  Pencol 
Drug  Stores,  Denver;  George  Berbert  and  Sons, 
Denver;  Dave  Cook  Sporting  Goods  Company, 
Denver : and  David  Brown  of  Burrough  Wellcome 
and  Company,  Denver.  We  thank  them  all. 

H.  I.  BARNARD, 

Chairman. 

MEDICAL  SOCIETIES 

- ■ " >4+ 

CROWLEY  COUNTY 

A clinic  was  conducted  at  the  Ordway  Hospital 
by  representatives  of  the  Colorado  Tuberculosis 
Association  in  the  afternoon  of  September  14,  in 
connection  with  the  fegular  meeting  of  the  Crow- 
ley County  Medical  Society.  Thirty  persons  were 
examined,  of  whom  six  were  recommended  for 
sanatorium  care.  The  evening  meeting  was  held 
at  the  home  of  Dr.  G.  B.  Stanley  with  a dinner 
followed  by  a program  given  by  Drs.  Charles  O. 
Giese  and  A.  M.  Mullett  of  Colorado  Springs. 
Their  talks  on  tuberculosis  were  illustrated  with 
moving  pictures.  The  meeting  was  well  attended 
and  the  whole  event  was  a pleasant  one. 

J.  A.  HIPP, 
Secretary. 

* * * 

FREMONT  COUNTY 

Dr.  Raynor  E.  Holmes,  Jr.,  was  the  speaker  of 
the  evening  at  the  regular  meeting  of  the  Fremont 
County  Medical  Society  held  September  23  in  the 
Canon  City  Municipal  Building.  Dr.  Holmes  de- 
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livered  a paper  on  “Differential  Diagnosis  and 
Treatment  of  Peptic  Ulcer.” 

At  a special  meeting  held  September  11,  also 
in  Canon  City,  a resolution  was  unanimously 
adopted,  and  signed  by  all  members  of  the  So- 
ciety,  relating  to  the  medical  care  of  Unemploy- 
ables under  the  supervision  of  the  Board  ocf 
County  Commissioners.  The  resolution  follows : 

“Resolved:  To  comply  with  the  request  of  the 
County  Commissioners,  We,  the  members  of  the 
Fremont  County  Medical  Society,  submit  a fee 
schedule  equal  to  seventy  per  cent  (70%)  of  the 
regular  fee  bill  as  adopted  by  the  Fremont  County 
Medical  Society  and  in  full  force  at  this  time;  this 
resolution  to  be  signed  by  all  members  of  the 
Society.” 

ARCHIE  BEE, 

Secretary. 

* * * 

NORTHEAST  COLORADO 

A symposium  team  representing  the  Committee 
on  Tuberculosis  Education  of  the  Colorado  State 
Medical  Society  presented  the  program  at  the 
regular  meeting  of  the  Northeast  Colorado  Med- 
ical Society,  held  in  Sterling  September  12,  1935. 
Following  a dinner  at  the  Marshall  Cafeteria,  the 
papers  were  given  in  the  City  Hall  Council  Room 
as  follows : Dr.  Wiley  Jones  of  Denver,  “Child- 
hood Tuberculosis;”  Dr.  Charles  Kaufman,  Den- 
ver, “Clinical  Aspects  of  Tuberculosis ;”  Dr.  John 

S.  Bouslog,  Denver,  “The  X-Ray  and  Tuberculo- 
sis.” Dr.  C.  L.  Lincoln,  member  of  the  State  So- 
ciety’s Tuberculosis  Committee,  and  Mr.  Harvey 

T.  Sethman,  State  Secretary,  also  were  guests  of 
the  Society  at  this  meeting.  Appreciation  of  the 
presentation  was  expressed  by  the  Society  mem- 
bers present.  It  was  a well-balanced  program 
covering  the  subject  in  a fine  manner. 

E.  P.  HUMMEL, 

Secretary. 

* * * 

OTERO  COUNTY 

Dr.  Ralph  S.  Johnston  conducted  the  program 
of  the  Society's  regular  meeting  in  La  Junta  Sep- 
tember 12,  reporting  in  detail  concerning  the  re- 
cent Estes  Park  Session  of  the  State  Society,  and 
discussing  actions  of  the  House  of  Delegates.  No 
scientific  papers  were  presented.  The  Society 
will  have  a scientific  program  on  Fractures  by 
guest  speakers  at  the  October  meeting. 

* * * 

PUEBLO  COUNTY 

At  the  first  meeting  of  the  month,  September 
3,  Dr.  Dwight  B.  Shaw  presented  a paper  on  “The 
Effects  of  Disease  on  History.”  Dr.  L.  E,  Berg 
gave  the  scientific  paper  at  the  second  meeting, 
September  17,  on  “Childbirth,”  and  Delegates  to 
the  Colorado  State  Medical  Society  reported  on 
the  Annual  Session  held  in  .Estes  Park. 

J.  W.  WHITE, 

Secretary. 

+K ■ ■>■?* 

WOMAN’S  AUXILIARY 
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DENVER  COUNTY 

Mrs.  Douglas  Macomber,  President  of  the  Aux- 
iliary, held  a meeting  of  the  Board  at  her  home 
on  Friday,  September  6.  Following  the  meeting 
tea  was  served. 

The  annual  tea  was  held  at  the  home  of  Mrs. 
C.  F.  Kemper  on  Monday,  September  16.  Those 
in  the  receiving  line  with  Mrs.  Kemper  were  Mrs. 
Douglas  Macomber,  Mrs.  Arnold  Minnig,  Mrs.  John 


Amesse,  and  Mrs.  C.  A.  Ringle  of  Greeley.  The 
assisting  hostesses  were  Mesdames  Morris  Krohn, 
Frank  Stephenson,  I.  E.  A.  Hix,  W.  E.  Sunderland, 
Byron  Dumm,  T.  Mitchell  Burns,  J.  Leonard  Swi- 
gert,  Daniel  Higbee,  J.  E.  A.  Connell,  L.  S.  Faust, 
Cleveland  Woodcock,  .T.  F.  Prinzing,  D.  A.  Doty, 
H.  J.  Corper,  G.  M.  Wright,  Virgil  Sells,  John 
McCaw,  and  H.  R.  McKeen. 

Plans  are  completed  for  the  annual  card  party 
and  fashion  show  which  will  be  held  on  Monday, 
Nomember  18,  at  the  Denver  Dry  Goods  tearoom. 
The  committee  in  charge  is  Mrs.  J.  Burris  Perrin, 
Chairman;  Mrs.  J.  E.  A.  Connell,  Mrs.  H.  J. 
Corper,  Mrs.  D.  A.  Doty,  Mrs.  J.  B.  Ambler,  Mrs. 
Byron  Dumm,  Mrs.  Cleveland  Woodcock,  Mrs. 
Gerald  Frumess,  Mrs.  Louis  Faust,  Mrs.  John 
Ryan,  Mrs.  Jack  Hutton,  Mrs.  W.  W.  King,  Mrs. 
John  A.  McCaw,  Mrs.  Douglas  Macomber,  and 
Mrs.  W.  E.  Sunderland. 

MRS.  CLEVELAND  WOODCOCK. 


“Disease  is  so  generally  associated  with 
positive  agents — the  parasite,  the  toxin,  the 
materies  morbi — that  the  thought  of  the 
pathologist  turns  naturally  to  such  positive 
associations  and  seems  to  believe  with  diffi- 
culty in  causation  prefixed  by  a minus  sign. 
Even  in  connection  with  deficiencies  arising 
within  the  body  there  is  or  was  a similar 
tendency.  When  the  importance  of  internal 
secretions  was  first  recognized  there  seemed 
to  be  much  hesitation  in  believing  that 
symptoms  might  be  frankly  due  to  their  fail- 
ure. When  each  fresh  internal  secretion  was 
described  there  was  always  an  effort  to 
show  that  its  function  was  to  ‘neutralize’ 
some,  always  hypothetical,  toxic  substance. 
Symptoms,  on  this  view,  were  due  to  the 
unmasking  of  a deleterious  agent  rather  than 
to  simple  deficiency  in  a normal  and  neces- 
sary agent.  To  distinguish  between  these 
two  possibilities  was,  of  course,  a scientific 
duty;  but,  at  any  rate,  in  the  earlier  litera- 
ture of  internal  secretions,  a bias  against 
the  simpler  view  interfered  with  fair  inter- 
pretation of  experimental  results.  So  in  con- 
nection with  the  newer  conception  of  dis- 
ease as  due  to  deficiencies." — From  a report 
of  the  British  Medical  Research  Committee 
(1919). 


The  cervix  should  be  examined  for  pri- 
mary syphilis,  but  this  is  regularly  neglected 
by  everyone. — New  England  J.  of  M. 


There  is  no  single  test  or  combination  of 
tests  which  will  tell  beforehand  whether  a 
jaundiced  patient  is  likely  to  bleed  after  op- 
eration or  not. — J.A.M.A. 
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Officers,  1935-1936 

President:  Walter  W.  King,  Denver. 

President-elect:  A.  J.  Markley,  Denver. 

Vice  Presidents:  First,  L.  W.  Bortree,  Colorado 
Springs;  Second,  Herman  C.  Graves,  Grand  Junc- 
tion; Third,  A.  C.  Sudan,  Kremmling;  Fourth, 
C.  W.  Bixler,  Erie. 

Constitutional  Sec’y.:  J.  S.  Bouslog,  Denver  (1936). 

Treasurer:  J.  B.  Hartwell.  Colorado  Springs  (1938). 

(The  above  officers  constitute  the  Board  of  Trus- 
tees of  the  Society.) 

Executive  Secretary:  Mr.  Harvey  T.  Sethman,  537 
Republic  Bldg.,  Denver;  telephone  KEystone  0870. 

Delegates  to  American  Medical  Association:  John 
W.  Amesse,  Denver  (1936);  Alternate.  John  B. 
Crouch,  Colorado  Springs  (1936);  Harold  T.  Low, 
Pueblo  (1937);  Alternate,  John  Andrew,  Long- 
mont (1937). 

Councillors:  Term  Expires 

District  No.  1 F.  W.  Lockwood,  Fort  Morgan_1936 


District  No.  2 Ella  A.  Mead.  Greeley 1936 

District  No.  3 George  P.  Lingenfelter,  Denver, 

Chairman 1936 

District  No.  4 C.  T.  Knuckey,  Lamar 1938 

District  No.  5 W.  L.  Newburn,  Trinidad 1938 

District  No.  6 C.  Rex  Fuller,  Salida ' 1938 

District  No.  7 A.  L.  Burnett.  Durango 1937 

District  No.  8 Lee  Bast,  Delta 1937 


District  No.  9 W.  W.  Crook,  Glenwood  Springs-1937 


Standing  Committees,  1935-1936 

Credentials:  J.  S.  Bouslog,  Denver,  Chairman; 

O.  E.  Benell,  Greeley;  O.  B.  Rensch,  Durango. 
Scientific  Work:  Philip  Hillkowitz,  Denver,  Chair- 
man; Thad  P.  Sears,  Denver;  Atha  Thomas, 
Denver. 

Arrangements:  W.  W.  Crook,  Glenwood  Springs, 
Chairman;  R.  B.  Porter,  Glenwood  Springs;  War- 
ren H.  Twining,  Aspen;  F.  A.  Humphrey,  Fort 
Collins. 

Public  Policy:  William  H.  Halley,  Denver,  Chair- 
man; Gerrit  Heusinkveld,  Denver,  Vice  Chair- 
man; Hamilton  I.  Barnard,  Denver;  Maurice 
Katzman.  Denver;  W.  T.  Brinton,  Denver;  C.  H. 
Boissevain,  Colorado  Springs;  J.  S.  Norman, 
Pueblo;  Charles  H.  Platz.  Fort  Collins;  George  H. 
Curfman,  Salida;  W.  W.  King,  Denver,  ex-officio; 
J.  S.  Bouslog-,  Denver,  ex-officio;  Mr.  H.  T.  Seth- 
man, Denver,  ex-officio. 

Publication:  C.  F.  Kemper,  Denver  (1936),  Chair- 
man; C.  S.  Bluemel,  Denver  (1937;  Osgoode  S. 
Philpott,  Denver  (1938). 

Medical  Defense:  Frank  B.  Stephenson,  Denver 
(1936)  Chairman;  Edward  Delehanty,  Denver 
(1937);  T.  E.  Beyer,  Denver  (1938). 

Medical  Education  and  Hospitals:  John  Andrew, 
Longmont,  Chairman;  G.  E.  Calonge,  La  Junta; 
John  G.  Ryan,  Denver. 

Library  and  Medical  Literature:  Gerald  B.  Webb, 
Colorado  Springs,  Chairman;  Frank  R.  Spencer, 
Boulder;  John  W.  Amesse,  Denver. 

Cooperation  With  Allied  Professions:  John  R. 
Evans,  Denver,  Chairman;  Herbert  A.  Black, 
Pueblo;  B.  B.  Jaffa,  Denver. 

Medical  Economics:  W.  Walter  Wasson,  Denver, 
Chairman:  Jack  G.  Hutton,  Denver;  Philip  Hill- 
kowitz, Denver. 

Necrology:  A.  C.  McClanahan,  Delta,  Chairman; 
Jefferson  C.  W.  Davis,  Denver;  Charles  B.  Dyde, 
Greeley. 

Special  Committees,  1935-1936 

Postgraduate  Clinics:  W.  T.  H.  Baker,  Pueblo, 
Chairman;  John  M.  Foster,  Jr..  Denver;  John  B. 
Davis,  Denver;  G.  M.  Blickensderfer,  Denver;  L. 
N.  Myers,  Cheyenne  Wells. 

Cancer  Education:  Lyman  W.  Mason,  Denver 
(1936):  C.  T.  Ryder,  Colorado  Springs  (1936); 
J.  B.  Hartwell.  Colorado  Springs  (1936);  George 
H.  Curfman,  Salida  (1937);  George  A.  Unfug. 
Pueblo  (1937);  J.  E.  Naugle,  Steling  (1937);  Carl 
W.  Maynard.  Pueblo  (1938);  Harry  S.  Finney, 
Denver  (1938);  Sanford  Withers,  Denver  (1938). 


Tuberculosis  Education:  Charles  O.  Giese,  Colo- 
rado Springs,  Chairman;  W.  N.  Beggs,  Denver; 
H.  J.  Corper,  Denver. 

Advisory  to  the  School  of  Medicine:  N.  A.  Madler, 
Greeley,  Chairman;  W.  W.  Haggart,  Denver;  R. 
W.  Hoyt,  Denver;  Philip  W.  Whiteley,  Denver;  W. 
B.  Hardesty,  Berthoud. 

Advisory  to  the  Board  of  Health:  John  W.  Amesse, 
Denver,  Chairman;  Ralph  S.  Johnston,  La  Junta; 
Lawrence  D.  Dickey,  Fort  Collins;  Ralph  H. 
Verploeg,  Denver;  D.  A.  Vanderhoof,  Colorado 
Springs. 

Advisory  to  the  F.E.R.A.:  F.  Julian  Maier,  Denver, 
Chairman;  F.  A.  Humphrey,  Fort  Collins;  W.  A. 
Campbell,  Jr,  Colorado  Springs. 

Military  Affairs:  G.  P.  Lingenfelter,  Denver,  Chair- 
man; Nolie  Mumey,  Denver;  Duane  Hartshorn, 
Fort  Collins. 

Gatuitcus  Medical  Sevices:  Lorenz  W.  Frank, 
Denver,  Chairman;  R.  W.  Arndt,  Denver,  Vice 
Chairman;  T.  D.  Cunningham,  Denver;  F.  O. 
Kettlekamp,  Colorado  Springs;  Royal  H.  Finney, 
Pueblo. 

Delegates  to  Colorado  Council  of  State-wide  Health 
Agencies:  W.  H.  Halley,  Denver;  Harry  A.  Alex- 
ander, Boulder. 


Constituent  Societies 
Meeting  Dates;  Secretaries 

Adams  County — Quarterly,  date  set  by  president 
and  secretary;  secretary,  J.  C.  Stucki,  Brighton. 

Arapahoe  County — Last  Mondav  of  each  month’ 
secretary,  N.  Paul  Isbell,  Englewood. 

Boulder  County — Second  Thursday  of  each  month; 
secretary,  Warren  M.  Gilbert,  Boulder. 

Chaffee  County — First  Tuesday  of  each  month;  sec- 
retary, C.  Rex  Fuller,  Salida. 

Clear  Creek  Valley — Second  Tuesday  of  each  quar 
ter;  secretary,  O.  R.  Sunderland,  Edgewater. 

Crowley  County  — Second  Wednesday  of  each 
month;  secretary,  J.  A.  Hipp,  Olney  Springs. 

Delta  County — Last  Friday  of  each  month;  secre- 
tary, Lee  Bast,  Delta. 

Denver  County — -First  and  third  Tuesday  of  each 
month;  secretary,  F.  Julian  Maier,  Denver. 

El  Paso  County — Second  Wednesday  of  each  montn, 
secretary,  Carl  S.  Gydesen,  Colorado  Springs. 

Fremont  County — Fourth  Monday  of  each  month; 
secretary,  Archie  Bee,  Canon  City. 

Garfield  County — Last  Thursday  of  each  month; 
secretary.  R.  B.  Porter,  Glenwood  Springs. 

Huerfano  County — Third  Thursday  of  each  month; 
secretary,  J.  R.  Fowler,  Tioga. 

Kit  Carson  County — Quarterly,  first  Monday  of  De- 
cember, March,  June  and  September;  secretary, 
W.  L.  McBride,  Seibert. 

Lake  County — First  Thursday  of  each  month;  sec- 
retary, J.  C.  Strong,  Leadville. 

Larimer  County — First  Wednesday  of  each  month; 
secretary,  L.  D.  Dickey,  Fort  Collins. 

Las  Animas  County — First  Friday  of  each  month; 
secretary,  James  G.  Espey,  Jr.,  Trinidad. 

Mesa  County — Third  Tuesday  of  each  month;  sec- 
retary, F.  J.  McDonough,  Grand  Junction. 

Montrose  County — First  Thursday  of  each  month; 
secretary,  C.  E.  Lockwood,  Montrose. 

Morgan  County — Last  Monday  of  each  quarter;  sec- 
retary, Paul  E.  Woodward,  Fort  Morgan. 

Northeast  Colorado — Second  Thursday  in  each 
month;  secretary,  E.  P.  Hummel,  Sterling. 

Northwestern  Colorado — Second  Thursday  of  each 
month;  secretary,  Duane  Turner,  Steamboat 
Springs. 

Otero  County — Second  Friday  of  each  month:  sec- 
retary, C.  E.  Morse,  La  Junta. 

Prowers  County — First  Tuesday  of  each  quarter; 
secretary,  C.  T.  Knuckey,  Lamar. 

Pueblo  County — First  and  Third  Tuesday  of  each 
month;  secretary,  Jesse  W.  White,  Pueblo. 

San  Juan— Second  Saturday,  January  and  alternate 
months;  secretary,  A.  L.  Burnett,  Durango. 

San  Luis  Valley — Fifteenth  of  each  month;  secre- 
tary, James  R.  Hurley,  Alamosa. 

Washington  and  Yuma  Counties — First  Tuesday  of 
each  quarter;  secretary,  M.  L.  Crawford,  Akron. 

Weld  County — First  Monday  of  each  month;  secre- 
tary, J.  A.  Weaver,  Jr.,  Greeley. 
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♦ Editorial ♦ 


Our 

President 

TAr.  Joseph  L.  Wicks  was  born  at  Polk, 
Ohio,  December  24,  1870.  Until  the  age 
of  fourteen  he  lived  on  a farm  between 
Ashland  and  Polk,  Ohio,  with  his  parents. 
Upon  being  graduated  from  high  school  at 
the  age  of  seventeen  he  taught  school  for 


President,  Wyoming  State  Medical  Society 


for  three  years.  In  the  fall  of  1894  he  en- 
tered the  Starling  Medical  College  at  Co- 
lumbus, Ohio,  and  in  1896  changed  to  the 
Ohio  Medical  University  at  Columbus.  This 
is  now  the  Medical  Department  of  the  Ohio 
State  University.  Dr.  Wicks  was  graduated 
two  years  and  then  entered  Heidleberg  Uni- 
versity at  Tiffin,  Ohio,  which  he  attended 
from  this  institution  on  April  5,  1898.  Imme- 


diately afterward  he  located  at  North  Fair- 
field,  Ohio,  and  remained  there  until  De- 
cember of  the  same  year.  Dr.  E.  E.  Levers, 
class  and  roommate  while  in  college,  induced 
Dr.  Wicks  to  come  to  Wyoming  to  relieve 
him  for  a few  weeks.  After  spending  a 
short  time  in  Wyoming  the  Doctor  decided 
to  sell  his  return  ticket  and  make  his  home 
in  Wyoming.  The  staff  of  the  Wyoming 
General  Hospital  at  Rock  Springs  wished 
his  assistance  for  a few  months,  after  which 
he  went  to  Evanston,  opened  an  office  and 
has  been  in  practice  there  ever  since. 

On  June  28,  1899,  Joseph  L.  Wicks  and 
Erma  A.  List  were  married  at  Columbus, 
Ohio.  They  have  two  daughters,  Josephine 
and  Lucille,  and  three  grandchildren. 

Dr.  Wicks  has  held  the  office  of  coroner 
of  Uinta  County  for  two  years,  that  of 
health  officer  from  the  time  this  position  was 
established  until  two  years  ago,  when  it  be- 
came necessary  for  him  to  resign  because  of 
his  election  to  the  State  Legislature.  In 
1934  he  was  elected  for  the  second  time  to 
the  State  Legislature.  From  1906  to  1910  he 
served  as  President  of  the  State  Board  of 
Health.  He  was  once  before  elected  Presi- 
dent of  the  Wyoming  State  Medical  Society 
and  served  two  years  as  Treasurer  of  this 
organization.  Dr.  Wicks  was  one  time 
President  of  the  Wyoming  Health  Officers 
Association  and  of  the  Uinta  County  Med- 
ical Society.  For  the  past  thirty-one  years 
he  has  been  District  Surgeon  for  the  Union 
Pacific  Railway  Company  and  for  eighteen 
years  has  been  President  of  the  Stock 
Growers  Bank  of  Evanston. 

Last  year  Dr.  Wicks  served  as  President- 
elect. He  has  an  intimate  knowledge  of  the 
needs  of  the  medical  profession  and  will 
serve  the  Wyoming  State  Medical  Society 
faithfully  and  well.  E.  W. 
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Looking  Ahead 
or  Backward 

"TTvery  friend  you  know  can  be  classified 
as  a go-getter  or  a backward  looker. 
We  use  the  term  “friend  because  we  ought 
to  know  their  mental  attitudes  toward  life 
better  than  the  average  person  of  our  ac- 
quaintance. 

Old  age  with  its  resultant  changes  in 
memory  is  not  considered,  and  such  changes 
are  not  the  subject  of  this  editorial.  We  only 
want  to  consider  those  in  the  busy  part  of 
life  and  not  those  either  just  entering  or 
about  to  leave  life’s  pathway.  Everyone 
knows  that  as  age  advances  our  memories 
of  the  past  stand  out  over  recent  events. 
This  is  often  one  of  Nature’s  sweetest  gifts 
— the  beautiful  memories  of  yesteryear. 

In  the  first  division  the  future  with  its 
possibilities  occupies  most  of  their  thoughts. 
What  will  be  the  next  move?  Its  hopes  and 
its  dangers  are  uppermost  in  their  minds. 
Things  in  the  past  are  of  secondary  impor- 
tance to  this  class  of  people.  As  a rule  they 
are  the  hopeful,  energetic,  happy  class  of 
individuals.  They  make  the  best  patients 
and  friends.  Tomorrow  is  ahead  with  its 
possibilities  and  within  reach  are  achieve- 
ments. In  sickness  they  have  confidence  in 
their  own  trusted  family  doctor.  They  are 
looking  for  improvement  and  the  joys  of 
life.  Cultivate  their  friendships  and  prize 
them  as  rare  jewels.  They  are  the  salt  of 
the  earth. 

The  backward  looking  type  constantly 
return  to  questions  of  the  past;  they  seldom 
look  ahead;  yesterday  is  with  them  far  more 
important  than  tomorrow.  They  love  to 
dwell  on  bygone  incidents.  Darkness  is 
sweeter  than  sunshine  and  doubt  is  prefer- 
able to  truth.  Avoid  these  as  they  are  the 
ones  who  are  always  looking  for  something 
unpleasant  in  life  rather  than  the  beautiful. 
From  their  very  natures  they  prefer  the 
faker  and  quack.  Your  finest  efforts  will  be 
misjudged  and  credit  will  never  be  given  no 
matter  what  perfect  results  follow  your- 
treatment.  These  people  make  up  99  per 
cent  of  the  malpractice  suits.  They  dwell 
over  the  slight  imperfections  until  they  mag- 


nify them  to  the  size  of  mountains.  Perhaps 
you  belong  to  this  class  yourself — 

If  so  take  enough  cathartic  to  change  your 
mind  as  well  as  your  bowels.  E.  W. 

* * * 

Clean  the 

Air 

J^nowledge  is  like  jewels  amassed.  Truth, 
the  ideal  in  which  we  believe,  is  the 
velvet  on  which  we  pin  them.  Down  through 
the  years  of  medical  progress  doctors  have 
worked  for  the  benefit  of  humanity — not 
only  in  a scientific  way,  but  in  combating 
ignorance. 

Over  the  air,  every  hour  of  every  day, 
comes  promiscuous  advertising.  Fakers  di- 
rect our  patients  in  the  use  of  patent  medi- 
cines and  devices  which  we  know  to  be 
harmful.  The  amount  of  evil  accredited  from 
compiled  statistics  to  this  practice  is  appall- 
ing. It  is  your  duty  and  mine  to  stop  it. 

Teach  your  patients  the  possible  result  of 
self-administered  drugs.  Gain  their  confi- 
dence and  work  to  keep  it.  Answer  the  lay- 
man's eternal  “Why”  with  logic  understand- 
able and  send  him  away  from  your  office 
with  a clear  conception  of  the  goal  we  are 
trying  to  attain.  Remember  not  to  make  of 
this  a personal  issue  and  so  defeat  our  pur- 
pose, for  it  is  the  class  and  the  resultant  dis- 
aster which  we  wish  to  route. 

Get  a bird’s-eye  view  of  the  situation  in 
your  locality.  Give  it  constructive  thought 
and  then  act  in  coherence  with  your  fellow 
doctors.  Commercial  houses  selling  to 
fakers  can  be  boycotted.  They  are  not 
worthy  of  your  consideration.  Druggists 
advertising  patent  medicine  as  the  panacea 
for  all  ills  can  be  forced  to  see  the  error  of 
their  ways. 

Only  by  constant  endeavor  and  thought 
can  we  remove  the  faker,  the  crook,  and  the 
incompetent  from  our  medical  field. 

This  entails  a part  of  a physician’s  work 
from  which  he  never  takes  a vacation.  We 
think  he  neither  needs  nor  wants  it.  It  is 
social  and  medical  progress.  Come  alive 
and  use  the  jewels  you  have  been  given. 
Work  a little  harder;  work  a little  longer; 
at  least,  work.  B.  R. 
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Qolorado  Hospitals 

■ Editorial — 

PROPER  PROCEDURES  IN  ADMITTING  PATIENTS* 

WILLIAM  S.  McNARY 
DENVER 


An  ex-patient  once  said:  “There  are  only 
two  kinds  of  Admission  Clerks  in  hospitals, 
pertinent  and  impertinent'.'’  We  all  know 
there  are  a great  many  other  important  ad- 
jectives which  must  or  must  not  describe 
the  ideal  Admission  Clerk,  but  the  patient 
coming  into  your  hospital  does  not  have  the 
time  or  the  desire  to  make  a character  study 
of  the  Admission  Clerk.  He  wants  to  go 
upstairs  and  get  in  bed,  and  the  hospital 
that  performs  this  procedure  in  the  quickest 
and  kindest  manner  possible  is  the  one  the 
patient  is  the  most  likely  to  remember  pleas- 
antly, everything  else  being  equal. 

The  admission  and  discharge  problems  of 
the  public  hospital  differ  in  many  ways  from 
these  of  the  private  hospital,  but  there  are 
a number  of  important  rules  of  procedure 
which  apply  to  both.  These  rules  apply  to 
the  location  of  the  admiting  office,  person- 
nel, speed  and  efficiency  of  admitting  rou- 
tine, proper  care  of  clothing  and  valuables, 
and,  very  important,  the  discharge  of  the 
patient  in  the  proper  frame  of  mind  toward 
the  hospital. 

Let  us  take  up  each  of  these  points  brief- 
ly: 

1.  The  admission  office  should  be  con- 
venient to  the  ambulance  entrance,  the  main 
entrance  to  the  hospital,  the  business  office, 
the  out  patient  department  if  there  be  one, 
and  last,  but  very  important,  to  the  elevator 
by  which  the  patient  ascends  to  his  room. 
It  is  true  that  all  these  conditions  can  not 
always  be  met,  but  if  they  are  not,  trouble 
will  follow.  The  business  office  need  not 
be  next  door  if  the  admitting  clerk  has  full 
authority,  but  if  the  superintendent  himself 


^Presented  at  Frank  J.  Walter’s  Administrative 
Round  Table  at  the  Tenth  Annual  Meeting  of  the 
Colorado  Hospital  Association  at  Denver,  October 
25,  1934. 


or  some  other  responsible  officer  has  to  be 
consulted  very  often,  then  the  admission  of- 
fice cannot  be  far  removed.  The  admitting 
procedure  at  best  is  tiresome  to  the  patient 
and,  therefore,  it  is  advisable  not  to  irritate 
an  individual  already  sick  and  apprehensive 
by  a long  walk  through  seemingly  endless 
hospital  corridors  to  the  elevator.  The  rea- 
sons for  the  other  conditions  are  self-evident 
and  need  not  be  discussed  here. 

2.  The  list  of  qualifications  for  a good  ad- 
mitting clerk  reads  like  that  for  a superin- 
tendent. In  fact  some  superintendents  do 
their  own  admitting,  which  is  an  excellent 
idea  if  the  superintendent  has  time  without 
slighting  other  duties  and  also  if  the  super- 
intendent has  the  proper  qualifications  for 
an  admission  clerk.  Some  don't.  In  this 
connection  I might  say  that  the  Dean  of 
the  Kansas  University  Medical  School  was 
interviewing  all  applicants  for  admission  to 
their  hospital  two  or  three  years  ago. 
Whether  or  not  he  continues  this  practice 
today  I cannot  say.  In  any  event,  the  good 
admission  clerk  must  be  pertinent,  but  not 
impertinent:  kindly,  but  not  gushing:  busi- 
ness-like, but  not  curt.  There  must  be  mani- 
fest a friendly  interest  in  the  welfare  of  each 
patient  as  an  individual,  not  just  a too  evi- 
dent desire  to  hurry  through  an  unpleasant 
routine.  Too  many  hospitals  are  accused  of 
being  cold  and  impersonal.  First  impressions 
are  lasting  and  a patient  may  damn  a hos- 
pital for  the  rest  of  his  days,  regardless  of 
the  care  he  received,  if  he  was  poorly  re- 
ceived when  he  first  arrived  and  shunted 
out  unceremoniously  when  discharged.  Un- 
avoidable delays  due  to  necessary  rules  and 
regulations  will  occur,  but  irritation  caused 
the  patient  thereby  can  usually  be  offset  by 
a friendly  smile  and  a few  words  of  explana- 
tion from  an  attentive  admission  clerk. 
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UUky  Do  We  Advertise  in 
Colorado  Medicine? 


^^NE  OF  THE  LEADING  MEMBERS  of  the  Colorado  State  Medical 
Society  made  his  first  payment  on  his  Investors  Mutual  Fund  two 
years  ago. 

HE  SAID  AT  THAT  TIME,  ''All  doctors  should  know  about  this  plan. 
It  is  an  investment  service  which  they  need  very  badly.” 

THE  OTHER  DAY,  after  two  years  of  actual  use,  he  expressed  his  satis- 
faction in  his  I.M.F.  Furthermore  HE  STATED  THAT  HE  WOULD 
BE  MANY  TIMES  BETTER  OFF  IF  HE  HAD  USED  SUCH  A PLAN 
DURING  HIS  ENTIRE  MEDICAL  CAREER. 


We  have  used  this  page  to  tell  you  the  I.M.F.  story.  Some  doctors  are 
using  this  investment  plan  which  has  The  Colorado  National  Bank  as  Trus- 
tee. Many  are  not. 

We  know  that  you  will  find  the  details  of  I.M.F.  interesting.  We  urge  you 
to  send  us  the  attached  coupon  now.  YOU  SHOULD  KNOW  HOW 
THIS  PLAN  CAN  BENEFIT  YOU. 


SIDLO,  SIMONS,  DAY  & CO 


1st  Natl.  Bk.  Bldg. 


Denver 


TAbor  6271 


Please  send  me  complete  information  on  I.M.F. 

Name  

/ 

Street  


City  and  State. 
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3.  The  best  admission  clerk  in  the  world 
cannot  function  smoothly  if  the  routine  pre- 
scribed for  her  to  follow  is  too  slow  and 
complicated.  Many  personal  questions  must 
be  asked  either  the  patient  or  his  relatives 
if  no  previous  arrangements  have  been 
made;  financial  arrangements  must  be  com- 
pleted at  the  time  of  admission  if  the  hos- 
pital ever  expects  to  make  ends  meet;  the 
patient  should  not  be  oversold  or  undersold 
as  regards  his  room  and  nursing  care;  but 
the  physical  set-up  and  method  of  obtaining 
this  information  should  be  so  arranged  as  to 
expedite  the  patient’s  arrival  in  his  room  as 
much  as  possible.  Unnecessary  questions 
should  be  eliminated  and  everything  possible 
done  for  the  patient’s  comfort  in  the  mean- 
time, so  that  the  wait  will  not  seem  longer 
than  it  really  is.  If  the  admitting  clerk  can 
accompany  the  patient  to  his  room  or  ward, 
so  much  the  better.  If  an  orderly  or  nurse 
performs  this  office,  he  or  she  should  be  at 
hand  and  ready  to  escort  the  patient  just 
as  soon  as  the  admission  is  completed.  A 
long  wait  at  this  point  is  very  annoying  to 
the  patient  and  is  a sure  sign  of  poor  admit- 
ting technic.  Here  again,  we  should  select 
only  employees  with  pleasing  personalities, 
as  a brusque  guide  can  spoil  the  kindly  at- 
mosphere created  by  the  admission  clerk. 

4.  The  care  of  clothing  and  valuables  is 
really  an  admitting  procedure,  although  it  is 
of  necessity  performed  at  least  in  part,  after 
the  patient  has  reached  his  room.  There  is, 
of  course,  nothing  intricate  or  particularly 
difficult  about  doing  this  properly.  A care- 
ful list  of  clothes  which  are  not  to  be  kept 
in  the  room  must  be  made,  a copy  given  to 
the  patient  and  a copy  kept  on  the  ward  or 
sent  to  the  business  office.  Clothes  must  be 
carefully  hung  in  a safe  storage  room  which 


should  be  both  light  and  airy.  Valuables 
must  be  listed  and  receipted  for  before  be- 
ing sent  to  the  safe  in  the  business  office.' 
Great  care  should  be  taken  to  see  that  any 
money  obtained  by  the  patient  from  his 
funds  in  the  safe  during  his  stay  in  the  hos- 
pital are  receipted  for  by  him  or  his  rela- 
tives if  disputes  are  to  be  avoided  at  the  time 
of  discharge. 

5.  Lastly  we  come  to  the  proper  dis- 
charge of  the  patient.  First  and  foremost 
the  discharge  slip  must  be  signed  by  the 
doctor  in  charge  of  the  case  or  by  the  house 
physician  at  his  order.  If  the  patient  insists 
on  leaving  without  the  permission  of  his 
doctor,  the  hospital  should  request  him  to 
sign  a slip  stating  that  he  is  leaving  contrary 
to  the  advice  of  his  doctor. 

A graduate  or  a senior  student  should  ac- 
company each  departing  patient  to  the  of- 
fice. This  is  very  important  if  financial  ar- 
rangements are  to  be  properly  concluded 
and  is  also  important  as  regards  the  feelings 
of  the  patient.  The  cashier,  while  of  neces- 
sity dealing  with  the  more  or  less  unpleas- 
ant financial  end,  must  be  pleasant  and 
courteous  as  well  as  firm.  If  any  alterca- 
tion develops  it  is  preferable  to  ask  the  pa- 
tient to  step  into  the  office  away  from  the 
window  where  there  is  no  danger  of  creating 
a bad  impression  on  other  patients  or  vis- 
itors who  may  be  in  the  lobby  or  near  the 
cashier’s  window.  A comfortable  chair  or 
bench  should  be  placed  near  the  window 
in  case  the  patient  has  to  wait  for  any  rea- 
son. The  nurse  must  then  conduct  the  pa- 
tient to  the  door  or,  better,  to  the  car  which 
has  come  for  him.  He  should  be  made  to 
feel  that  he  is  a guest  leaving  a friendly 
home  where  he  has  been  well  treated  and 
to  which  he  will  be  welcome  to  return. 


ENTRANCE  REQUIREMENTS  FOR  STUDENT  NURSES* 

MARY  K.  SMITH 
COLORADO  SPRINGS 


Henry  Ford,  in  speaking  of  public  schools 
— which  well  applies  to  Nursing  schools — 
says,  “Schools  have  got  to  be  more  like  life 
than  they  have  been.  We  have  thought  of 


*Read  before  the  Tenth  Annual  Meeting  of  the 
Colorado  Hospital  Association  at  Denver,  October 
26,  1934.  Miss  Smith  is  Director  of  Nurses,  Beth 
El  Hospital,  Colorado  Springs. 


getting  an  education  and  earning  a living  as 
two  different  kinds  of  activity,  but  they 
should  not  be  very  different  from  each  oth- 
er.” Education  is  not  just  preparation  for 
life,  but  is  part  of  life  itself.  Earning  a liv- 
ing is  also  a part  of  life  and  a part  of  edu- 
cation. The  educational  ideal  set  forth  gen- 


An  Economical 
Vasoconstrictor 


INEXPENSIVE 

A recent  survey  of  prescription  prices 
made  by  us  reveals  tbe  fact  that  a pre- 
scription for  BENZEDRINE  SOLUTION 
(in  .oz.)  costs  approximately  half  as  much 
as  a similar  prescription  for  ephedrine. 

EFFECTIVE 

In  reporting  a comparative  study  of  the 
two,  Scarano  wrote: 

“BENZEDRINE  and 
ephedrine  both  gave  maximum  shrinkage 
of  the  nasal  mucosa  within  five  minutes. 

HE  ALSO  REPORTED . . . 

“Secondary  reactions  such  as  returges- 
cence,  atony  and  bogginess  . . . were 
less  severe  and  less  frequent  than  those 
observed  with  ephedrine. 

(Med.  Record:  Dec.  5,  1954 ) 


*BenzyI  methyl 
carbinamine  1% 
in  liquid  petrola- 
tumwith  34 of  1% 
oil  of  lavender. 


>**,c*v 


For  shrinking  the  nasal  mucosa 
in  head  colds,  sinusitis  and  hay 
fever.  Issued  in  1 ounce  and 
16  ounce  bottles 


When  a LIQUID 
Vasoconstrictor  is  indicated 


BENZEDRINE 

SOLUTION 


Smith, Kline  & French  Laboratories 

PHILADELPHIA,  PA.  ESTABLISHED  1841 
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erations  ago  by  Herbert  Spencer  in  his  own 
words  were  "To  prepare  us  for  living  is  the 
function  which  education  has  to  discharge.” 
While  Milton  said  education  is  “that  which 
fits  a man  to  perform  justly,  skilfully  and 
magnanimously  all  the  offices  both  private 
and  public  of  peace  and  war.” 

We  are  so  prone  to  think  that  nursing 
education  is  doing  all  this  and  more  because 
we  do  have  the  students  doing  the  practical 
work  on  the  floors  as  follow-up  work  with 
the  theory.  From  both  angles  the  nursing 
schools  have  been  criticized. 

The  standards  recommended  and  ap- 
proved by  the  Colorado  State  Board  of 
Nurse  Examiners  in  1929  read  as  follows: 

1.  EDUCATION.  After  September  1, 
1929,  only  those  students  who  have  success- 
fully completed  a full  four-year  high  school 
course,  with  a minimum  of  fifteen  acceptable 
units,  are  eligible  for  admission  to  a school 
of  nursing  in  Colorado.  The  high  school 
credits  shall  be  solicited  by  the  Education 
Advisor  of  the  State  Board  of  Nurse  Ex- 
aminers. If  the  credits  meet  the  minimum 
requirements  of  the  state,  a Certificate  of 
Preliminary  Education  shall  be  issued  and 
with  the  credits  be  mailed  to  the  school.  Aft- 
er January  1,  1930,  a fee  of  one  dollar  shall 
be  charged  for  the  Certificate  of  Preliminary 
Education,  payable  by  the  student  or  the 
hospital  when  she  is  admitted  to  the  school. 

2.  AGE.  All  applicants  must  be  within 
four  months  of  their  eighteenth  birthday  on 
the  date  of  admission.  No  applicant  is  eli- 
gible for  state  registration  until  she  has 
reached  her  twenty-first  birthday. 

3.  HEALTH.  The  applicant  shall  be 
free  from  organic  defects.  The  school  shall 
secure  a recent  certificate  of  good  health  or 
give  a physical  examination  on  admission. 
Within  the  first  four  months  of  the  appli- 
cant's work  she  must  be  given  a thorough 
physical  examination  by  the  physician  for 
the  school  of  nursing.  Similar  examinations 
shall  be  made  annually  in  order  that  a high 
standard  of  health  may  be  maintained.  It 
is  recommended  that  defective  teeth  be  treat- 
ed and  diseased  tonsils  be  removed  before 
admission  to  the  school.  It  is  further  rec- 
ommended that  weight  charts  be  kept  for 
each  pupil  and  that  too  great  increase  or 


decrease  in  weight  receive  immediate  atten- 
tion. Accurate  records  should  be  kept  of 
all  matters  pertaining  to  the  health  of  the 
students.  If  the  student  is  to  have  service 
in  a tuberculosis  department  we  recommend 
that  chest  x-rays  be  taken  before  the  serv- 
ice is  started — these  x-rays  to  be  accom- 
panied by  a very  careful  history  and  physi- 
cal examination. 

Or  more  specifically  stated  are  the  rec- 
ommended standards  adopted  by  the  Colo- 
rado Schools  of  Nurses  at  the  third  Annual 
Conference  March  15,  1933,  which  are: 
SUBJECTS : 

English  (grammar,  composition,  litera- 


ture, etc.)  — 3 units 

Mathematics  (1  unit  algebra,  1 unit  plane 

geometry)  2 units 

History  (1  unit  may  be  in  civics) 2 units 

Language  other  than  English 2 units 

(The  two  units  must  be  in  one  language) 

Science  (Chemistry  recommended) 2 units 

Electives  4 units 

The  applicant’s  record  should  show  that 


she  has  attained  first  or  second  grades  (A, 
B)  in  at  least  eight  units  (or  sixteen  half 
units)  of  the  recommended  subjects.  In  the 
remaining  seven  units  of  subjects  recom- 
mended for  admission,  first,  second,  third 
grades  (A,  B,  C)  will  be  acceptable;  but  no 
subject  in  which  the  applicant  has  received 
the  fourth  or  lowest  passing  grade  (D) 
should  be  counted  in  the  total  of  fifteen 
units  required  for  admission. 

I feel  that  each  school  of  Colorado  is  try- 
ing conscientiously  to  carry  out  all  these 
recommended  theoretical  standards. 

Besides  the  social  background  of  each 
prospective  student,  the  individual  should 
be  carefully  studied,  i.  e.,  her  character,  her 
ideals,  her  spiritual  faith,  if  any,  whether 
she  is  teachable,  her  emotional  stability,  her 
general  personal  appearance,  her  ideas  of 
loyalty,  etc. 

Miss  Nellie  Hawkinson's  plans  for  plac- 
ing the  social  sciences  in  the  nursing  cur- 
riculum were  discussed  at  the  National 
Convention.  Here  it  was  agreed  that  social 
sciences  should  serve  as  the  very  basis  of 
the  nurse's  approach  to  her  patient  and  the 
community  which  forms  his  environment. 
Their  work  should  be  supplemented  with 
social  workers  by  intensive  case  studies,  ob- 
servation in  clinics  as  well  as  many  formal 
and  informal  contacts. 
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Pure  as  Sunlight 


The  proof  of  its  purity  is 
in  the  testing.  Twenty-two 
scientific  tests  for  purity , 
covering  every  step  in  its 
preparation,  safeguard  this 
drink  of  natural  flavors. 

Coca-Cola  Co., 

Atlanta,  Ca. 


IT  HAD  TO  BE  GOOD 


9 


MILLION 

a day 


GET  WHERE  IT  IS 


Stodghill’s 

Imperial  Pharmacy 

PRESCRIPTIONS  EXCLUSIVELY 

Three  Pharmacists 
Sick  Room  Necessities 
Complete  Line  of  Biologicals 

KE.  1550  319  16th  St. 


THEODORE  V.  CARR 

Interior  Decorator 

formerly  177C  Broadway 

Displaying  New  Fabrics,  NEO-Clas- 
sic  and  Period  Furniture,  Draperies, 
Upholstery.  Special  orders  solicited 
for  Cabinet  Work,  Rugs  and  Decora- 
tions. 

19  East  11th  Ave.  KE.  8817 

Denver 


Important  to  on  r 

Babies! 


Larsen  “Freshlike”  Strained  Vege- 
tables are  first  quality  garden  fresh 
vegetables  cooked,  strained  and 
sealed  under  vacuum  to  protect  vita- 
mins and  mineral  salts.  For  further 
protection  we  seal  in  spe- 
cial enamel  lined  cans. 


AM 

Varieties 

10c 

Per  Can 


LARSEN'S 
' 'Freshlike  ” 
Strained  Vegetables 


THE  LARSEN  COMPANY.  Green  Boy.  Wis. 


Casters  and  wheels  for 
beds,  operating  tables, 
cabinets,  chairs  and 
other  hospital  equip- 
ment. 

GENDRON  WHEEL 
CHAIRS  and  parts  in 
stock  for  immediate  de- 
livery. 


Will  H.  Fielding  Son 

Successors  to 


E.  C.  IJEWEY  CO. 


E.  C.  DEWEY  COMPANY 
819  14th  St.,  Denver,  Colo.  KEystone  0.323 

Darnell  double  ball  bearing  Rubber  Wheel 
Casters  and  glides  will  save  your  floors. 
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This  Year  Its 

South  (America! 

See  the  tremendously  interesting 
places  listed  below.  Travel  this 
year  in  the  southern  hemisphere. 
Inca-Land  with  Cuzco  and  Mac- 
chuPichu.  The  Chilean  Lakes  and 
majestic  Osorno.  The  wonderful 
sight  of  the  Iguazu  Falls.  Carni- 
val at  Rio  de  Janeiro  and  gorge- 
ous Guanabara  Bay.  Cosmopoli- 
tan Buenos  Aires;  Montevido — 
City  of  Roses;  and  the  cloud 
piercing  Andes  can  now  all  be 
reached  in  luxurious  comfort  and 
at  prices  within  everyone’s 
means.  Conducted  and  Independ- 
ent tours  from  $915  to  $1,785. 
Immediately  available  at 

DUN  S\y*S 

TRAVEL  SERVICE 

312  Security  Bldg.  MAin  8922 
Denver,  Colo. 


The  usefulness  of  a nurse  revolves  around 
her  ability  to  study  the  home  and  commu- 
nity conditions  of  her  patient  and  then 
through  every  available  contact  with  the 
patient  and  his  family  to  teach  the  applica- 
tion of  science  which  will  prevent  future 
illness  and  assist  in  his  community  adjust- 
ment. 


COMMERCIAL  COMMENT 


EFFECTIVE  ADULT  EDUCATION  IN  HAND- 
WRITING AND  LETTERING 

One  of  the  most  useful  of  all  arts  is  the  mas- 
tery of  hand-made  alphabets.  Handwriting  and 
lettering  today  may  be  either  a valuable  asset  or 
a life-long  liability  to  any  individual — in  educa- 
tion, in  modern  business,  or  in  professional  and 
social  life. 

Handwriting,  pen  lettering  and  other  branches 
of  this  Fine  Art  are  closely  related  subjects,  as 
fundamental  principles  apply  to  all  branches  in 
like  manner,  regardless  of  size,  style,  or  direc- 
tion. All  the  lettering  we  see  and  read  is  either 
hand-made  or  reproduced  from  hand-made  copies, 
much  of  which  is  mistaken  for  type. 

This  unlimited  field  of  art  offers  excellent  and 
unprecedented  opportunities  for  the  men  and 
women  who  continue  their  penmanship  training. 
Expert  instruction  in  the  execution  of  useful  al- 
phabets is  highly  commendable.  Students  who 
do  not  discontinue  such  training  usually  become 
penmen.  Thorough  adult  training  in  pen  letter- 
ing is  both  profitable  and  enjoyable.  Professional 
and  business  men  gain  greater  respect  if  skilled 
in  this  important  art. 

This  type  of  training  also  develops  latent  artis- 
tic ability,  constructive  thinking,  reasoning,  and 
close  observation;  it  affords  wholesome  recre- 
ation to  some,  relaxation  to  others,  and  besides, 
it  can  be  and  should  be  made  a cultural  hobby 
for  leisure  time  by  thousands  who  are  inclined 
toward  art. 

Norman  Tower,  Penman,  Engrosser,  and  In- 
structor, is  a friend  of  the  medical  and  allied 
professions.  He  is  prepared  to  give  much-needed 
instruction  to  groups  or  individual  physicians.  He 
may  be  contacted  at  325  South  Ogden  Street, 
Denver.  Telephone  : PEarl  1525. 

IMMATERIA  MEDICA 



Drunk  (bumping  into  lamp  post) : “Excuse  me, 
sir.” 

(Bumping  into  fire  hydrant) : “Excuse  me, 
little  boy.” 

(Bumping  into  second  lamp  post  and  falling 
down) : “Well,  I’ll  just  sit  here  until  the  crowd 
passes.” 


He  Was  Mad 

A lady  suing  for  divorce  tells  the  court  her 
husband  spanked  her,  pulled  her  ears  and  hair, 
slammed  the  door  on  her  arm,  and  locked  her  in 
the  closet.  She  says  she  does  not  know  why  he 
did  these  things.  We  do.  He  was  mad  at  her. 
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{Many  (Physicians  Endorse 

DEEP  ROCK 

Many  Physicians  Hare  Tested  Deep  Rock  and  Endorsed  Its  Purity 

A neutral  water  like  Deep  Rock,  they  say,  is  best  for  general 
use,  because  only  in  the  case  of  complete  diagnosis  by  a phy- 
sician should  water  containing  special  minerals  be  consumed. 

Deep  Rock  is  the  ideal  drinking  water.  It  answers  the  normal  requirements 
of  the  human  body.  Drink  it  in  abundance. 


DEEP  ROCK  WATER  CO. 

TAbor  5121  DENVER,  COLORADO 


‘‘SMILING  THRU” 

Representing 

Standard  X-ray  Co. 

The  largest  exclusive  x-ray 
manufacturer  in  the 
Paul  n.  mickle  United  States  PAUL  A-  muckle 


We  Can  Furnish  an  X-ray  for  Every  Need 


MUCKLE  X-RAY  COMPANY 

1632  Court  Place  KEystone  5535 

DENVER,  COLO. 
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Digitalis  Tablets 

J&ederle 


Jor  def > enc/aljle  ~J.\giiahs  C hercifiv 

The  superiority  of  Whole  Leaf  Digitalis 
Tablets  Lederle  is  due  largely  to  the  care- 
ful blending  of  several  different  and  selected 
lots  of  leaf.  When  io  per  cent  of  the  current 
stock  has  been  used,  a similar  amount  of  a new 
lot  of  carefully  selected  leaf  is  incorporated 
into  the  mixture — a method  developed  by  the 
Cardiac  Clinics  of  Greater  New  York  and  fol- 
lowed by  Lederle  Laboratories  in  preparing 
Digitalis  Tablets  for  general  use. 

Lederle’s  Digitalis  Tablets  have  been  care- 
fully assayed  by  the  Hatcher- Brody  Cat 
Method  and  clinically  tested  . . . proved  for 
potency  by  six  years  of  therapeutic  use. 

Distributed  by 

HEALY  & OWENS 

1400  Larimer,  Denver,  Colorado 

LEUEKLE  LARORATORIES  ixc.,  xew  YORK 


CHEVROLET 

MOTOR  COMPANY 

301  SOUTH  CHEROKEE  STREET 
Phone  SPruce  2656 
DENVER.  COLORADO 


Phone  TAbor  0932 


Mountain  States  Mattress  Mfg.  Co. 

Manufacturers 

Spring-Filled  and  Cotton  Mattresses — 

Box  Springs 

2166  15th  St. 

SAM  MOSKIX,  Prop.  Denver,  Colo. 


WANTADS 


WANTED — Will  take  a limited  number  of  wom- 
en. suffering  from  mild  mental  and  nervous  dis- 
orders, elderly  patients  difficult  to  care  for  at 
home,  and  selected  cases  of  alcoholism.  Situated 
in  eastern  Colorado.  For  rates,  write  Kirk  Private 
Hospital,  Kirk,  Colorado. 


FOR  SALE 

In  Northeast  Colorado,  general  practice  with 
hospital  and  office  equipment.  Equipment  con- 
sists of  fifteen  bed  hospital.  X-Ray,  Zealite  lamp 
office  furniture,  etc.;  $25,000  business  annually 
For  further  particulars  communicate  with  Colo- 
rado Medicine,  537  Republic  Bldg.,  Denver,  Cola 
rado 


We  need  a Doctor  or  Druggist  at  Monument, 
Colo.  I own  a brick  store  and  living  rooms,  suit- 
able for  drugs,  school  supplies,  notions,  etc.;  good 
condition.  Will  rent,  sell  or  trade.  Thos.  Auld, 
1522  Court  Place,  Denver. 

Wanted — Position  as  laboratory  technician  in 
hospital  or  doctor’s  office.  College  graduate ; five 
years’  experience.  Capable.  Best  references. 
Would  appreciate  an  interview.  Box  1.  Colorado 
Medicine. 


HAND  BAGS 
LUGGAGE 

Repaired.  Physicians  Cases 
and  Bags  Made  to  Order. 

Repair  Lacing  and  Zipper 

A.  & S.  Leather  Goods 

210  Charles  Bldg.  TAbor  0065 


October,  1935 


841 


We  are  very  pleased  to  announce 
that  our  analysis  of  Pure  Gold  Bread 
has  been  accepted  by  the  American 
Medical  Association  Committee  on 
Foods.  T o our  knowledge.  Pure  Gold 
Bread  is  the  only  bread  in  Denver 
carrying  this  acceptance. 


KILPATRICK 
BAKING  CO. 
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FIRE  INSURANCE  MONEY 

CAN’T  RESTORE  EVERYTHING 

Not  the  lives  of  those  lost  in  fire  havoc. 

Not  mental  peace  of  mind. 

Not  reputations  nor  lost  dominance. 

NOTHING  SHORT  OF  PERFECT  FIRE  PROTECTION  IS  ADEQUATE  IN 
HOSPITALS,  SANITARIUMS  AND  INSTITUTIONS  GENERALLY. 

Upon  request  and  without  expense  or  obligation,  we  will  have  a competent 
fire  prevention  engineer  inspect  your  building  and  give  you  a written  re- 
port of  its  hazards  including  those  that  are  necessary  and  those  that  can  be 
eliminated.  While  this  service  is  gratis  it  might  be  of  incalculable  value  to 
you. 

GAS  MASKS 
HOSE  REELS 
LINEN  HOSE 
MUNICIPAL  FIRE 
HOSE 

All  equipment  fully  guaranteed  and  lias  the  approval  of  the 
National  Board  of  Fire  Underwriters 

WESTERN  FIRE  DEPARTMENT  SUPPLY  CO. 

1144  Corona  St.  Denver,  Colo.  TAbor  7786 


SUPPORT  YOUR  ADVERTISERS 
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Automatic  Fire  Alarms 
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THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons  of  Colo- 
rado and  Wyoming 

Rated  Class  A Full  Three-Year 

By  A.  C.  S.  and  A.  M.  A.  Nurses’  Training  Course 


The  Colorado  Springs  Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known 
as  a health  center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete 
classification  of  patients.  Home-like  surroundings,  scientific  medical  treatment  and  nursing 
care.  Booklet  and  rates  on  application.  E.  J.  Brady,  M.D.,  Superintendent,  Colorado  Springs, 
Colorado. 
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“Just  as  Good ” 


SRi 


ECENTLY,  a customer  of  ours  told  me  that  a friend 
suggested  the  use  of  any  commercial  milk  as,  “just  as  good.” 
This  has  made  me  wonder  what  you  and  others  really  think 
about  milk. 

Through  added  precaution  of  Denver’s  milk  producers, 
and  by  the  thorough  work  of  our  health  department,  the 
general  milk  supply  of  this  city  is  both  safe  and  nutritious. 

But  my  feeling  toward  milk  has  been  to  furnish  a prod- 
uct that  is  always  one  step  ahead  of  the  average  commer- 
cial supply — a milk  that  is  designed  and  produced  for 
drinking  purposes,  with  special  emphasis  on  the  needs  of 
children.  Our  policy  has  been  to  use  natural  methods.  We 
do  not  add  to  or  take  anything  from  milk. 

The  application  of  many  rules  and  conditions  in  force 
at  City  Park  Dairy  relating  to  the  cleanliness  of  barns,  dairy, 
employees  and  cows,  I am  sure  would  meet  with  your  ap- 
probation. 

Every  step  taken  by  City  Park  Dairy  is  the  result  of 
research  work.  For  instance,  the  mineral  intake  of  the  cow 
is  essential  to  her  well  being.  Proper  fertilization  of  fields 
so  that  the  plants  take  up  the  necessary  minerals  has  been 
a City  Park  Dairy  rule  for  several  years. 

Is  milk  just  milk  in  your  home  and  practice?  Or  is  it 
a distinctive  product  bought  with  knowledge  of  its  real 
value? 


+ + + 


CITY  PARK  DAIRY 


Jas.  McCarroll,  M.D.,  Manager 

Cherry  Creek  and  Holly  Denver 


YOrk  4184 
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When  Time  Is  Precious 


Phone  the 


Coldett  (Pheasant  J^uncheon 


Tempting  and  appetizing  Sandwiches 
and  Salads,  Desserts  and  Beverages 
Delivered  to  Your  Desk  Quickly 

KEystone  2980 


STENOGRAPHERS  and  TYPISTS 

Stenopy,  the  machine  way  in  shorthand,  enables  you  to  command  a 
better  position  in  physicians’  or  professional  offices.  Or  high- 
grade  convention  and  court  reporting. 

STENOTYPE  STUDIO 

417  COOPER  BLDG.  KEystone  6497  DENVER 


Dickinson 
SECRETARIAL  SCHOOL 

Private  Instruction  in  All  Secretarial 
Subjects 

Special  training  for  receptionist  and  med- 
ical secretaries — experienced  or  beginner. 

1441  WELTON  ST.  KEystone  1448 


PALATAB I L I TY 

When  you  taste  Petrolagar  note  its  delightful  flavor. 
This  unusual  palatability  assures  patient  coopera- 
tion. Petrolagar  is  a mechanical  emulsion  of  liquid 
petrolatum  (65%  by  volume)  and  agar-agar. 


FDR  CONSTIPATION 


NOW  PREPARED  IN  5 TYPES 
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Maybe  they  are 
your  patients 


THEY'RE  a healthy,  happy  young  couple — proud  in  the 
possession  of  their  first  baby. 

Though  they  are  average  people  in  average  circumstances, 
they  are  as  sure  as  anyone  reasonably  can  be  that  their 
little  one  will  develop  normally  — grow  tall,  straight  and 
strong  — have  firm,  sound  teeth  and  bones. 

For  there  was  no  deficiency  in  the  mother’s  diet  during 
pregnancy  or  lactation.  There  will  be  no  deficiency  in  the 
child’s  diet  as  she  grows  older.  Their  doctor  advised  them, 
and  faithfully  they  followed  his  advice.  Now  — because 
their  child  is  well-formed,  well-developed,  sturdy  — they 
have  the  utmost  faith  and  confidence  in  their  doctor  and 
will  continue  to  jollow  his  suggestions. 


Why  doctors  recommend  Cocomalt 


Cocomalt  is  an  honest  product,  honestly  advertised — ac- 
cepted by  the  Committee  on  Foods  of  the  American  Medi- 
cal Ass’n.  Prepared  according  to  directions,  it  adds  70% 
more  food  energy  value  to  milk — increasing  the  protein 
content  50%,  carbohydrate  content  170%,  calcium  content 
35%,  phosphorus  content  70%. 

Cocomalt  is  rich  in  Vitamin  D,  containing  not  less  than 
30  Steenbock  (81  U.S.P.  revised)  units  per  ounce.  It  is 
delicious;  children  and  adults  enjoy  it.  It  is  high  in  food- 
value  — low  in  price.  Recommended  in  all  cases  requiring 
extra  nourishment  without  digestive  strain. 

Cocomalt  comes  in  powder  form,  easy  to  mix  with  milk 
— HOT  or  COLD.  Sold  at  grocery  and  drug  stores  in 
V%lb.  and  1-lb.  air-tight  cans.  Also  in  5-lb.  cans  for  pro- 
fessional or  hospital  use,  at  a special  price. 


FREE  TO  DOCTORS: 

We  will  be  glad  to  send 
a trial-size  can  of  Coco- 
malt free  to  any  physi- 
cian requesting  it.  just 
mail  this  coupon  with 
your  name  and  address. 


Cocomalt  is  accepted  by  the  Com- 
mittee on  Foods  of  the  American 
Medical  Association. 

Prepared  by  an  exclusive  process, 
under  scientific  control.  Cocomalt  is 
composed  of  sucrose,  skim 
milk,  selected  cocoa,  barley 
malr  extract,  flavoring  and 
added  Vitamin  D.  (From 
irradiated  ergosterol.) 


R.  B.  Davis  Co. 

Dept.  S310,  Hoboken,  N.  J. 

Please  send  me  a trial-size  can  of 
Cocomalt  without  charge. 

Dr 

Address 


City. 


Jay  W.  McCullough 

CIVIL  ENGINEER 

Water  Supply  and 
Purification 

Sewerage  and  Sewage 
Disposal 

MISCELLANEOUS  PROJECTS 

r?L>  cSj 

215  MAJESTIC  BLDG.,  DENVER 
TAbor  2605 


■ jf  \ 

Q TA*!1  ED-  MATTHEW 9 ( ) 

“ED  MATTHEWS” 

COMBINATION  PIPE  AND  NUT 

WRENCHES 


IDEAL  FOR 

HOME 

OFFICE 

AUTOMOBILE 

A Size  for  Every  Purpose 


Manufactured  and  Distributed  by 

NATIONAL  DISCOUNT 
CORPORATION 

MIDLAND  BLDG.  DENVER,  COLO. 
KE  5835 


.State. 
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MILLS 

Ice  Cream  Freezers 

Upwards  from  2^4  Gallons 

Hospitals,  sanitariums  and  institu- 
tions are  amazed  at : 

The  substantial  savings  in  dessert 

T.  MITCHELL  BURNS,  Jr. 

i Insurance 

Every  classification  including  Life, 
Accident,  Burglary,  Automobile,  Fire, 
Physicians’  Liability,  Surgical  In- 
struments, Bonds,  etc. 

expense. 

I take  pleasure  in  announcing  my  appoint- 
ment as  agent  of  the  American  National 

The  unquestioned  improvement  in 

Insurance  Company  of  Galveston,  Texas, 

ice  cream  quality. 

with  offices  located  in  the  First  National 

The  simplicity  and  economy  of 

Bank  Building,  Denver,  Colorado. 

operation. 

May  We  Send  You  Full  Particulars 
Without  Obligation? 

You  are  cordially  invited  to  make  use  of 
the  facilities  of  this  company,  who  write 
all  forms  of  protection. 

Consultation  without  obligation. 

GANO  SENTER 

Western  Distributor 

1236  First  National  Bank  Building 

1145  SO.  LOGAN  PE.  3550-SP.  1070 

Denver,  Colorado 

DENVER 

Office  TA.  6942,  Residence  YO.  2491-J 

VUe  SR.ecomm.end 

Doc  to  r- 

It’s  time  to  change  to  Winter  Lubrication 

LET  US  SERVE  YOU 

The  Denver  School 

Ethyl  and  Bronze  Casoline 

OIL  AND  GREASING  SERVICE 

of  Business 

Conoco  Service  Station 

FRANK  NELSON,  Lessee 

for 

38th  St. — Highway  85,  Brighton  Blvd. 

Superior  Training  for 

Denver,  Colorado 

Secretarial  Service  in 

Hospitals  and  Physi- 
cians’ Offices. 

GIMCO  ROCK  WOOL 

The  Most  Effective  Permanent  Insulation 

for  All-Year  Comfort 

Denver  School  of  Business, 

FIRE— VERMIN  PROOF 

Inc. 

Everlasting,  Comfort  and  Economy 

MOREY  BLDG. 

Broadway  at  Sixteenth 

GENERAL  INSULATING  CO. 

KEystone  5951  Denver,  Colo. 

3230  Walnut  St.  KEystone  2513 
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LOCK  AND  KEY  FITTING 

THE  COLFAX  NOVELTY 
AND  ELECTRIC  CO. 

Lawn  Mowers  Sharpened  and  Repaired, 
Welding,  Bicycle  Repairing,  Rebuilt 
Wheels  for  Sale 

HARRY  P.  MILLER 

Electrical  Work  of  All  Kinds  Done 

3535  E.  COLFAX  AVE  YOrk  4909 

DENVER 

DENVER  CLASS  & PAINT 
COMPANY 

Plate  Glass,  Window  Glass 

Automobile  Glass — Mirrors 

Manufacturers  of 

House  and  Roof  Paint 

2000  BLAKE  ST.  MAin  6653 

Denver,  Colo. 

N.  R.  NIELSEN 

General  Contractor 

BUILDINGS  OF  ALL  TYPES 

632  Detroit  Street  YOrk  4872 

Denver,  Colorado 

BURTON  LOWTHER 

Hydraulic  and  Sanitary 
Engineering 

710  Colorado  Building  KEystone  3826 

Denver,  Colorado 

RAINBO  FUEL  & FEED  CO. 

SPECIALIZING  IN  CLAYTON 
COALS 

LEWIS  RAY,  Mgr. 

4801  Washington  St. 
TAbor  7574 

SUPREME  CABINET  CO. 

Manufacturers  of 

Built-in  Cabinets  and  Special  Mill  Work 
/.  J.  BOLLIG,  Mgr. 

KEystone  2672  564  KALAMATH 

The  Peasley  Auto  Top  Co. 

Tops  and  Trimming,  Lacquer  Paint- 
ing, Fender  and  Body  Repairing 

TAbor  4543,  Denver,  14th  and  Santa  Fe 

OTHERS  ASK  UP  TO  $50.00  TH,S  HIGH  GRADE 

TAYLOR  SPINAL  BRACE  HF™  SACRO  ILIAC  BELT  J350 


PRICE 


^20°° 


A well  padded  sur- 
gical steel  spinal 
support  furnished 
with  apron  and 
perineal  straps. 

Made  to  order 
in  24  hours 
Take  measurements 
around  iliac  crest, 
umbilicus,  distance 
from  sacro  lumbar 
articulation  to  7th 
cervical  vertebra 
prominence. 


Beautifully  made  of  six  inch 
orthopedic  webbing,  well  rein- 
forced, supplied  with  perineal 
straps. 

Take  measurements  around  the 
hips  three  inches  below  the 
iliac  crest. 

WE  ALSO  MAKE— 

Abdominal  Belts,  $3.50  — for 
hernia,  obesity,  maternity, 
ptosis,  post-operative. 

Hood  Truss $ 4.00 

Thomas  Leg  Splints  4.00 
Ambulatory  Splint__  15.00 
Cervical  Neck  Brace  20.00 

Have 
You  Re - 


F.  A.  RITTER  CO. 

310  Woodward  Ave.,  Detroit,  Mich. 
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All  the  Year  Around 
Most  Doctors  Drink  and  Recommend 

6 "Meadow  Qold 

^Mission  Orange  Drink 


CJ4/HEN  you  order  your  lunch  tomorrow 
' ' ask  for  Meadow  Gold  Mission  Orange. 
Youll  like  the  fresh , natural  flavor  of  Cali- 
fornia Valencia  Oranges.  The  clean , whole- 
some aftertaste.  Here  is  a natural  fruit 
beverage.  No  artificial  flavoring,  no  pre- 
servatives. 

Meadow  Gold  Mission  Orange  Drink  is 
prepared  and  bottled  fresh  in  the  sanitary 
dairy  plant  each  morning — a fitting  addition 
to  the  family  of  Meadow  Gold  quality  prod- 
ucts delivered  to  your  home  early  every 
morning,  and  sold  wherever  dairy  products 
are  obtainable  including  your  favorite 
luncheon  room,  club  or  hotel. 

Orange  juice  is  a natural  cold  weather 
“ pick-me  up.” 


PHONE  MEADOW  GOLD 

TAbor  6121  MAin5131 
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DOCTOR!  You  Are  Invited  to  Attend  .... 

THE  OKLAHOMA  CITY  CLINICAL  SOCIETY’S 

Sixth  Annual  Fall  Clinical  Conference 

NOVEMBER  4,  5,  6,  7,  1935 

SIXTEEN  DISTINGUISHED  GUEST  LECTURERS 


Dr.  Fre«l  Lyman  Adair,  Obs.  & Gyn.,  Chicago, 
Head  of  Dept.  Obs.  & Gyn.,  Chicago  Lying-In 
Hospital. 

Dr.  Harry  L.  Baum,  Oto-Laryngology,  Denver, 
Staff  of  Presbyterian,  Childrens,  & Denver 
General  Hosps. 

Dr.  Barney  Brooks,  Surgery,  Nashville, 

Prof,  of  Surg.,  Vanderbilt  Univ.  Hospital. 

Dr.  James  T.  Case,  Radiology,  Chicago, 

Prof,  of  Radiology,  Northwestern  Univ.  Med. 
Sch. 

Dr.  John  R.  Caulk,  Urology,  St.  Louis, 

Pro.  of  Clin.  G-U  Surg.,  Washington  Univ. 
Sch.  of  Med. 

Dr.  Max  Cutler,  Surgery,  Chicago, 

Tumor  Clinic,  Michael  Reese  Hospital. 

Dr.  Palmer  Findley,  Gynecology,  Omaha, 
Attending  Gyn.,  Swedish  Mission  & Metho- 
dist Hosps. 

Dr.  Frederick  J.  Gaenslen,  Orthopedics, 
Milwaukee, 

Prof,  of  Orth.  Surg.,  Univ.  of  Wisconsin  Med. 
Sch. 


Dr.  Clifford  G.  Grulee,  Pediatrics,  Chicago, 

Prof.  Pediatrics,  Rush  Med.  Coll.,  Univ.  of 
Chicago. 

Dr.  Russell  L.  Haden,  Internal  Medicine, 
Cleveland, 

Chief  of  Medicine,  Cleveland  Clinic. 

Dr.  James  S.  McLester,  Internal  Medicine, 
Birmingham, 

President  American  Medical  Association. 

Dr.  Grier  T.  Miller,  Internal  Medicine,  Phila- 
delphia, 

Asst.  Prof,  of  Med.,  Univ.  of  Pa.  Sch.  of  Med. 

Dr.  C.  S.  O’Brien,  Ophthalmology,  Iowa  City, 

Prof,  of  Ophthal.,  Univ.  of  Iowa  Sch.  of  Med. 

Dr.  Paul  A.  O’Leary,  Dermatology,  Rochester, 

Head  of  Dept,  of  Derm.  & Syph.,  Mayo  Clinic. 

Dr.  Fred  W.  Rankin,  Surgery,  Lexington, 

Former  Prof,  of  Surg.,  Univ.  of  Louisville. 

Dr.  Ralph  M.  Waters,  Anesthesia,  Madison, 

Prof,  of  Anesthesia,  Univ.  of  Wisconin  Med 
Sch. 


GENERAL  ASSEMBLIES— ROUND  TABLE  LUNCHEONS  — EVENING  SYMPOSIA 
POST-GRADUATE  COURSES — COMMERCIAL  AND  SCIENTIFIC  EXHIBITS 
REGISTRATION  FEE  OF  $10.00  INCLUDES  ALL  ABOVE  FEATURES 

For  further  information  address  Secretary,  12l5  Medical  Arts  Building,  Oklahoma  City 


WHEEL  CHAIRS  FOR  SALE  OR  RENT 

WM.  JONES 

Maker  of  All  Kinds  of 

ORTHOPEDIC 

APPLIANCES 


Trusses,  Braces,  Abdominal  Supports 
Elastic  Hosiery,  Crutches,  etc. 


608-612  Fourteenth  St. 
Phone  KEystone  2702 
Denver,  Colo. 


T his  is  going  to  be  a 

NORGE  YEAR 

In  selecting  a refrigerator  for 
your  home  or  office,  remem- 
ber that  refrigeration  itself 
— all  the  advantages  you  ex- 
pect— depends  on  the  cold 
making  mechanism — 

AND  REMEMBER— 

ONLY  NORGE  HAS 
THE  ROLLATOR 

That  sturdy  dependable 
mechanism,  the  basis  of  gen- 
uine economy. 

See  the  New  1935  Norge  Refrigerators 

THE  KING  MUSIC  CO. 

1624  Tremont  Place  MAin  0360 

“Your  up-to-date,  uptown  Norge 
dealer 
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1 teach  simple,  definite  rules  which  will  enable  any  adult  to  WRITE 
LEGIBLY  or  LETTER  CORRECTLY  in 

SIX  ENJOYABLE  LESSONS 

NORMAN  TOWER,  Penman — Special  Instructor  in  Schools  of  Nursing 

325  South  Ogden  St.,  Denver.  Telephone  PEarl  1525. 

CERTIFICATES,  DIPLOMAS  and  RESOLITIOXS,  correctly  made  or  neatly  filled. 

Special  courses  are  offered  in  certain  sub- 
jects. Courses  leading  to  a higher  degree 
are  also  given. 

For  bulletin  furnishing-  detailed  information 
apply  to  the 

DEAN 

GRADUATE  SCHOOL  OF  MEDICINE 
1430  Tulane  Avenue  New  Orleans,  La. 


The  Doctor  Who  Knows  Recommends  Fairhaven 

For  the  Young  Woman  about  to  become  a mother,  who  requires  a sym- 
pathetic understanding  in  the  strictest  privacy  of  an  ethically  con- 
ducted Maternity  Home.  Send  for  descriptive  folder. 

The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

1349  JOSEPHINE  YOrk  9393  DENVER 


The  Tulane  University 
of  Louisiana 

GRADUATE  SCHOOL  of  MEDICINE 

Postgraduate  Instruction  Offered  in  All 
Branches  of  Medicine 


ALCOHOLISM  - MORPHINISM 

Successfully  Treated  by  Dr.  B.  B.  Ralph's  Methods 


SCIENTIFICALLY  equipped  for  Diagnostic  Surveys,  Thera- 
peutic Procedures,  Rest  and  Recuperation.  Treaiment  of 
each  case  established  by  clinical  history,  physical  exam- 
ination, laboratory  tests  and  individual  tendencies. 
Reasonable  fees. 


33  Years  Established 
RALPH  EMERSON  DUNCAN,  M.  D. 
Director. 


Address  THE  RALPH  SAXITARII  M, 

529  HIGHLAND  AVENUE.  KANSAS  CITY,  MO. 
Telephone,  Victor  4850. 
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There  Is  No  Substitute  for 
GOOD  FOOD! 

Looking  behind  the  scenes  at  the 
New  Edelweiss  reveals  the  real  secret 
for  the  popularity  of  Denver’s  leading 
restaurant.  It  is  the  High  Standard  of 
the  Food  itself. 

Whatever  the  market  condition,  we 
buy  ONLY  the  finest  meats,  fruits, 
vegetables  and  other  supplies  procur- 
able. And  our  unusual  refrigeration 
and  cooking  facilities  insure  that  this 
fine  food  is  served  at  its  BEST! 

Professional  men  particularly  appre- 
ciate this  unvarying  standard  of  food 
at  the  New  Edelweiss.  It  is  the  One 
restaurant  that  may  be  safely  recom- 
mended and  patronized  at  all  times. 

We  Invite  Your  Personal  Inspection! 


1644  GLENAIWI 


Particular  People 

prefer  + + + 

T o intrust  their  PA  I NT  - 
ING  and  DECORAT- 
ING to  a company  that 
has  fairly  and  honestly 
earned  a reputation  for 
competency  and  reason- 
ableness. 

Bancroft  Decorating  Co. 

5612  E.  Colfax  YOrk  0593 


Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 

Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 

Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 

A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 

Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


Doctors— 

Office  Furniture 

Repaired,  Reconditioned 

EXPERTS  IN  CABINET  WORK 
AND  UPHOLSTERING 

At  Small  Expense  Your  Old  Furni- 
ture Will  Look  and  Be  as  Good 
as  New. 

Work  Called  For  and  Delivered. 

(?o  CDj 

O.  W.  STATON 

Refinishing  Shop 

2145  Glenarm  PL  MAin  6888 
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It  is  well  recognized  that  the  syphilitic  patients’  chances  of 
complete  "cure”  are  better  when  an  arsenical  and  a heavy  metal  prep- 
aration are  used  than  when  either  of  these  agents  is  used  alone.  This  is 
true  if  the  treatment  is  begun  early  and  continued  through  20  doses  of 
the  arsenical  plus  the  heavy  metal. 

For  the  treatment  of  syphilis,  two  products  by  Squibb  are  note- 
worthy— Iodobismitol  with  Saligenin  and  Neoarsphenamine.  Iodo- 
bismitol  with  Saligenin  is  a distinctive  antisyphilitic  bismuth  prep- 
aration in  that  it  presents  bismuth  in  anionic  (electro-negative)  form. 
It  is  a propylene  glycol  solution  containing  6%  sodium  iodobis- 
muthite,  12%  sodium  iodide  and  4%  saligenin. 

Clinical  trials  and  experiments  have  shown  that  Iodobismitol  with 
Saligenin  is  rapidly  and  completely  absorbed  and  slowly  excreted, 
thus  providing  a relatively  prolonged  bismuth  effect.  Repeated  injec- 
tions are  well  tolerated.  Its  content  of  4%  saligenin — a local  anes- 
thetic— is  an  additional  advantage.  Indicative  of  its  efficacy  is  the 
fact  that  Iodobismitol  with  Saligenin  has  been  shown  in  early  syphilis 
to  produce  rapid  healing  of  the  primary  lesion.  In  late  syphilis  its 
action  is  very  satisfactory. 

Neoarsphenamine  Squibb  is  preferred  as  an  arsenical  because  it  is 
readily  and  rapidly  soluble;  it  can  be  easily  administered;  and  it  pos- 
sesses uniformly  high  spirocheticidal  power  and  low  toxicity.  Other 
Squibb  arsenicals  are  Arsphenamine  and  Sulpharsphenamine. 

For  literature  write  the  Professional  Service 
Department,  74  5 Fifth  Avenue,  New  York 

E R: Squibb  &.  Sons,  Newark 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


Makers  of  INSULIN  SQUIBB 
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cMedical  cArt  (Commercial  cArt 

A course  in  drawing  for  Doctors,  The  Art  That  Earns. 

Dentists,  and  Nurses  that  is  An  Intense  Specialized  Course  for 

Practical.  Ambitious  Young  People 

WINTER  CLASSES  SEPTEMBER  3,  1935 

The  only  Art  School  in  the  West  that  offers  Specialized  training 
in  Applied  Art.  (It  must  have  a practical  use  or  we  don’t  teach  it.) 

The  Denver  Art  Institute  was  founded  in  1925  by  a man,  Herm 
H.  Michel,  who  is  still  the  active  head. 

It  has  more  graduates  in  good  paying  positions  than  all 
other  Denver  art  schools  or  colleges  combined. 

D.  A.  1.  training  is  thorough. 

The  (Denver  cArt  Institute , Inc . 

, Herm  H.  Micliel,  Dean 

WILDA  BLDG.  1441  WELTON  STREET 


NURSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

* -fc  ¥ 

GRADUATE  RIGISTERED 
NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  all 
Nursing  Service 
This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

* + + 

Undergraduate  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


210  So.  FRANKLIN 

$4,750 

a 

On  heights  south  of  Country 
Club  is  large  5 -room,  wire-cut 
brick  bungalow;  full  base- 
ment; den;  garage.  2 lots. 

& 

Orville  D.  Estee 

2’1 1 Midland  Savings  Bldg. 
MAin  3962 
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Announcing  Our  Removal  to 
216  Sixteenth  Street 

KEystone  lOOO 

Opposite  Metropolitan  Building 


BOOKS 


Visit  the  Most  Complete 
Lending  Library  in 
Colorado 


* -4 


Now  Open  for  Business 


Residence  Phone  CH.  0145  Office  TA.  8164 

WE  RECOMMEND 


FRANK  L.  BLUSH 


Oil  Burner  Service 

For  Every  Apparatus  and  Equipment 

129  FIFTEENTH  ST.  24  HOUR  SERVICE  DENVER,  COLO. 
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“NATURAL”  Water  Makes 
Best  Beer,  Say  Scientists 

“Accumalated  experience  in  the  treatment  of  waters  at  this 
time  showed  that  although  improved  results  were  obtained 
with  artifically  treated  waters,  the  beers  produced  did  not  compare 
•with  those  brewed  with  natural  waters  . . . It  has  always  been 
contended  that  an  artifically  treated  water  never  gives  quite  the 
same  results  as  a natural  water ..." 


— Says  Scientific  Article  in  “The  America 4 Brewer”  August,  i<?35* 


flfltufcil  Spring  Water 
Gives  Coors  Golden  Its 
Exclusive  Taste  Appeal 

The  crystal  clear  Rocky  Mountain 
Spring  Water  used  in  brewing  Coors 
Golden  Beer  is  so  clean  and  pure 
that  it  requires  practically  no  artifi- 
cial treatment  or  purification.  Anal- 
ysis proves  it  to  be  the  most  perfect 
“natural”  water  for  beer  brewing  in 
America.  Add  to  this  “natural”  water 
COORS  OWN*  rich  barley  malt,  fla- 
vored with  mild  and  mellow  import- 
ed hops,  complete  fermentation,  all 
thoroly  lagered  in  glass-sealed  aging 
cellars;  and  you  have  what  experts 
have  long  since  proclaimed  “ Amer- 
ica’s Best  Beer”. 


•COORS  is  the  only  brewery*  in  the  west  which 
makes  its  own  malt  thereby  controlling  Coors 
flavor,  color  and  aroma  from  begining  to  end. 


CONTCFfTS  12  Pi-UIO  QVNCCS 


RATI  PRESCRIBED  BT  INtC«NAL  «« 


Golden 

Beer 


GOLDEN  BEER 


L 


'ProduO  ^Adolph  Coors  Company,  Golden,  Colo. 
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^Announcing  the 

WEBB  AIR  CONDITIONER 

For  home,  office,  shop, 
store  and  crowded  inte- 
riors. 

Clean  air,  constantly  hu- 
midified and  washed  of 
impurities. 

Balanced  temperature  for  most  comfort.  Now  offered  at  a price  within 
the  means  of  everyone.  Only  $22.50  per  unit. 

Demonstrated  every  day  at  our  office. 

MARVEL  MANUFACTURING  CO. 

1326  Larimer  St.  MAin  1967  Denver 


• Enjoy  full  flavor  NATURAL 
Cheese — Bluhill — -with  all  the 
health-giving  qualities  and  orig- 
inal digestive  enzymes  of  rich 
whole  milk. 

Being  a natural  dairy  product, 

Bluhill  Cheese  is  kept 

In  Grocer’s  Refrigerator  DUTCH-LUNCH 


We  Specialize 

in  Stationery,  Forms,  Charts  and  Printing  of 
every  description  for  Doctors  and  Hospitals 

Mail  Orders  Receive  Prompt  Attention 

THE  MILES  & DRYER  PRINTING  COMPANY 

1936-38  Lawrence  St.  DENVER  Telephone  KEystone  6348 


NOW... 


10 


3 Kinds : 
PIMENTO 
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To  cAcquire  (Distinctive  Service 
Use  OXFORD  TOWELS 

They  are  individually  marked  with  your  name.  (No 
one  else  but  you.)  Wrapped  in  dustproof  cellophane. 

Wear  OXFORD  GARMENTS 

“They  fit.”  Your  choice  of  five  different  styles. 


OXFORD  LINEN  SERVICE  CO 

1831  Welton  St.,  Denver 


o Anatomical  ^Photography 

Scientific  attention  to  detail  in 
collaboration  with  medical  research. 

Hospital  and  Clinical  Photography  Given  Immediate  Attention 


LOUIS  C.  McCLURE 


2128  GLENARM  PL. 


DENVER 


MAin  3527 


SERVICE 


QUALITY 


PAUL  WEISS 


PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER 


MAin  1722 
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In  Congestive  Heart  Failure 


Th 


eoca  I ci  n 


( theobromine-calcium  salicylate) 


Tod  iminish  dyspnea,  reduce  edema 
and  increase  the  efficiency  of  the 
heart  action,  prescribe  Theocalcin 
in  doses  of  I to  3 tablets,  t.  i.  d., 
with  meals.  It  acts  as  a potent 
diuretic  and  myocardial  stimulant. 

Tablets  7^  grains  each, 
also  Theocalcin  powder. 


m 


Literature  and  samples  upon  request. 


BILHUBER-KNOLL  CORP.  is* ogden  AVE.,  JERSEY  CITY.  N.J. 


TAbor  2838 


BETTER  SERVICE 

FOR  LESS  MONEY 

MESSENGER  SERVICE,  Inc. 

Harvey  Pugh,  Prop.  1961  Stout  St. 


PCCTEC 

Sanitarium  and  Hospital 

2525  South  Downing  Street 
Denver,  Colo. 

Members  of  the  Colorado  and  Wyoming  State 
Medical  Societies  welcomed  to  our  staff. 

This  latest  addition  to  Denver’s  splendid  group 
of  health  institutions  presents  a distinct  type 
of  service  as  typified  in  its  sisterhood  of  one 
hundred  health  units  the  country  over.  Oar 
world-wide  organization  is  backed  by  50  years’ 
experience  in  sanitarium  management. 
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cragmor 

SANATORIUM 

The  Cragmor  Sanatorium  is  an  institution  designed  especially  for  the 
treatment  of  tuberculosis;  but,  building  upon  the  soundest  principles  of 
medical  science  always,  it  also  recognizes  a need  for  mental  buoyancy. 

There  is  ever  an  air  of  human  happiness  about  the  place — caught  perhaps 
from  the  sunshine,  the  freshest  of  mountain  air,  the  delight  of  days  that 
will  not  allow  one  to  remain  ill! 

Well  up  on  the  rise  of  Austin  Bluffs,  five  miles  from  the  heart  of  Colorado 
Springs,  Cragmor  commands  an  excellent  panorama  of  Pikes  Peak  and  the 
Rampart  Range.  Restful  but  not  oppressive  quiet  pervades  everywhere. 

Cragmor  Village,  in  connection  with  Cragmor  Sanatorium,  occupies  the 
wide  swing  of  Austin  Bluffs  to  the  east  of  the  sanatorium  proper  and  con- 
sists of  eighteen  commodious  homes  where  the  patients  may  continue  con- 
valescence under  the  supervision  of  the  Cragmor  Staff. 


For  Further  Information  Write  to  the  COLORADO  SPRINGS 

Physician-in-Chief  COLORADO 


( Doctor — 

For  your  information  we  are 
stocking  the  new  Sea-Food 
(Dehydrated  Kelp)  Calsidine 


For  cases  where  the  follow- 
ing minerals  are  indicated: 

Typical  Chemical  Test  of  Granulated 
Cals-i-dine 


Sodium  6.50  % 

Potassium  12.49  % 

Calcium  (Lime)  1.28  % 

Alumina  and  Iron  Oxide 0.13  % 

Copper  0.003% 

Manganese  0.05  % 

Magnesium  0.72  % 

Chlorine  13.67  % 

Sulphur  1.04  % 

Iodine  0.15  % 

Phosphorous  0.29  % 


For  Sale  in 

Daniels  8C  Fisher  Grocery  Department 


A Complete 
Production  Service 


TYPOGRAPHY 

ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 

Western 

Newspaper  Union 

Denver  - - - 1830  Curtis  St. 

New  York  - - 310  East  45th  St. 

Chicago  - - 210  So.  Despaine  St. 

And  33  Other  Cities 

<r>A.  ; - -d-O 
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WOODCROFT  HOSPITAL— PUEBLO,  COLORADO 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six 
thousand  cases  have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sun- 
shine, is  an  advantageous  factor  in  the  location  of  this  hospital.  The  hospital  is  arranged  to 
care  for  all  forms  of  nervous  and  mental  diseases,  allowing  segregation  of  the  different  types 
and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly  neuropsychiatric  cases  we  also 
specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy,  physiotherapy,  physi- 
cal exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis  is 
placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the 
surroundings  as  homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio 
offer  means  of  recreation.  The  accommodations  range  from  single  room  with  or  without  bath 
to  rooms  en  suite.  Illustrated  booklet  will  be  sent  on  request. 

For  detailed  information  and  reservations  address 


CRUM  BPLER,  M.D.,  Superintendent  F.  M.  HELLER,  M.D.,  Neurologist  and  Internist 


THE  OAKES  HOME 


A Church  Institution  for  the  care  and  treatment  of  T.B. 


Reopened  under  the  management  of  the  Sisters  of  St.  Anne.  Now  run  on  modern 
Sanitarium  lines.  All  graduate  nurses.  Excellent  cuisine. 

The  Home  is  not  only  a sanitarium  but  a home  in  every  sense  of  the  word,  where 
friendly  care  and  a scientific  thought  are  given  to  every  need  of  body  and  mind,  under 
the  supervision  and  guidance  of  physicians  of  broad  experience  in  the  treatment  of  the 
disease. 

Weekly  Rates  from  $12.50 — Ambulatory 
Weekly  Rates  from  $18.00 — Nursing  Care 
Descriptive  Booklet  on  application  to  the  Mother  Superior 
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A pc 

ml  for  mm 


DOCTORS 

CHOOSE 

DOCTOR 

SHOES 


THE  MEDICAL  PROFESSION  is  always  responsive  to  correcting  human  ills 
by  natural,  scientific  methods  rather  than  resorting  to  artificial  or  mechanical 
devices. 

DOCTOR  SHOES,  built  to  enforce  the  natural  toe-in  stride,  will  immediately  relieve 
and  correct  the  cause  at  its  source. 

Doctors  are  invited  to  send  or  bring  their  patients  to  this  store. 
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Profession  and  Its  Affiliated 
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Our  services  to  you  are  gratis.  Inquiries 
are  invited. 
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DIETITIANS,  X-RAY  OPERATORS, 
LABORATORY  TECHNICIANS,  PHAR- 
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IES, HOSPITAL  SUPERINTENDENTS, 
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THETISTS, OFFICE  NURSES,  MAIN- 
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• cA  nnouncing  the 


NEUROLOGICAL 

HOSPITAL 

(Operated  by  the  Robinson  Clinic) 

27th  and  The  Paseo 
KANSAS  CITY,  MISSOURI 
On  U.  S.  Highways  Nos.  40  and  71 
(City  Routes) 


FOR  the  modern  hospitalization  of  all  nervous  and 
mental  illnesses  and  their  allied  eonditions,  alcohol- 
ism and  drug-  addiction,  in  surroundings  particularly- 
adapted  to  their  eare  and  treatment. 

Under  the  direction  of  the  oldest  privately-operated 
hospital  organization  in  Kansas  City. 

Combining  the  hest  features  of  a private  sanitarium 
with  those  of  an  open  staff  hospital. 

Accredited  Physicians,  Surgeons  and  Dentists  are  in- 
vited to  hospitalize  their  neurological  cases  and  to  re- 
tain them  in  charge.  Guests  also  accepted  for  exclusive 
care  and  treatment  by  The  Robinson  Clinic. 


SPECIAL,  FEATURES:  Fireproof.  Large 
roof  garden  and  recreation  rooms. 
Exceptional  modern  safety  factors  give 
complete  protection  without  feeling  of  be- 
ing confined.  Grounds  and  building,  on  hill 
overlooking  Greater  Kansas  City,  provide 
facilities  for  outdoor  and  indoor  recreation. 
Constant  medical  attendance.  Special  atten- 
tion to  individual  dietetics.  Stress  on  social- 
educational  approach  and  healthful  exercises. 
Complete  medical,  psychiatric  and  laboratory 
examinations  upon  entrance. 


THE  ECBINSCN  CLINIC 


G.  Wllse  Robinson,  M.D. 
^Medical  Director 


For  Further  Information 
Address  the  Medical  Director 


G Wllse  Robinson,  Jr.,  M.D. 
Superintendent 
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Sick  Room  Supplies 


J.  DURBIN  SURGICAL  SUPPLY  CO. 
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1632  Welton  Street 
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THE  DOCTOR’S 

GARAGE 

DAY  STORAGE 

Close  to  All  Medical 

Buildings 

With  or  Without  Shag  Service 

1 Every  Service  Required  by  the  Doctor's 

Car  Is  Available  Here. 

SHIRLEY  GARAGE 

GASOLINE,  GREASING, 

WASHING, 

1631-37  LINCOLN  ST. 

REPAIRING 

TAbor  5911 

THE  GIRVIN  FURNITURE  & AUCTION  CO. 


1524-1530  COURT  PLACE,  DENVER 


TELEPHONE  KEystone  5856 


GOOD  values  in  Home  furnishings  can  always  be  had  in  our  Retail  Deptmt.,  cash  or 
credit,  exchange  or  trade.  Velvet  and  Axm.  rugs,  Simmons  beds,  guaranteed  coal,  gas 
and  combination  ranges,  clean  high-class  furniture  always  in  stock.  Also  office  furniture 
and  steel  filing  equipment.  Used  furniture  bought  for  cash.  Get  our  offer. 
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Frink's  Irradiated  Vitamin  "D"  Milk 

It’s  so  easy  now  to  make 
up  for  the  sunshine  vita- 
min “D”  which  the 
weakened  sunlight  now 
fails  to  supply.  Just  a 
daily  quart  of  Frink’s 
Irradiated  Vitamin  “D” 
milk  provides  the  child 
with  rich  amounts  of 
calcium,  phosphorus  and 
sunshine  vitamin  “D.” 
In  this  manner  the 
child’s  body  and  teeth 
are  given  better  nour- 
ishment— better  protec- 
tion. 


THE  CARLSON-FRINK  CO. 

Denver’s  Largest  and  Cleanest  Home-Owned  Dairy 
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CANNED  FOOD  IN  INFANT  NUTRITION 

II.  Strained  Foods 


• During  the  first  few  months  of  life,  breast 
milk  or  modified  cow’s  milk,  properly  sup- 
plemented, is  the  major  article  of  food  in 
the  infant  dietary.  In  later  infancy  and  early 
childhood,  however,  it  is  desirable  that  other 
foods  be  included  to  supply  the  increasing 
demand  for  food  essentials  in  which  the  milk 
diet  is  inherently  deficient. 

Modern  practices  in  infant  nutrition,  while 
similar  in  broad  aspect,  may  differ  in  detail. 
The  first  addition  to  the  supplement  milk 
diet  is  usually  that  of  cereals  or  cereal 
broths.  Later,  strained  vegetables  and  fruits, 
valued  for  their  contributions  of  iron  and 
cellulose  materials,  are  included.  Finally, 
other  foods,  such  as  egg  yolk,  broths  and 
soups,  are  added  to  the  dietary  at  the  dis- 
cretion of  the  physician. 

Especially  designed  and  well  suited  for  use 
in  this  phase  of  infant  nutrition  are  the  can- 
ned strained  foods.  Manufacturers  of  such 
products  are  mindful  of  the  fact  that  the 
highest  possible  standards  as  to  quality  and 
food  values  must  be  maintained — that  en- 
dorsement or  acceptance  of  these  products 
by  the  profession  can  be  obtained  only  after 
actual  trial.  Consequently,  precautions  are 
taken  in  the  commercial  procedures  to  re- 
tain in  as  high  degree  as  possible  the  quality 
characteristics  and  nutritive  values  of  the  raw 
products  used. 

Only  selected  materials  at  the  proper  de- 


gree of  maturity  enter  into  the  manufacture 
of  commercially  strained  foods.  Within  a 
few  hours  of  harvesting,  the  raw  products 
are  subjected  to  preparatory  operations  such 
as  cleansing,  peeling  or  trimming.  After  pre- 
liminary heat  treatments,  the  materials  are 
strained  through  screens  whose  interstices 
are  measured  in  the  thousandths  of  an  inch; 
filled  into  cans  and  the  cans  sealed,  heat 
processed  and  cooled. 

In  the  canning  procedure  a number  of 
factors  are  favorable  to  the  retention  of 
certain  fugitive  food  values.  Among  these 
may  be  included  the  use  of  selected,  prop- 
erly matured  raw  stock;  the  rapid  handling 
of  the  harvested  crop;  the  use  of  steam  or 
a limited  amount  of  water  in  preliminary 
cooking  operations;  the  exclusion  of  air  dur- 
ing pre-cooking  and  straining;  the  straining 
of  the  foods  in  the  liquid  in  which  they  were 
cooked;  and  the  heat  processing  in  sealed 
containers  from  which  most  of  the  atmos- 
pheric oxygen  has  been  removed. 

Research  has  demonstrated  that  these 
factors  operate  effectively  in  the  retention 
in  high  degree  of  food  values  in  the  canned 
strained  products  (1).  Consequently,  com- 
mercially strained  foods  or  food  combina- 
tions— readily  available  on  every  market — 
deserve  a high  place  among  foods  adapted 
to  infant  and  child  feeding,  not  only  from 
the  standpoints  of  economy  and  convenience, 
but  by  virtue  of  their  nutritive  values  as  well. 


AMERICAN  CAN  COMPANY 


230  Park  Avenue,  New  York  City 


Journal  Pediatrics  6.  749  1 1932  ■ 


This  is  the  sixth  in  a series  of  monthly  articles,  which  will  summarize, 
for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  We  want  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
1 our  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that  the 
statements  in  this  advertisement  are 
acceptable  to  the  Committee  on  Foods 
of  the  American  Medical  Association. 
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40  days 


Tax 


The  increased  Federal  Estate  Taxes  are 
applicable  to  the  estates  of  all  persons  dying 
after  August  30,  1935,  but  the  increased 
Gift  Taxes  do  not  apply  to  gifts  made  in 
1935. 

Before  the  new  rates  become  effective 
every  owner  of  substantial  property  should 
at  least  consider  the  fact  that  death  taxes 
may,  in  some  cases,  be  avoided  by  gifts 
made  during  life. 

Taxes  may  also  be  saved  or  diminished 
without  gifts  by  the  use  of  properly  drawn 
wills  or  trust  agreements. 

Officers  of  our  Trust  Department  will 
be  glad  to  confer  with  you  and  your  attor- 
ney regarding  these  matters. 


TRUST  Company; 


SEVENTEENTH  AND  CALIFORNIA  STREETS 


DENVER 


MENTION  COLORADO  MEDICINE 


When 

Under  - Nutrition 


Calls  for  Calories 
prescribe 


ihe  child’s  failure  to  gain  in  weight  is  the  bete  noire  of 
every  doctor.  If  the  total  caloric  intake  exceeds  the  out- 
put, the  child  will  gain  weight,  provided  the  diet  is  ade- 
quate and  chronic  disturbances  corrected.  High  caloric 
feeding  is  simplified  by  reinforcing  food  with  Karo 
Syrup.  Low  caloric  output  is  facilitated  by  providing  rest 
periods.  This  energy-balance  may  be  neglected  in  older 
children  in  the  enthusiasm  for  vitamins  and  minerals, 
neither  of  which  alone  adds  to  the  caloric  requirements. 

Every  article  of  the  diet  can  be  enriched  with 
calories.  And  Karo  is  a carbohydrate  of  choice.  A 
tablespoon  of  Karo  provides  about  sixty  calories  and 
one  fluid  ounce  about  one  hundred  twenty  calories. 

Karo  is  relished  added  to  milk,  fruit  and  fruit 
juices,  vegetables  and  vegetable  waters,  cereals  and 
breads,  and  desserts.  Karo  is  well  tolerated,  readily 
digested  and  effectively  utilized . . . Karo  does  not  cloy 
the  appetite,  produce  fermentation  or  disturb  digestion. 

Karo  Syrup  is  essentially  Dextrins,  Maltose  and 
Dextrose,  with  a small  percentage  of  Sucrose  added 
for  flavor. 


Corn  Products  Consulting  Service  lor  Physicians  is  available  for  fur- 
ther clinical  information  regarding  Karo.  Please  Address:  Corn  Prod- 
ucts Sales  Company,  Dept.  S ]-l  1,  17  Battery  Place,  New  York  City. 


Figures  from  Kugclmass’s 
" Feeding  in  Infancy  and 
Childhood  ” 
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For  bland  diet  therapy, 
especially  ULCER  cases 

PABLUM 

FAR  too  often  the  bland  diet  prescribed  for  gastric  ulcer,  colitis,  and  similar 
gastro-intestinal  disorders  is  a deficient  diet.  An  analysis  made  by  Troutt  of 
ulcer  diets  used  by  6 leading  hospitals  in  different  sections  of  the  country  showed 
them  to  be  “well  below  the  Sherman  standard  of  15  milligrams”  in  iron  and  low 
in  the  water-soluble  vitamins.1  “Vitamin  B would  appear  to  be  represented  at  a 
maintenance  level  in  most  cases,”  writes  Troutt,  “but  the  possible  relation  of 
vitamin  B to  gastro-intestinal  functions  and  appetite  should  make  one  pause  be- 
fore accepting  a low  standard.” 

Loiv  in  Fiber  — High  in  Iron 

Pablum  is  the  only  food  rich  in  a wide  variety  of  the  accessory  food  factors 
that  can  be  fed  over  long  periods  of  time  without  danger  of  gastro-intestinal 
irritation.  Its  fiber  content  is  only  0.9%.  Yet  Pablum  contains  37  times  more 
iron  than  farina  and  is  an  excellent  source  ( -f-  + +)  of  vitamins  B and  G,  in 
which  farina  is  deficient.  Supplying  8h>  mgms.  iron  per  ounce,  Pablum  is  8 
times  richer  than  spinach  in  iron.  It  must  be  remembered,  too,  that  even 
when  such  vegetables  as  spinach  are  included  in  the  ulcer  diet,  their  iron  con- 
tent is  reduced  by  sieving.  Peterson  and  Elvehjem  found,  for  instance,  that 
orange  juice  and  tomato  juice  contain  only  one-third  as  much  iron  as  the 
whole  fruit.2 

Rich  in  Vitamin  B 

The  high  vitamin  B content  of  Pablum  assumes  new  importance  in  light  of 
recent  laboratory  studies  showing  that  avitaminosis  B predisposes  to  certain 
gastro-intestinal  disorders.  Apropos  of  this,  Cowgill  says,  “Gastric  ulcer  is 
another  disorder  which  can  conceivably  be  related  to  vitamin  B deficiency. 
Insofar  as  the  treatment  of  this  condition  usually  involves  a marked  restric- 
tion of  diet  the  occurrence  of  at  least  a moderate  shortage  of  this  vitamin  is 
by  no  means  unlikely.  Obviously  the  length  of  the  period  of  dietary  restric- 
tion is  an  important  determining  factor.  Dalldorf  and  Kellogg  (1931) 
observed  in  rats  subsisting  on  carefully  controlled  diets  that  the  incidence 
of  gastric  ulcer  was  greatly  increased  in  vitamin  B deficiency.  Observations 
of  this  type  merit  serious  consideration.”3  Sure  and  Thatcher  (1933)  pro- 
duced ulcers  in  rats,  similar  to  those  in  human  gastric  ulcer,  as  a result  of 
specific  vitamin  B deficiency.4  Clinical  observations  by  Dickson,5  Elsom,6 
Larimore,7  and  Mackie8  lead  them  to  believe  that  diets  low  in  vitamin  B 
may  be  conducive  to  gastro-intestinal  disorders,  including  ulcerative  colitis. 

Requiring  no  further  cooking,  Pablum  is  especially  valuable  during  the  healing  stage  of  ulcer 
when  the  patient  is  back  at  work  but  still  requires  frequent  meals.  Pablum  can  be  prepared 
quickly  and  conveniently  at  the  office  or  shop  simply  by  adding  milk  or  cream  and  salt  and 
sugar  to  taste.  Pablum  has  the  added  advantage  that  it  can  be  prepared  in  many  varied  ways — 
in  muffins,  mush,  puddings,  junket,  etc.  Further,  Pablum  is  so  thoroughly  cooked  that  its 
cereal-starch  has  been  shown  to  be  more  quickly  digested  in  vitro  than  that  of  farina,  oatmeal, 
cornmeal,  or  whole  wheat  cooked  four  hours  in  a double  boiler  (Ross  and  Burrill). 

Pablum.  consists  of  wheatmeal,  oatmeal,  cornmeal,  wheat  embryo,  alfalfa,  yeast,  beef  bone,  iron  salt  and  sodium  chloride. 

1-8  Bibliography  on  request. 

MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.S.A. 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons 


mgm.Fe 
per  100  Gm. 

PABLUM 

30  mom. 
© 


20 


\o 


0.8  mgm. 

Although  Pablum  has  a low 
fiber  content  it  is  37  times 
richer  than  farina  in  iron 
and  in  calcium,  4 times 
richer  in  phosphorus,  and 
4%  times  richer  in  copper. 


Farina 


870 


Colorado  Medicine 


Distributor  for 


For  A dive 


Diphtheria 

Immunization 


MERRELL’S 


DIPHTHERIA  TOXOID 
Regular 


Becton  Dickinson  & Co. 
Hypodermic  and  Asepto  Syringes 
Hypo  Needles  and  Ace  Bandages 


• DIPHTHERIA  TOXOID 
Alum  Precipitated 


mVHYvJ'Ovi/  'd\X3y\A\buv\/ 

(1  NEWBRUNSWICK.NJ .fl  CHICAGO  ILL. 


DIPHTHERIA  TOXIN 
For  Schick  Test 


Cotton  Gauze  and  Bandages 


JELLAK 

LACTIC  ACID  JELLY 
Improved  Formula 


A Natural  Calcium  Solution 


Ionic  Saline  Calx 

(ALPHA) 

Known  as  Alpha  Water 


LARRE  LABORATORIES 

DENVER 


Professional  Pharmacy,  Inc 

224  Sixteenth  St. 


Denver,  Colorado 
Phone:  KEystone  42’51 


SUPPORT  YOUR  ADVERTISERS 


PARKE,  DAVIS  & CO.  - Detroit 


You  Saved 
His  Life 


The  day  he  was  carried  into  your 
office,  bleeding  and  battered,  his 
deep  wounds  looked  ugly.  So  you 
gave  him  the  prophylactic  dose 
of  Tetanus  Gas-Gangrene  Anti- 
toxin— and  he  recovered. 


You  gave  him  Tetanus  Gas- 
Gangrene  Antitoxin  because  you 
knew  that  his  wounds  very  likely 
harbored  the  dreaded  anaerobic 
organisms — tetanus,  perfrin- 
gens,  vibrion  septique.  You 
knew  that  he,  like  all  your  pa- 
tients  with  contaminated 
wounds,  was  a potential  victim 
of  tetanus  or  gas-gangrene. 


The  frequent  incidence  of  the 
gas-producing  bacilli,  B.  perfrin- 
gens  (B.  Welchii)  and  B.  Vibrion 
septique,  in  anaerobic  infections 
makes  it  advisable  to  protect 
against  both  of  these  organisms, 
as  well  as  against  B.  tetani. 
Clinical  evidence  indicates  that 
the  remaining  anaerobic  organ- 
isms are  a much  less  frequent 
cause  of  infection. 


FOR  PROPHYLAXIS 
Tetanus  Gas-Gangrene  Antitoxin  (Combined) 
Prophylactic  (Refined  and  Concentrated). 

FOR  TREATMENT 
Tetanus  Antitoxin  and 
Gas-Gangrene  Antitoxin  (Combined)  Thera* 
peutic  (Refined  and  Concentrated)* 


The  physician  desires  no  com- 
promise with  safety.  Protection 
against  these  three  potential 
factors  in  anaerobic  infections 
is  afforded  by  Tetanus  Gas-Gan- 
grene Antitoxin  (Combined), 
Refined  and  Concentrated, 
P.  D.  & Co. 
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Eli  Lilly  and  Company 
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Tfiakers  oj  ^Medicinal  Products 


Those  coveted  hours  of  repose,  that 
desired  serenity  which  the  sleepless 
so  envy  in  the  more  fortunate,  are 
available  to  your  patients  through 
the  use  of  Tablets  Amytal.  Ordinary 
hypnotic  doses  produce  little  or  no 
demonstrable  effect  on  blood  pres- 
sure or  respiration.  Amytal  augments 
the  action  of  analgesics. 


Prompt  Attention  Qiven  to  Professional  Jncjuiries 


PRINCIPAL  OFFICES  AND  LABORATORIES 


INDIANAPOLIS.  INDIANA 


U.  S.  A. 


Colorado  Medicine  "0™,“ 

♦ Editorial * 


Diagnostic  Tests 
For  Syphilis 

'J^he  Colorado  Society  of  Clinical  Patholo- 
gists has  waged  a battle  since  1922 
against  the  free  diagnostic  tests  for  syphilis 
performed  by  the  State  Board  of  Health. 
The  serological  work  has  been  available  to 
all  regardless  of  financial  status.  Charges 
have  been  made  to  patients  by  doctors  draw- 
ing the  blood.  The  pathologists  have  con- 
sidered this  unfair  competition  by  a tax- 
supported  department  of  the  State.  Able 
discussion  pro  and  con  by  the  President  of 
the  State  Board  of  Health  on  the  one  hand, 
and  the  spokesman  for  the  pathologists  on 
the  other,  attests  the  fact  that  it  is  a de- 
batable question. 

Briefly,  the  actions  of  the  House  of  Dele- 
gates of  the  Colorado  State  Medical  Society, 
which  at  the  present  time  have  a bearing 
upon  the  policies  of  the  State  Board  of 
Health  relative  to  free  diagnostic  tests  for 
syphilis  are  as  follows: 

At  the  Sixty-fourth  Annual  Session  of  the 
Society,  held  in  Colorado  Springs  Septem- 
ber 19  to  22,  1934,  the  following  resolution 
introduced  by  Dr.  K.  D.  A.  Allen  of  Denver 
was  adopted  without  dissenting  vote: 

“Whereas,  The  Colorado  State  Medical  So- 
ciety in  1922  passed  a resolution  expressing 
disapproval  of  the  free  diagnostic  service 
given  by  the  State  Board  of  Health  to  non- 
indigent  cases  that  are  not  of  an  epidemio- 
logical character,  and 

“Whereas,  The  State  Board  of  Health  has 
all  these  years  ignored  the  opinion  of  the 
Society  in  this  matter,  and 
“Whereas,  The  gratuitous  services  by  the 
State  Board  of  Health  Laboratory  of  diag- 
nostic tests  for  lues  to  all  persons  regardless 
of  their  economic  status  is  a clear  invasion 
of  the  legitimate  field  of  the  clinical  path- 
ologists, therefore  be  it 

“Resolved,  That  the  Committee  on  Public 
Health  which  is  especially  charged  with  co- 
ordination with  the  State  Board  of  Health  be 
empowered  to  confer  with  the  latter  with  the 
view  of  abolishing  the  unfair  competition  of 
a tax-supported  Board  with  the  professional 
activities  of  clinical  pathologists  who  are  spe- 
cialists in  the  practice  of  medicine.” 

At  the  Sixty-fifth  Annual  Session,  held 


in  September  at  Estes  Park,  the  Committee 
on  Public  Health  included  in  its  report  the 
following  paragraph: 

“In  pursuance  of  the  resolution  adopted  by  the 
House  of  Delegates,  especially  charging  the  Com- 
mittee on  Public  Health  to  confer  with  the  State 
Board  of  Health  regarding  the  free  diagnostic 
service  given  to  non-indigent  cases  that  are  not 
of  an  epidemiological  character,  this  committee 
had  a conference  with  Dr.  P.  J.  Connor  and  Dr. 
S.  R.  McKelvey,  at  that  time  President  and  Sec- 
retary of  the  State  Board  of  Health,  respectively. 
It  was  suggested  by  the  Committee  on  Publtic 
Health  that  physicians  sending  specimens  of  blood 
for  the  diagnostic  tests  for  lues  be  required  to 
sign  an  affidavit  stating  that  the  patient  is  un- 
able to  pay  for  this  test,  and  that  he  (the  physi- 
cian) is  not  charging  anything  for  the  test  to  be 
performed  by  the  State  Board  of  Health.  Dr. 
Connor  stated  that  the  Board  of  Health  had  no 
appropriation  which  could  be  used  for  printing 
labels  with  the  desired  affidavit,  but  that  he  was 
willing  to  include  this  affidavit  if  and  when  the 
labels  in  use  at  the  present  time  were  reprinted.” 

A discussion  of  considerable  length  took 
place  on  the  floor  of  the  House  of  Delegates 
regarding  this  paragraph.  It  appeared  in 
the  transcript  of  the  proceedings  of  the 
House  of  Delegates  in  the  October  issue  of 
Colorado  Medicine.  The  discussion  was 
participated  in  principally  by  Dr.  Philip 
Hillkowitz  of  Denver,  representing  the  Colo- 
rado Society  of  Clinical  Pathologists  and  by 
Dr.  Paul  Connor,  both  as  President  of  the 
State  Board  of  Health  and  as  a member  of 
the  House  of  Delegates. 

In  considering  the  report  of  our  Public 
Health  Committee  for  final  adoption 
(through  the  recommendations  of  the  Ref- 
erence Committee)  the  House  of  Delegates 
this  year  finally  went  on  record  as  follows: 

“We  take  notice  of  the  assurance  given  in;  dis- 
cussion before  the  House  of  Delegates  that  the 
State  Board  of  Health  will  soon  begin  the  use  of 
new  labels  for  diagnostic  test  sets  for  lues,  to  in- 
clude an  affivadit  of  indigency.  We  urge  that  this 
change  be  made  with  all  possible  speed.” 

And  thus  it  stands.  We  are  informed  that 
the  new  labels  are  printed  but  the  “affidavit” 
portion  is  either  absent,  incomplete,  or  un- 
satisfactory. Hence  until  this  printing  is 
used  up,  the  labels  will  carry  the  imprint  of 
a rubber  stamp  for  said  statement  of  the 
physician  and  his  patient. 
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It  has  been  said  that  such  service  as  has 
heretofore  been  available  at  our  State  Board 
of  Health  could  be  another  entering  wedge 
for  the  socialization  of  medicine — that  the 
same  principle  could  be  applied  to  every 
diagnostic  or  curative  procedure,  finally 
even  in  other  than  the  communicable  dis- 
eases. Some  feel  that  we  should  have  no 
inhibitions  in  the  diagnosis  of  such  a dan- 
gerous social  disease  as  lues,  that  the  doc- 
tors deserve  “a  break  in  this  obligation  to 
mankind. 

Be  that  as  it  may  and  the  future  hold 
what  it  will,  the  pathologists  have  won  their 
fight  for  a cause  which  they  sincerely  be- 
lieve is  right.  The  profession  has  upheld 
them,  even  though  the  majority  of  doctors 
might  enjoy  some  financial  advantage  if  this 
activity  of  the  Board  of  Health  remained 
unaltered.  All  of  which  means  that  organ- 
ized medicine  does  not  choose  to  see  the 
domain  of  its  individuals  or  of  its  subdi- 
visions invaded  by  the  State  in  a manner 
which  could  be  interpreted  as  unfair  by  any 
of  its  members. 

May  we  therefore  congratulate  both  fac- 
tions— one  for  victory  in  a cause  it  believes 
is  right,  the  other  for  altruistic  respect  of 
the  financial  welfare  of  a group  of  fellow 
physicians! 

<4 

Encouragement  in 
Pertussis  Immunization 

WE  find  no  divided  opinion  as  to  the  value 
of  immunization  against  diphtheria  and 
smallpox.  However,  relatively  few  physi- 
cians are  thinking  abreast  of  the  encourage- 
ment which  recent  work  has  brought  forth 
in  prophylaxis  against  other  communicable 
diseases,  such  as  scarlet  fever  and  pertussis. 
Many  intelligent  laymen  are  making  inquiry 
thereto,  for  familiarity  has  certainly  begotten 
contempt  for  these  conditions.  Too  often  the 
physician  passes  the  matter  over  with  evi- 
dence of  indifference  or  skepticism:  the 
process  is  too  involved  or  expensive  or  is 
still  in  the  experimental  stage.  This  is  only 
partly  true.  Granting  that  the  procedures 
are  less  simple  to  perform  and  the  results 
less  positive  than  smallpox  vaccination,  they 
are  yet  worth  using  and  no  harm  has  been 


reported  from  their  use.  Furthermore  the 
enthusiasm,  cooperation,  and  observation  of 
the  profession  at  large  is  needed  for  future 
perfection.  Such  figures  as  the  following  are 
for  our  contemplation.  They  may  be  shown 
and  explained  to  the  intelligent  laymen  who 
seek  our  counsel.  We  will  find  marked  sat- 
isfaction in  their  willingness  to  accept  these 
procedures  with  the  knowledge  that  in  all 
probability  the  children  will  then  carry  in- 
creased protection  against  the  more  serious 
childhood  infections. 

Louis  Sauer,  M.D.,  of  Evanston,  Illinois, 
has  done  memorable  work  on  whooping 
cough  vaccine.  Last  May,  he  reported  his 
observations  before  the  annual  meeting  of 
the  Medical  Society  of  the  State  of  New 
York.  Prejudice  against  the  prophylactic 
and  therapeutic  use  of  this  substance  had 
followed  pessimistic  conclusions  from  work 
done  during  the  decade  preceding  1927.  A 
five-year  period  of  study  was  begun  at  the 
Evanston  Hospital  in  1928.  Their  vaccine 
is  prepared  from  recently  isolated  hemolytic 
strains  grown  on  Bordet  medium,  washed 
and  diluted  in  a manner  which  assures,  more 
dependably  than  in  previous  work,  a killing 
of  the  organisms  but  preservation  of  the  an- 
tigenic potentialities.  Various  doses  and  in- 
tervals were  tried,  but  since  1930  eight  c.c. 
of  the  vaccine  are  given  each  patient  hypo- 
dermically as  follows:  one  c.c.  in  each  del- 
toid; a week  later,  1.5  c.c.  in  each  biceps; 
a second  week  later,  1.5  c.c.  in  each  triceps. 
Each  child  thus  received  about  80,000  million 
dead  pertussis  bacilli.  The  first  series  com- 
prised 394  selected  non-immunes  whose  ages 
averaged  14  months;  Dr.  Sauer  was  familiar 
with  their  medical  histories  and  efforts  were 
successful  in  keeping  track  of  them.  Ques- 
tionnaires went  to  the  families  in  1935. 
Twenty-seven  of  the  children  in  twenty-one 
families  had  been  intimately  exposed  to 
whooping  cough,  and  157  casually  exposed 
a total  of  336  times.  None  had  contracted 
pertussis.  The  Macdonalds,  in  an  article 
entitled  Experimental  Pertussis  published  in 
1933,  vaccinated  two  of  their  four  non-im- 
mune  sons  with  the  Sauer  vaccine  in  1932. 
Five  months  later — heroically  indeed— a 
weak,  suspension  of  fresh  pertussis  bacilli 
was  instilled  intranasally  in  each  child.  The 
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two  unprotected  boys  developed  typical 
whooping  cough  while  the  others  did  not. 
Further  series  of  cases  are  cited  such  as  H00 
inoculated  infants  and  young  children  fol- 
lowed since  1932  wherein  there  were  sixty- 
six  known  exposures  and  only  six  resultant 
cases  of  the  disease.  Under  comparable  cir- 
cumstances it  is  known  that  the  majority  of 
non-immunes  are  infected.  The  obvious  con- 
clusions seem  encouraging. 

Since  pertussis  is  more  prevalent  than 
diphtheria,  smallpox  or  scarlet  fever,  and  is 
most  serious  during  the  first  two  years,  Dr. 
Sauer  suggests  a practical  sequence  of  im- 
munizing procedures:  Pertussis  vaccination 
at  about  eight  months.  Because  immunity  in 
this  instance  requires  about  four  months  to 
become  established,  diphtheria  immunization 
is  delayed  until  the  age  of  one  year.  If  the 
Schick  test  is  negative  six  months  later, 
smallpox  vaccination  is  in  order.  Scarlet 
fever  immunization  may  well  be  performed 
about  the  fourth  year.  Dr.  Sauer  concludes 
in  reference  to  the  immunization  with  ap- 
proved commercial  preparations  of  the  Bor- 
det-Gengou vaccine  that  90  per  cent  of 
young  non-immunes  will  be  refractory  to  the 
disease  at  least  during  the  period  from  four 
months  to  seven  years  following  the  injec- 
tions. 


Health  Work  of 
The  Red  Cross 


in  any 
widespread 
e p i d emic, 
but  in  the 
last  twenty 
years  it  has 
prog  ressed 

Still  the  Greatest  Mother  beyond  cur- 
ative meas- 
ures alone  and  is  devoting  a part  of  its  en- 


'The Red 
Cross 
cares  for 
disaster 
victims, 
nurses  the 
wounded 
and  is  on 
call  to  pro- 
vide nurses 


ergies  to  preventive  work  through  nation- 
wide programs  of  first  aid,  water  life  sav- 
ing, public  health  nursing  and  health  edu- 
cation. 

Each  year  thousands  of  lives  are  saved 
and  untold  suffering  is  spared  victims  of  ac- 
cidents and  water  sports  because  somebody 
at  the  scenes  of  these  emergencies  has  re- 
ceived training  in  Red  Cross  methods  of 
first  aid  and  life  saving  and  is  thus  enabled 
to  give  help  intelligently.  The  first  aider 
cannot  and  does  not  attempt  to  render  the 
services  of  a physician,  but  in  many  in- 
stances this  layman’s  immediate  assistance 
gives  the  doctor  instead  of  the  undertaker  a 
client. 

Public  health  nursing  was  inaugurated  by 
the  Red  Cross  in  1912  and  developed  slow- 
ly until  after  the  war.  Since  that  time  it 
has  reached  into  thousands  of  communities 
to  provide  bedside  nursing  and  health  edu- 
cation and  has  become  the  greatest  contri- 
bution of  the  Red  Cross  to  the  nation-wide 
health  movement. 

Although  public  health  nursing  was  fair- 
ly well  established  in  the  cities,  it  was 
scarcely  heard  of  in  rural  areas  until  the 
Red  Cross  began  its  service.  Today  the 
gray-uniformed  nurses  of  the  Red  Cross  are 
familiar  figures  in  hundreds  of  communities 
where  they  visit  the  bedside  of  the  sick.  Not 
only  do  her  patients  benefit  by  her  care,  but 
the  health  of  the  communities  in  which  she 
works  is  safeguarded. 

In  the  past  twelve  months  766  Red  Cross 
nurses  have  made  more  than  1,100.000 
home  visits  to  patients.  They  have  gone 
into  schools  and  inspected  630,000  children, 
detected  defects  before  the  serious  compli- 
cations set  in  and  sent  many  children  to  doc- 
tors, dentists  and  oculists  for  corrections 
that  made  school  work  easier  and  safe- 
guarded future  development. 

The  Red  Cross  is  dependent  upon  mem- 
bership dues  each  year  to  administer  its 
nursing  services  and  to  carry  on  its  work  of 
disaster,  veteran  and  civilian  relief,  first  aid 
and  life  saving  instruction,  and  other  activ- 
ities. You  share  in  the  work  of  the  Red 
Cross  by  enrolling  as  a member  and  your 
dues  support  its  programs.  Join  during  Roll 
Call,  November  11-28. 
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SPECIFIC  TREATMENT  OF  VARIOUS  STREPTOCOCCIC 
INFECTIONS  WITH  HUMAN  CONVALESCENT  SERUM* 

HARRY  L.  BAUM,  M.D. 

DENVER 


In  advocating  a therapeutic  procedure 
which  is  in  a sense  contrary  to  certain  al- 
ready accepted  fundamentals  in  scientific 
medicine,  and  which  at  the  same  time  as- 
suredly gives  spectacular  results  in  many  in- 
stances, I am  properly  aware  of  the  difficul- 
ties under  which  I labor.  However,  I shall 
set  forth  my  observations  as  accurately  and 
conservatively  as  possible,  and  hope  to  elicit 
sufficient  interest  from  my  hearers  that  they 
will  give  the  method  its  needed  trial,  letting 
experience  dictate  its  eventual  acceptance  or 
rejection. 

It  has  been  thought,  and  I believe  fairly 
well  proved  by  certain  workers  in  the  fields 
of  bacteriology  and  immunology,  that  at 
least  some  of  the  various  forms  of  the  strep- 
tococcus are  definitely  specific  in  their  dis- 
ease producing  activities  and  in  the  immune 
reactions  which  they  excite.  In  a recent  ar- 
ticle, Hektoen1  emphasizes  the  fact  that  the 
streptococcus  of  scarlet  fever  is  definitely 
specific  as  contrasted  with  the  streptococcus 
of  erysipelas,  which  is  in  its  field  equally 
specific.  He  refers  to  the  work  of  Birk- 
haug\  Dick3,  and  Tunnicliff4 ",  which  seems 
to  prove  beyond  question  that  not  only  are 
these  organisms  specific  in  the  disease  mani- 
festations which  they  produce,  but  that  they 
are  also  specific  in  their  elaboration  of  tox- 
ins and  in  the  immune  reactions  which  their 
activity  excites  within  the  bodies  of  experi- 
mental animals. 

According  to  these  workers,  immune  sub- 
stances elaborated  as  a result  of  artificial  in- 
oculation of  animals  with  various  strains  of 
streptococci  are  demonstrably  different.  For 
that  reason,  no  doubt,  clinicians  have  been 
led  to  believe  that  the  immunity  developed 
in  humans  as  a result  of  infection  with  cer- 
tain strains  of  the  streptococcus  is  specific 
only  when  utilized  in  treatment  of  identical 

*Read  at  the  Sixty-fifth  Annual  Session  of  the 
Colorado  State  Medical  Society  at  Estes  Park, 
September  5,  1935.  The  author  wishes  to  acknowl- 
edge his  indebtedness  to  Dr.  Frances  McConnell 
for  her  assistance  and  cooperation,  by  the  per- 
formance of  the  laboratory  procedures  involved 
in  this  work. 


diseases  produced  by  infection  with  identi- 
cal organisms.  But  my  observations  seem 
to  indicate  that  this  assumption  is  erroneous, 
and  I believe  that  I have  been  able  to  dem- 
onstrate clinically  and  that  we  have  also 
demonstrated  experimentally  in  the  labora- 
tory that  antibodies  developed  by  the  hu- 
man organism  and  present  in  serum  derived 
from  the  human  blood  stream  are  specific  in 
certain  instances  in  their  action  against  both 
organisms  and  toxins  in  streptococcic  infec- 
tions of  varying  location  and  severity  and 
characterized  by  clinical  manifestations  es- 
sentially different  from  those  from  which 
the  donor  has  recovered. 

Selection  of  Serums 

In  applying  this  principle  in  the  treatment 
of  streptococcic  infections  it  is  essential  that 
we  select  for  therapeutic  use  serums  which 
are  most  highly  specific  against  the  particu- 
lar organisms  with  which  we  are  dealing. 
This  determination  of  specificity  is  a most 
important  factor  in  the  method  under  con- 
sideration, for  if  certain  strains  of  strepto- 
cocci produce  in  the  human  body  immune 
substances  which  are  specific  in  the  treat- 
ment of  infections  caused  by  quite  different 
strains,  then  it  is  obviously  necessary  to  use 
a method  of  determination  of  specificity 
which  will  be  accurate  and  dependable  in 
every  instance. 

Most  of  the  disease  producing  activities 
of  the  streptococcus  are  characterized  by 
more  than  one  form  of  attack  upon  the  hu- 
man economy.  Chief  among  these  varying 
effects  are  the  initial  and  secondary  lesions, 
and  the  systemic  intoxication.  The  latter 
has  a damaging  effect  upon  practically  all 
the  tissues  of  the  body,  even  to  the  extent, 
at  times,  of  serious  permanent  impairment 
of  such  important  structures  as  the  myo- 
cardium. Thus,  the  effect  of  treatment 
must  be  not  only  one  of  specific  attack  up- 
on the  organism  itself  in  the  local  lesions, 
but  must  also  include  the  neutralizing  of 
toxin  in  its  distribution  throughout  the  body. 
That  is  to  say,  both  the  bactericidal  and 
antitoxic  action  of  the  therapeutic  agent 
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must  be  considered  together.  Just  how  anti- 
bodies present  in  blood  serum  act  in  the 
body  to  kill  organisms  is  a moot  point,  but 
it  is  known  that  specific  antagonism  against 
a certain  organism  may  be  demonstrated  by 
the  presence  in  the  serum  of  specific  agglu- 
tinins, of  specific  opsonins,  and  of  specific 
lysins.  Also,  the  antitoxic  action  of  specific 
antibodies  in  blood  serum  is  equally  diffi- 
cult to  explain,  although  this  action  may 
likewise  be  shown  to  be  present  and  may  be 
measured  by  the  ability  of  the  serum  to  neu- 
tralize certain  toxins. 

With  these  principles  in  mind,  we  have 
tested  every  method  of  determination  of  spe- 
cificity available,  though  it  is  not  practical 
to  do  this  routinely  in  the  therapeutic  man- 
agement of  cases.  For  that  purpose,  the 
simplest  and  quickest  method  of  selecting 
serums  according  to  specificity  against  the 
particular  invading  organism  has  been  util- 
ized. This  method,  I believe,  is  that  of  ag- 
glutination, and  the  results  of  treatment 
based  upon  it  have  been  so  satisfactory  that 
after  two  years  of  clinical  observation  and 
experimentation  I feel  safe  in  recommending 
it  for  more  extended  trial  by  clinicians.  It 
has  been  repeatedly  checked  against  the 
other  methods  mentioned,  and  against  clini- 
cal results,  and  at  the  present  stage  of  the 
work  I feel  safe  in  stating  that  it  is  a depend- 
able and  highly  practical  means  of  determi- 
nation of  specificity.  More  exhaustive  work 
along  these  lines  is  now  in  progress,  and 
supplementary  reports  thereon  will  be  forth- 
coming at  a later  time. 

Laboratory  Technic 

The  laboratory  technic  involved  in  selec- 
tion of  serums  has  been  described  in  a pre- 
vious paper0,  and  for  that  reason  will  not  be 
repeated  in  too  great  detail  here.  It  is 
enough  to  say  that  blood  is  taken  from 
every  available  Wassermann-negative  con- 
valescent case  of  known  streptococcic  in- 
fection, the  serum  is  separated,  filtered,  cul- 
tured, put  in  ampules,  and  stored  in  the  re- 
frigerator until  needed,  a 0.3  per  cent  solu- 
tion of  cresol  U.  S.  P.  having  been  added  as 
a preservative.  When  a case  of  suspected 
streptococcic  infection  is  encountered,  and 
to  be  treated,  a culture  of  the  lesion  is  im- 
mediately made,  and  at  the  end  of  twenty- 


four  hours  organisms  are  available  for 
study.  If  the  lesion  proves  to  have  been 
caused  by  a streptococcus,  a saline  suspen- 
sion of  the  organisms  is  made  and  a series 
of  agglutinations  carried  out,  using  serum 
samples  set  aside  for  this  purpose  when  the 
various  serums  were  separated.  In  doing 
the  agglutinations,  serum  dilutions  are  not 
used,  our  results  indicating  that  sufficiently 
accurate  estimations  of  agglutinating  pow- 
er may  be  made  by  comparison  of  one  serum 
with  another,  checking  against  practical  ex- 
perience with  the  method  and  using  undi- 
luted serum  in  every  instance. 

Our  estimations  of  agglutinating  power 
are  made  on  a basis  of  0 to  +4,  the  latter 
being  immediate  and  complete,  the  former 
negative.  Experience  indicates  that  a serum 
giving  immediate  and  complete  agglutina- 
tion of  the  invading  organisms  in  a given 
case  is  specific  for  therapeutic  purposes  in 
that  case,  and  if  administered  in  sufficient 
quantity  and  sufficiently  early  will  act  fa- 
vorably in  most  instances.  Less  satisfactory 
agglutinations  suggest  less  satisfactory  ther- 
apeutic results,  and  indicate  the  administra- 
tion of  larger  doses  of  the  serum  if  any 
results  whatever  are  to  be  obtained. 

While  this  paper  is  not  primarily  con- 
cerned with  treatment  of  identical  diseases 
with  identical  serums,  such  as  the  treatment 
of  scarlet  fever  with  scarlet  fever  derived 
serum,  still  it  may  be  worth  while  to  note 
in  this  connection  that  we  have  observed  a 
great  variation  in  specificness  in  different 
serums  derived  from  similar  sources,  even 
when  tested  against  organisms  from  the 
same  disease.  For  example,  one  serum  de- 
rived from  a scarlet  fever  donor  may  prove 
highly  specific  against  a culture  of  scarlet 
fever  streptococci,  another  not.  Or  the 
same  may  apply  to  serum  and  organisms 
from  a case  of  erysipelas.  On  the  other 
hand,  it  is  usually  true  that  serums  derived 
from  identical  diseases  are  more  uniformly 
specific  against  identical  organisms,  such  as 
scarlet  fever  derived  serum  against  scarlet 
fever  streptococci — but  not  necessarily  so. 

It  is  also  true  that  not  every  serum  is 
equally  effective  against  identical  organ- 
isms, or  clinically  in  the  treatment  of  iden- 
tical infections,  as,  for  instance,  erysipelas 
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serum  against  erysipelas.  A scarlet  fever 
derived  serum  may,  in  a certain  case,  be 
mere  effective  therapeutically,  and  more  spe- 
cific according  to  laboratory  methods  of 
determination,  but  not  ordinarily  so.  These, 
at  least,  are  the  impressions  resulting  from 
the  work  thus  far,  and  certainly  is  it  true 
that  not  every  scarlet  fever  or  erysipelas 
derived  serum  is  equally  effective  in  the 
treatment  of  those  diseases,  respectively.  Of 
this  I am  most  certain,  both  from  the  clinical 
and  the  bacteriological  viewpoint.  So  that 
in  the  treatment  of  diseases  with  identical 
serums,  culture  and  agglutination  are  as  im- 
portant as  indicators  of  therapeutic  effici- 
ency as  they  are  in  serum  treatment  of  un- 
like streptococcic  infections.  This,  I be- 
lieve, is  an  important  observation  in  connec- 
tion with  the  general  subject  of  immune 
serum  therapy,  and  is  worthy  of  record. 

Sources  of  Serum 

Practically,  the  large  group  of  scarlet  fe- 
ver convalescents  which  is  to  be  found  in 
every  community  at  times  is  the  most  pro- 
lific source  of  immune  serum,  although 
serums  derived  from  all  types  of  streptococ- 
cic infections  are  used-  routinely.  Generally, 
though  not  invariably,  the  severity  of  the 
infection  from  which  the  donor  has  suffered 
may  be  some  measure  of  effectiveness,  but 
the  identity  of  the  disease  from  which  he 
has  recovered  is  not  necessarily  a depend- 
able guide  to  the  specificity  of  his  serum. 
For  example,  a scarlet  fever  derived  serum 
may  be  highly  specific  for  a case  of  strep- 
tococcic sore  throat,  or  of  streptococcic 
peritonitis,  in  a patient  who  may  or  may  not 
have  had  scarlet  fever.  If  this  patient  has 
not  had  scarlet  fever,  he  will  most  likely 
still  show  a positive  Dick  test  within  a rea- 
sonable time  after  recovery  from  his  illness, 
or  as  soon  as  he  loses  the  artificial  immu- 
nity conferred  by  the  scarlet  fever  derived 
serum.  The  majority  of  my  cases  in  which 
scarlet  fever  derived  serums  proved  to  be 
specific  gave  a negative  history  of  scarlet 
fever.  One  reason  for  this,  I think,  has  been 
that  most  of  these  patients  were  children, 
who  are  notably  more  susceptible  to  strep- 
tococcic infections,  and  among  whom  we 
expect  to  find  a larger  proportion  of  indi- 
viduals who  have  not  yet  had  scarlet  fever. 


On  the  other  hand,  many  of  my  most  spec- 
tacular cases  have  been  in  adult  patients 
giving  a history  of  scarlet  fever,  and  in 
many  of  these  the  serum  selected  and  used 
most  effectively  in  treatment  has  been  a 
scarlet  fever  derived  serum. 

Methods  of  Treatment 

In  the  treatment  of  streptococcic  infections 
by  the  method  here  advocated,  it  should  be 
emphasized  that  early  and  adequate  admin- 
istration of  serum  is  the  prime  consideration, 
after  specificity  has  been  determined.  The 
serum  is  routinely  given  intravenously, 
though  highly  satisfactory  results  may  be 
obtained  by  intramuscular  or  subcutaneous' 
administration,  as  well.  The  amount  of 
serum  to  be  given  must  be  governed  by  the 
severity  of  the  infection,  but  in  general  an 
initial  dose  of  not  less  than  20  c.c.  is  used  in 
the  milder  types  of  infection,  ranging  from 
that  up  to  100  c.c.  in  the  more  severe  cases. 
Total  quantities  ranging  from  50  c.c.  to  300 
c.c.  have  been  used  in  this  work,  the  latter 
amount  in  the  most  severe  fulminating  infec- 
tions only.  There  is  some  question  as  to 
whether  excessively  large  dosage  is  of  any 
material  advantage.  In  fact,  I have  been 
convinced  in  certain  very  serious  cases  that 
the  important  beneficial  results  were  de- 
rived from  the  first  100  c.c.  or  150  c.c.  ad- 
ministered, and  that  the  final  dosage,  usu- 
ally given  to  insure  continuation  of  improve- 
ment, was  really  superfluous.  In  the  last 
analysis,  the  patient  must  actually  overcome 
his  own  infection,  and  the  help  given  by  the 
antitoxic  and  bactericidal  action  of  the  serum 
can  carry  him  only  so  far,  can  give  him  a 
lift  toward  recovery,  so  so  speak,  but  cannot 
finally  clear  up  the  entire  situation  for  him. 

As  a supplement  to  serum  administration, 
or  as  an  entire  substitute  for  it,  immune 
transfusion  is  often  of  great  value.  While 
not  as  a rule  so  immediately  available,  and 
always  more  troublesome,  immune  transfu- 
sion is  a very  important  mode  of  applica- 
tion of  the  principles  outlined  herein.  The 
method  of  procedure  is  the  same,  except 
that  once  the  identity  of  the  most  effective 
donor  is  established  by  the  laboratory  pro- 
cedure described,  that  donor  is  secured  and 
matched,  and  if  matching  is  satisfactory  the 
patient  is  given  an  immediate  transfusion  of 
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as  much  blood  as  is  considered  wise  in  the 
particular  instance,  usually  from  200  c.c.  to 
500  c.c.  This  method  is  especially  valuable 
when  the  patient  is  thought  to  be  in  need 
of  blood  elements  as  well  as  immune  bodies, 
for  both  objectives  can  thus  be  accomplished 
by  the  one  procedure.  Except  in  extreme 
cases,  however,  immediate  transfusion  may 
be  precluded  by  the  difficulty  and  inconven- 
ience of  securing  on  short  notice  a donor 
who  can  supply  the  needed  immune  sub- 
stances and  whose  blood  will  at  the  same 
time  match  the  recipient's.  In  order  that 
valuable  time  may  not  be  lost  for  the  pa- 
tient, it  is  usually  advisable  to  proceed  with 
the  administration  of  serum  immediately, 
supplementing  this  treatment  with  transfu- 
sion as  soon  as  the  necessary  arrangements 
can  be  made,  and  if  transfusion  seems  to  be 
indicated.  Immune  transfusion  is  in  itself 
no  more  valuable  than  serum  administra- 
tion, unless  depleted  blood  elements  need  to 
be  replaced  at  the  same  time  that  immune 
substances  are  introduced.  A list  of  immune 
donors  who  may  be  readily  reached  for 
transfusion  in  case  of  emergency  should  be 
kept  on  file.  They  should  be  previously 
typed,  and  serum  samples  from  them  should 
always  be  on  hand,  so  that  the  entire  under- 
taking of  identifying  the  offending  organism 
and  securing  an  immune  donor  of  the  appro- 
priate blood  type  to  match  the  patient  should 
not  take  over  twenty-four  hours  in  the  ma- 
jority of  instances,  most  of  that  time  being 
consumed  in  growing  the  organisms  after 
culturing. 

If  still  earlier  administration  of  serum  is 
required,  it  can  be  accomplished  only  by 
giving  empirically  a serum  which  experience 
indicates  is  frequently  effective  in  similar 
cases,  or  by  the  use  of  pooled  serum.  This 
is  nothing  more  than  a blind  effort,  but  is 
the  best  that  can  be  done  under  the  circum- 
stances. It  is  frequently  effective,  however, 
especially  if  the  serum  is  given  early  in  the 
course  of  the  infection,  and  does  no  harm, 
even  if  it  may  accomplish  nothing.  It  has 
been  our  observation  that  pooled  serum  usu- 
ally gives  a + 1 or  +2  agglutination  reac- 
tion, seldom  higher,  and  is  only  proportion- 
ately effective.  In  spite  of  this,  it  has  been 
found  to  be  quite  satisfactory  when  used 


empirically  in  treatment  of  certain  cases,  es- 
pecially in  hemolytic  types  of  streptococcic 
infections,  such  as  acute  cervical  adenitis  in 
young  children.  It  may  be  that  here  the 
size  of  the  dosage  is  an  important  factor, 
as  the  body  weight  is  small  and  the  propor- 
tionate dosage  likely  to  be  large.  Also,  be- 
cause most  pooled  serum  is  derived  from 
scarlet  fever  donors,  and,  therefore,  the 
etiologic  streptococci  are,  in  both  instances, 
hemolytic. 

Results  of  Treatment 

In  general  it  may  be  said  that  this  method 
of  treatment  promises  encouraging  results 
in  nearly  all  types  of  streptococcic  infec- 
tions, assuming  that  an  appropriate  serum 
or  donor  can  always  be  secured.  Such  an 
ideal  situation  can  hardly  be  expected  to 
obtain  in  every  case,  however,  and  further 
experience  with  the  method  will  doubtless 
reveal  a variety  of  other  limitations  which 
are  as  real  and  definite  as  those  which  apply 
to  most  of  our  therapeutic  measures.  In  my 
own  practice  a few  such  limitations  have 
already  been  encountered,  although  very 
few  cases  have  been  met  with  for  which  a 
suitable  serum  has  not  been  found  available. 
However,  not  every  form  of  the  streptococ- 
cus has  yet  been  encountered  clinically,  and 
it  would  be  indeed  surprising  if  many  were 
not  found  resistant  to  the  antagonistic  action 
of  available  serums. 

In  addition  to  the  sero-bacteriological  lim- 
itations which  are  inherent  in  the  method, 
there  seem  to  be  other  very  definite  difficul- 
ties and  restrictions  of  a clinical  nature. 
First  among  these  come  the  outright  failures, 
most  outstanding  of  which  have  thus  far 
been  the  well  established  cases  of  menin- 
gitis. None  has  recovered,  or  shown  the 
least  sign  of  temporary  improvement.  This 
I attribute  to  the  lack  of  local  resistance  in 
the  tissues  involved,  and  to  the  difficulty  of 
securing  proper  circulation  of  immune  bodies 
in  the  location  of  most  serious  pathological 
change,  and  also  to  the  fact  that  the  lethal 
action  of  the  infection  is  exerted  so  rapidly 
that  death  supervenes  before  beneficial  re- 
sults could  reasonably  be  expected.  The 
next  class  of  cases  in  which  failure  has  been 
the  rule  is  in  pancarditis  with  or  without 
positive  blood  findings.  But  here  experience 
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offers  some  encouragement,  as  in  every  in- 
stance the  patients  were  definitely  benefited 
symptomatically,  though  in  the  septic  cases 
positive  blood  cultures  were  never  reversed, 
and  the  eventual  outcome  was  invariably 
fatal.  These  patients  are  usually  so  pro- 
foundly sick  before  specific  remedial  meas- 
ures are  instituted,  and  the  resistance  of  the 
body  is  so  completely  overwhelmed  by  the 
infection,  that  it  would  be  unreasonable  to 
expect  a cure  unless  treatment  were  insti- 
tuted very  early.  Also,  the  heart  ‘damage 
is  usually  so  profound  that  sterilization  of 
the  blood  stream,  if  that  were  possible,  could 
still  not  be  expected  to  result  in  recovery — 
the  heart  lesions  alone  would  mean  almost 
certain  death.  In  the  more  serious  types  of 
rheumatic  pancarditis,  blood  cultures  are 
usually  negative  and  it  is,  therefore,  diffi- 
cult to  secure  cultures  of  the  etiologic  organ- 
ism. Here,  organisms  derived  from  throat 
cultures  have  been  selected  for  testing,  and 
while  etiology  cannot  be  certainly  deter- 
mined by  this  means,  the  results  of  treatment 
have  been  somewhat  encouraging.  Need- 
less to  state,  heart  lesions  remain,  and  re- 
crudescence of  acute  manifestations  are  un- 
doubtedly to  be  expected.  I do  not  yet  con- 
sider these  cases  to  be  examples  of  success- 
ful treatment,  regardless  of  symptomatic  im- 
provement. 

Post-partum  sepsis  and  septic  abortion 
with  highly  positive  blood  findings  are  also 
types  of  infection  in  which  natural  condi- 
tions make  treatment  difficult.  Here  again 
the  actual  amount  of  infection  is  overwhelm- 
ing, but  in  spite  of  this  a very  few  favorable 
results  have  been  obtained  by  means  of  early 
and  adequate  treatment.  So  far  as  I know, 
this  field  is  as  yet  practically  untouched,  but 
early  attention  to  treatment  by  specific 
means  may  yield  something  worth  while,  un- 
favorable as  these  cases  now  are.  In  the 
milder  cases  the  outlook  seems  to  be  dis- 
tinctly favorable,  judged  by  the  very  limited 
opportunity  I have  had  to  observe  results. 

Much  less  limitation  of  results  has  been 
encountered  in  the  other  septic  states  which 
have  been  treated,  even  when  blood  cultures 
were  highly  positive.  One  reason  for  this 
probably  is  that  the  original  source  of  the 
infection  can,  in  most  instances,  be  found 


and  dealt  with  surgically.  It  is  good  prac- 
tice to  establish  the  rule  that  every  strepto- 
coccemia  must  derive  from  an  original  focus, 
and  that  that  focus  and  all  secondary  foci 
should  be  carefully  identified  and  drained 
or  removed  wherever  possible.  Dependence 
upon  serum  alone  is  in  such  instances  futile, 
but  as  an  adjunct  to  needed  surgery  its  ef- 
fects are  often  most  spectacular. 

In  the  presence  of  infections  of  a less  gen- 
eral nature,  specific  serum  therapy  promises 
very  gratifying  results  indeed.  Should  sup- 
puration supervene,  localizing  areas  must 
in  all  cases  be  drained,  for  serum  treatment 
can  never  be  expected  to  supplant  the  proved 
principles  of  surgical  drainage.  Here  the 
serum  is  an  admirable  supplement  to  sur- 
gery, and  will  frequently  control  the  spread 
of  fulminating  infections  when  drainage 
alone  is  insufficient.  In  the  more  serious 
non-suppurative  infections,  or  in  those  seen 
before  the  stage  of  suppuration  has  been 
reached,  the  serum  has  its  greatest  useful- 
ness. Early  and  adequate  administration 
will  often  prove  to  be  of  life  saving  value, 
and  will  successfully  turn  the  scale  in  many 
doubtful  cases.  It  will  also  ameliorate  un- 
pleasant symptoms  in  the  less  serious  infec- 
tions, shortening  the  period  of  discomfort 
and  convalescence,  and  lessening  the  inci- 
dence of  complications. 

Space  does  not  permit  detailed  enumera- 
tion of  cases  successfully  treated  by  this 
method.  It  must  suffice  to  state  that  among 
them  are  included  streptococcic  throat  in- 
fections of  many  types,  adenitis,  cellulitis, 
lymphangitis,  otitis  media,  mastoiditis,  sinu- 
sitis, general  sepsis,  primary  streptococcic 
peritonitis,  erysipelas,  and  various  complica- 
tions of  scarlet  fever. 

It  is  interesting  to  observe  the  progress 
of  cases  successfully  treated  with  immune 
convalescent  serum.  In  the  first  place,  no 
unpleasant  reactions  of  any  sort  have  been 
observed  in  over  1000  administrations  of 
serum,  regardless  of  the  amount  injected. 
Slight  soreness  at  the  site  of  injection  re- 
sults if  the  serum  is  given  by  the  intramus- 
cular or  subcutaneous  route.  If  given  intra- 
venously, even  that  minimal  discomfort  is 
avoided.  No  improvement  is  to  be  expected 
in  the  first  twelve  hours  after  injection.  In 
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the  second  twelve  hour  period  the  evident 
beneficial  effects  are  only  slight  and  usually 
consist  chiefly  of  cessation  of  progress  of 
the  disease  and  some  slight  drop  in  tempera- 
ture. During  the  third  twelve  hours,  marked 
improvement  is  usually  evident,  and  is  even 
noted  subjectively  by  the  patient.  The  local 
lesion  is  definitely  more  comfortable,  and 
the  toxemia  is  sufficiently  lessened  that  an 
improved  sense  of  general  well  being  is  felt. 
Swellings  begin  to  subside,  lesions  are  some- 
what less  inflamed,  and  temperatures  are 
definitely  lowered.  In  the  fourth  twelve 
hour  period,  these  signs  of  improvement  are 
continued,  and  at  the  end  of  the  first  forty- 
eight  hours  improvement  is  so  definite  that 
it  is  quite  apparent  to  any  observer.  In  the 
most  severe  infections  repeated  administra- 
tions may  be  required  to  continue  the  re- 
covery without  interruption,  and  with  such 
necessary  treatment  convalescence  is  usually 
as  rapid  as  could  be  expected  under  exist- 
ing circumstances.  In  a general  way.  these 
are  the  details  of  recovery  following  admin- 
istration of  the  serum.  If  improvement  is 
not  definite  and  conclusive  within  the  second 
twenty-four  hours,  I am  inclined  to  conclude 
either  that  dosage  was  inadequate  or  that 
treatment  does  not  offer  much  encourage- 
ment. And  if  startling  improvement  should 
take  place  within  the  first  twelve  hours,  I 
would  suspect  that  some  other  influence 
toward  recovery  was  at  work,  and  not  give 
full  credit  to  the  specific  treatment. 

Conclusions 

1.  It  has  been  demonstrated,  both  clin- 


ically and  in  the  laboratory,  that  following 
streptococcic  infections,  human  convalescent 
serum  often  contains  antibodies  therapeutic- 
ally specific  in  certain  instances  against 
other  streptococcic  infections  which  are 
characterized  by  clinical  manifestations  es- 
sentially different  from  those  from  which 
the  donor  has  recovered. 

2.  In  the  treatment  of  streptococcic  in- 
fections with  human  convalescent  serum  a 
method  of  selection  of  serum  according  to 
specificity  is  essential. 

3.  Agglutination  tests  have  proved  to  be 
the  most  practical  means  of  determination 
of  specificity. 

4.  While  not  a cure-all,  clinical  experi- 
ence has  proved  that  in  many  severe  strep- 
tococcic infections  a method  of  treatment 
based  on  these  principles  may  be  success- 
fully used. 
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IMMUNE  BLOOD  AND  SERUM  IN  THE  PROPHYLAXIS  AND 
ACTIVE  TREATMENT  OF  MEASLES  AND  SCARLET  FEVER* 

RALPH  H.  VERPLOEG,  M.D. 

DENVER 


Passive  immunization  has  been  known  and 
practiced  to  some  extent  since  the  beginning 
of  the  present  century.  I desire  only  to  em- 
phasize an  old  but  neglected  procedure 
based  on  the  results  of  a small  group  of  chil- 
dren in  the  two  recent  epidemics.  It  will  be 
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impossible  to  discuss  all  of  the  pediatric  dis- 
eases benefited  by  the  prophylactic  adminis- 
tration of  immune  bodies.  Therefore  we  will 
consider  in  detail  the  practical  application  in 
relation  to  measles  and  scarlet  fever.  I shall 
include  only  measles  and  scarlet  fever  be- 
cause they  are  the  most  common  and  respond 
readily  to  such  treatment.  Streptococcic  in- 
fections, septicemias,  and  allied  diseases  no 
doubt  are  just  approaching  a most  interest- 
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ing  and  satisfactory  form  of  therapy  in  the 
use  of  specific  agglutinating  sera. 

My  experience  with  streptococcic  septi- 
cemias is  limited,  but  results  have  been  grati- 
fying in  the  treatment  of  four  cases  this  year. 
These  were  cases  that  one  would  ordinarily 
give  grave  prognoses.  The  series  is  too 
small  to  use  as  a basis  for  extensive  discus- 
sion or  to  advocate  the  procedures  used  to 
the  profession.  Personally,  I feel  that  the 
results  warrant  repetition  of  the  treatment 
in  similar  patients. 

Measles  probably  is  a disease  that  can  be 
most  reliably  treated  prophylactically.  When 
one  considers  that  in  the  United  States  alone 
there  are  eight  thousand  deaths  annually 
from  measles,  the  prevention  of  the  serious 
complications  seems  worth  while.  In  the 
realm  of  measles  as  in  that  of  scarlet  fever, 
chicken  pox,  whooping  cough  and  mumps, 
various  organizations  and  individuals  have 
come  to  look  upon  it  as  something  to  discuss 
casually  as  just  another  necessary  childhood 
disease.  It  was  suggested  several  years  ago 
to  the  local  parent  associations  that  eventu- 
ally we  would  reap  the  ill  effects  of  our 
present  neglect  in  the  proper  treatment  of 
contagious  diseases.  I still  think  that  this 
prediction  will  come  true.  To  consider 
measles  as  a rash  lasting  a few  days  or  to 
consider  it  as  a probable  serious  disease 
makes  a lot  of  difference.  There  is  little 
doubt  but  that  one  should  consider  not  so 
much  the  disease,  as  such,  but  its  potential 
and  often  real  complications.  Measles  is 
always  serious  in  the  infant,  young  child, 
debilitated  or  the  post-adolescent  patient. 
Over  75  per  cent  of  the  deaths  from  measles 
occur  between  five  months  and  three  years 
of  age.  The  adult  case  of  measles  should 
not  be  minimized  in  its  importance.  Broncho- 
pneumonia ranks  first  in  frequency  and  se- 
verity in  the  list  of  complications  encoun- 
tered. It  is  the  cause  of  the  appalling  num- 
ber of  deaths  in  the  younger  children.  This 
is  particularly  true  in  institutions.  Pneumonia 
is  frequently  noted  during  the  period  of  con- 
valescence. It  is  for  this  reason  that  every 
treated  and  untreated  case  should  have  bed 
rest  five  days  after  the  eruption  has  practi- 
cally disappeared  and  the  temperature  has 
been  at  least  almost  normal.  The  coughs 


following  measles  are  less  likely  to  persist 
if  this  rule  is  followed.  Tuberculosis,  as  a 
direct  sequel  to  measles,  is  probably  not  as 
frequent  as  has  been  thought  to  occur  in  the 
past.  However,  a person  having  tubercu- 
losis usually  is  made  worse  by  an  attack  of 
measles. 

Acute  upper  respiratory  tract  infections 
are  common  as  an  integral  part  of  the  dis- 
ease but  the  percentage  of  serious  complica- 
tions from  these  causes  is  comparatively  low, 
otitis  media  having  been  noted  in  about  15 
per  cent  of  the  cases.  Adenitis  is  usually  not 
severe  or  prolonged.  Genito-urinary  path- 
ology is  not  the  problem  in  measles  that  it  is 
in  scarlet  fever.  When  one  sees  a case  fol- 
lowing an  exanthematous  disease  that  has  a 
history  of  having  had  measles  and  now  has 
some  abnormal  urinary  findings,  it  is  fair 
to  suspect  that  scarlet  fever  was  probably 
the  etiological  factor.  During  the  last  small 
measles  epidemic  three  of  the  patients  had 
not  only  measles  but  another  of  the  eruptive 
conditions  as  well;  two  had  chicken  pox  and 
measles  and  one  had  scarlet  fever  and 
measles.  These  children  are  usuallv  much 
more  ill  than  the  person  with  a single  dis- 
ease. In  the  light  of  the  possible  severity 
of  measles  and  the  complications,  it  seems 
good  practice  to  treat  certain  individuals 
exposed  to  measles  with  either  whole  con- 
valescent blood  or  convalescent  measles 
serum.  Five  to  seven  days  after  a suspected 
or  known  exposure  the  prospective  measles 
patient  should  be  given  10  c.c.  of  the  whole 
blood  or  5 c.c.  of  the  serum  intramuscularly. 
At  this  time  the  titre  of  the  donor’s  blood 
seems  to  be  at  a high  level  and  the  incuba- 
tion has  progressed  far  enough  to  assure 
the  contact  a mild  attack  sufficient  to  obtain 
a lasting  immunity  to  measles.  Since  the 
use  of  specific  immune  bodies  the  mortality 
below  one  year  has  been  reduced  from  39.6 
to  4.6  per  cent  and  in  children  from  one  to 
three  years  the  reduction  is  from  19.9  per 
cent  to  2.8  per  cent. 

To  obtain  and  administer  convalescent 
blood  or  serum  is  quite  a simple  procedure. 
Immune  placental  extract  and  whole  blood 
have  a place  in  measles  therapy  but  will  not 
be  considered  at  this  time.  On  account  of 
the  ease  with  which  convalescent  blood  and 
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serum  are  obtained  I see  no  real  reason  to 
resort  to  placental  extracts  or  placental 
blood  for  our  protective  therapy. 

Scarlet  fever,  the  dread  disease  of  pediat- 
rics, can  be  controlled  very  satisfactorily 
either  by  giving  a contact  child  passive  im- 
munity or  by  its  use  therapeutically  in  a 
clinical  case.  In  the  average  patient  10  c.c. 
of  immune  scarlet  fever  serum  intramuscu- 
larly is  a reasonable  amount  to  administer. 
No  systemic  reactions  are  experienced  by 
the  patient — which  is  a great  recommenda- 
tion over  the  stock  sera.  The  dosage  should 
be  increased  depending  upon  the  severity 
of  the  individual  attack.  If  the  situation  is 
grave  and  the  serum  has  been  properly  fil- 
tered in  its  preparation,  the  intravenous 
route  is  the  choice  procedure.  In  only  two 
cases  was  it  necessary  to  give  serum  by  vein. 
There  was  no  systemic  reaction.  Blood 
matching  is  not  necessary  in  the  use  of  hu- 


man serum,  if  properly  prepared,  even 
though  it  is  given  intravenously.  The  im- 
mune bodies  should  be  introduced  as  early 
as  possible  for  the  best  results.  When  using 
either  the  immune  whole  blood  or  serum  as 
a prophylactic  measure  in  scarlet  fever,  it 
should  be  given  immediately  after  the  ex- 
^pcsure,  differing  in  this  respect  from  measles. 
In  scarlet  fever  as  in  the  case  of  the  other 
immune  donors,  it  is  best  to  withdraw  the 
blood  for  preparing  the  serum  after  the  sub- 
ject is  afebrile  and  before  six  weeks  have 
elapsed.  This  is  particularly  true  in  '■he  dis- 
eases under  consideration.  It  is  imperative 
that  strict  asepsis  be  practiced  in  handling 
the  blood.  A young  donor  is  to  be  preferred 
and  a Wassermann  test  should  be  done.  The 
test  for  syphilis  is  often  neglected,  which  is 
bad  practice.  In  reality  a blood  count  of 
the  donor  would  rule  out  the  possibility  of 
any  dyscrasia. 


THE  USE  OF  SERUM  IN  THE  TREATMENT  OF  ERYSIPELAS* 

OSGOODE  S.  PHILPOTT,  M.D. 

DENVER 


There  has  been  during  the  past  few  years 
an  increasing  tendency  toward  the  use  of 
sera  in  the  treatment  of  infective  disorders 
of  an  intractable  and  recalcitrant  nature.  In 
erysipelas,  which  has  always  been  a particu- 
larly severe  and  disabling  disease,  the  use 
of  serum  has  been  a recent  development.  In 
1924  Conrad  Birkhaug,  following  the  re- 
search of  others,  determined  to  his  own  sat- 
isfaction that  erysipelas  was  caused  by  or- 
ganisms which  he  called  streptococcus  ery- 
sipelatous. With  pure  strains  of  these  or- 
ganisms he  repeatedly  injected  intravenously 
a horse  and  a donkey  and  later  removed 
serum  from  these  animals  which  he  used  in 
the  treatment  of  sixty  cases.  These  were 
not  selected  cases  but  were  taken  at  random 
and  comprised  the  various  types  of  erysip- 
elas in  men,  women  and  children  of  all  ages. 
His  published  results1  were  so  satisfactory 
that  other  investigators  were  stimulated  to 
conduct  similar  series  of  therapeutic  tests. 
The  largest  single  group  of  such  cases  is 
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that  reported  by  Douglas  Symmers"  in  1928. 
Seven  hundred  cases  were  used  for  this  re- 
port. Numerous  other  series  have  also  been 
reported  in  the  literature.  In  going  over  the 
summaries  of  these  reports  certain  facts  seem 
fairly  evident,  and  from  these  summaries  and 
from  our  own  experience  a few  generaliza- 
tions may  be  made  concerning  the  present 
status  of  the  use  of  stock  serum  in  the  treat- 
ment of  erysipelas: 

1.  The  serum  should  be  given  early. 

2.  The  serum  is  given  intramuscularly. 

3.  The  average  dose  is  10  c.c.  of  the 
concentrated  serum. 

4.  The  dose  may  be  repeated  every 
twenty-four  hours  until  there  is  a drop  in 
the  temperature  or  a recession  of  the  process. 

5.  If  there  is  a history  of  asthma,  hay 
fever,  or  anaphylatic  shock  from  previous 
serum  a preliminary  skin  test  should  be 
done. 

6.  If  there  is  no  improvement  in  three 
or  four  days  the  injections  should  be  dis- 
continued. 

7.  The  serum  treatment  does  not  inter- 
fere with  the  local  treatment  or  the  consti- 
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tutional  supportive  measures  which  the  indi- 
vidual case  may  require. 

When  the  above  steps  are  carried  out,  or, 
in  other  words,  if  the  serum  be  given  at  the 
proper  time  and  in  the  proper  manner  a 
majority  of  cases  show  a shortening  of  the 
period  of  disability  and  while  it  is  a question 
whether  there  is  a reduction  of  the  number 
of  recurrences  there  is  no  doubt  that  there 
are  fewer  sequelae.  The  serum  is  expen- 
sive, but  the  time  loss  from  disability  being 
about  60  per  cent  less  in  treated  than  un- 
treated cases  more  than  offsets  the  serum 
expense.  We  recommend  its  use  routinely 
in  all  cases  seen  within  seventy-two  hours 
of  onset. 

Regarding  the  use  of  convalescent  serum 
less  is  known  because  it  has  been  in  use  for 
a relatively  short  time.  Jordon  and  Dustin3 
reported  favorable  results  using  convales- 
cent serum  from  donors,  in  the  early  stages 
of  convalescence,  whose  serum  was  col- 
lected, preserved  and  kept  in  the  ice  box  for 
later  use.  In  our  hands  the  commercial  con- 
valescent serum  has  been  disappointing,  hav- 
ing practically  no  advantage  over  the  stock 
serum.  We  think  the  explanation  of  this  is 
that  the  commercial  serum  may  have  been 
collected  too  early  in  convalescence  in  some 
cases  and  in  others  that  the  serum  lacks  spe- 
cificity, having  been  collected  from  patients 
with  various  types  of  streptococcic  infec- 
tions other  than  in  erysipelas.  The  type  of 
convalescent  serum  which  we  favor  is  a 
whole  blood  direct  transfer  from  donor  to 
patient  with  the  important  part  of  procedure 
being  the  selection  of  a donor.  Although 
there  is  no  experimental  evidence  to  prove 
it,  we  believe  clinical  evidence  indicates  a 
donor’s  blood  to  be  richer  in  antibodies 
about  the  sixth  month  of  convalescence  than 


at  any  other  time  and  if  his  blood  at  this 
time  is  used  the  results  are  much  more  satis- 
factory. 

Our  procedure  is  as  follows: 

1.  Whole  blood  convalescent  serum  is 
used  in  cases  where  stock  serum  has  failed 
or  where  the  patient  is  in  extremis. 

2.  A healthy  donor  is  carefully  selected 
who  has  been  fully  recovered  from  erysip- 
elas for  about  six  months. 

3.  One  operation  method  is  used  taking 
whole  blood  from  the  donor  which  is  imme- 
diately injected  intramuscularly  into  recipi- 
ent. 

4.  The  average  dose  is  from  10  to  30  c.c. 

5.  The  injection  is  repeated  every  twen- 
ty-four hours  from  one  to  four  times.  In 
infants  and  more  severe  cases  the  intervals 
may  be  twelve  hours. 

Summary 

Stock  serum,  commercial  convalescent 
serum,  and  whole  blood  from  suitable  donors 
have  all  been  used  in  the  treatment  of  ery- 
sipelas. If  stock  serum  is  used  early  and 
properly  many  cases  respond  favorably. 
Commercial  convalescent  in  our  experience 
has  practically  no  advantage  over  the  stock 
serum.  Whole  blood  containing  convales- 
cent serum  from  donors  in  the  first  six 
months  of  convalescence  we  have  found  to 
be  very  effective  in  some  cases.  It  should 
be  used  when  the  stock  serum  has  failed  or 
when  the  prognosis  is  very  grave. 

Conclusion 

From  the  summary  of  various  reports  and 
from  our  own  experience  we  advocate  the 
use  of  stock  serum  in  the  treatment  of  erysip- 
elas and  in  cases  where  it  seems  ineffective 
we  advocate  further  a trial  of  convalescent 
serum,  provided  it  is  procured  from  a suit- 
able donor  and  given  in  the  proper  manner. 


THEORY  OF  CONVALESCENT  SERUM  THERAPY* 

Frances  McConnell,  m.d. 

DENVER 


Convalescent  serum  therapy  is  an  im- 
munological problem,  and  immunology  is  a 
name  given  to  a little  known  and  less  under- 
stood branch  of  science.  Immunity  may  be 
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defined  as  the  mechanism  by  means  of  which 
the  body  resists  invasion  by  disease  pro- 
ducing bacteria.  Prior  to  Ehrlich’s  time, 
Pasteur  and  Chauveau  had  advanced  hypo- 
theses for  this  phenomenon,  and  later  Metch- 
nikoff  demonstrated  what  he  called  phago- 
cytosis. The  name  of  Ehrlich,  however,  is 
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the  one  most  closely  linked  with  the  history 
of  immunology.  His  side  chain  theory  may 
be  so  adapted  that  it  becomes  quite  modern. 
The  portion  of  his  hypothesis  which  applies 
to  convalescent  serum  therapy  is  that  the 
injuries  caused  by  infection  require  the  cells 
to  form  protective  substances.  Under  favor- 
able circumstances,  the  body  cells  respond 
to  this  requirement  by  forming  not  only  the 
protection  actually  needed,  but  such  an  ex- 
cess that  the  immune  substances  may  be 
found  free  in  the  circulating  blood  long  after 
recovery,  in  many  cases.  Ehrlich  called  these 
immune  entities  haptines,  or  antibodies,  and 
divided  them  into  three  groups,  as  follows: 

First  order — Antitoxins. 

Second  Order — Agglutinins  - Precipitins. 

Third  Order — Cytolysins  and  other  Am- 
boceptors. 

In  conformity  with  Ehrlich’s  terminology, 
at  the  present  time  it  is  convenient  to  speak 
of  these  defense  substances  as  antibodies. 
And  in  considering  the  treatment  of  infec- 
tious processes  with  specific  convalescent 
serum,  it  is  proper  to  point  out  that  the  pro- 
cedure is  a method  aimed  at  increasing,  by 
artificial  introduction  into  the  blood  stream, 
specific  antibodies  which  in  some  degree 
naturally  make  their  appearance  after  infec- 
tion is  contracted. 

The  immune  bodies,  either  naturally  pro- 
duced or  artificially  introduced  with  the  con- 
valescent serum,  react  with  the  infecting  or- 
ganisms or  their  products.  In  this  reaction 
agglutination  or  clumping  may  occur,  and, 
also,  death  of  the  bacterium  and  its  destruc- 
tion— this  latter  phenomenon  being  called 
lysis.  In  other  instances  the  bacteria  are  so 
altered,  without  being  killed  outright,  that 
they  are  more  easily  ingested  by  the  leuco- 
cytes; or  their  toxins  may  be  neutralized. 
The  production  of  antibodies  is  not  confined 
to  the  infectious  diseases  alone,  but  may  be 
made  to  appear  in  animals  by  injection  into 
the  tissues  of  foreign  materials  or  antigens, 
such  as  dead  bacteria,  bacterial  toxins,  body 
cells,  and  proteins. 

The  present  conception  of  the  antibody 
is  the  so-called  Unitarian  hypothesis,  which 
holds  that  the  several  serum  reactions  are 
simply  various  means  of  observing  one 
single  phenomenon.  That  is,  that  a differ- 


ence in  functional  activity  is  determined,  not 
by  a difference  in  the  nature  of  the  anti- 
body, but  by  a difference  in  the  structure  of 
the  antigen  to  which  it  is  attached.  The 
complete  antigen  is  protein  in  nature  and  is 
made  up  of  two  parts,  one  the  hapten,  which 
confers  immunological  specificity,  and  the 
other,  the  protein  component,  which  confers 
the  power  of  stimulating  antibody  formation. 
Any  one  complete  antigen  such  as  a bacteri- 
um may,  of  course,  possess  a variety  of  hap- 
tens located  at  different  positions  in  the  cell 
body.  If  the  antigen  is  situated  at  the  sur- 
face of  the  bacterial  cell  the  antigen  anti- 
body compound  will  be  found  in  this  situa- 
tion and  the  organism  will  agglutinate.  The 
union  of  antibody  and  antigen  at  the  cell 
surface  renders  the  cells  salt  sensitive,  and, 
in  the  presence  of  electrolytes,  they  cohere 
in  masses. 

The  antibodies  are  closely  associated  with 
the  globulins  of  the  serum  in  which  they 
are  contained.  The  various  reactions,  as 
agglutination  and  precipitation,  are  the 
union  of  antigen  and  antibody  leading  to 
the  formation  of  a compound  which  includes 
the  antibody  globulin.  The  entire  phenom- 
enon is  parallel,  in  general,  to  similar  demon- 
strable reactions  of  the  colloids.  The  one 
feature  of  immune  reactions  which  is  not  yet 
explained  on  that  basis  is  that  of  specificity. 

The  presence  of  invading  organisms  in 
the  body  produces  agglutinins  and  precip- 
itins which  act  most  powerfully  upon  the 
invaders  themselves,  and  less  strongly  but 
sometimes  still  powerfully  upon  other  close- 
ly related  bacteria.  This  phenomenon  is 
recognized  as  a group  reaction,  and  usually 
results  in  the  formation  of  antibodies  in  ex- 
cess of  the  specific  need  in  a given  case  and 
. usually  antagonistic  to  related  as  well  as  to 
identical  organisms. 

It  is  upon  the  fact  that  in  the  presence  of 
infection  excessive  antibody  formation  for 
identical  organisms  sometimes  takes  place 
that  convalescent  serum  therapy  has  been 
based,  utilizing  serum  derived  from  individ- 
uals recovering  from  certain  diseases  to 
combat  identical  infections  in  other  individ- 
uals. And  it  is  upon  the  group  phenomenon 
referred  to,  that  empirical  treatment  of  un- 
like but  related  infections  with  convalescent 
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serum  has  likewise  had  its  basis.  In  1934, 
Baum3  advanced  the  theory  that  certain 
streptococcic  infections  resulted  in  the  for- 
mation of  antibodies  which  could  be  used  in 
the  treatment  of  similar  but  not  necessarily 
identical  diseases,  and  that  the  specificity  of 
each  donor's  serum  against  the  particular 
infection  under  consideration  could  be  de- 
termined by  means  of  agglutination  tests. 
If  the  first  portion  of  his  theory  is  practical, 
then  it  is  necessary  to  devise  some  method 
of  selection  of  specific  serums  in  preparation 
for  treatment,  because  the  group  antibody 
formation  previously  mentioned  seems  to  be 
exceedingly  variable,  and  specificity  for  any 
particular  strain  can  never  be  depended  upon 
in  a given  instance.  It  is,  therefore,  neces- 
sary to  perform  preliminary  tests  of  some 
sort  in  order  to  determine  specificity  in  ad- 
vance of  treatment,  and  in  carrying  out  Dr. 
Baum's  suggestion  for  the  use  of  agglutina- 
tion tests  as  indicators  of  specificity  in  this 
work  I have  found  the  following  method 
satisfactory  for  the  purpose: 

As  the  serums  are  put  up.  a small  amount 
of  each  is  set  aside  for  future  testing.  When 
a case  is  encountered  for  treatment,  cultures 
from  the  infected  part  are  taken  on  blood 
agar,  and,  if  a streptococcus  is  the  causative 
organism,  a suspension  of  the  bacteria  is 
made  in  normal  saline,  a drop  of  the  sus- 
pension is  mixed  with  a drop  of  the  serum, 
and  the  process  of  agglutination  watched 
under  the  microscope.  Sometimes  as  many 
as  ten  different  serums  will  be  tried  before 
one  is  found  which  will  completely  and 
rapidly  agglutinate  the  organisms  in  ques- 
tion. For  convenience  I have  recorded  the 
results  as  zero , to  plus  4,  depending  upon 
the  rapidity  and  completeness  of  clumping. 
In  making  these  examinations  a great  varia- 
bility is  noted  in  the  reactions  of  different 
serums  against  certain  organisms.  This  is 
ever  true  in  checking  serums  and  organisms 
from  identical  diseases.  For  example,  it  is 
almost  invariably  observed  that  a serum 
which  is  obtained  from  one  scarlet  fever  con- 
valescent will  not  necessarily  agglutinate 
organisms  equally  well  from  all  other  scarlet 
fever  throats,  indicating  that  several  differ- 
ent strains  of  hemolytic  streptococci  are  in- 
volved in  the  pathenogenesis  of  scarlet  fe- 


ver, and  suggesting  that  all  scarlet  fever 
serums  are  not  equally  efficacious  in  the 
treatment  of  that  disease.  This  is  a powerful 
argument  in  favor  of  the  use  of  selected 
serums  even  in  the  treatment  of  identical 
diseases.  On  the  other  hand,  it  is  also  inter- 
esting to  note  that,  in  general,  a serum  which 
rapidly  and  completely  agglutinates  one 
strain  of  streptococci  will  usually  agglutin- 
ate, in  some  degree,  other  and  different 
strains  of  the  same  organism.  This  is  a 
demonstration  of  the  group  phenomenon  or 
activity  to  which  previous  reference  has  al- 
ready been  made. 

As  a check  on  the  agglutinations  as  rou- 
tinely done  in  this  work  I have  also  deter- 
mined the  opsonic  indices  in  many  instances. 
In  general,  the  opsonic  index  was  found  to 
coincide  with  the  agglutinating  power  of  a 
given  serum.  The  method  used  has  been 
simplified  as  much  as  possible  and  is  as  fol- 
lows: 

The  washed  leucocytes,  normal  serum, 
and  bacterial  suspension  are  mixed  in  equal 
quantities  and  incubated  for  a half  hour,  then 
a thin  film  is  made  on  a slide  which  is 
stained  and  examined  under  the  microscope. 
Fifty  leucocytes  on  each  slide  are  studied, 
the  number  of  bacteria  in  each  leucocyte  be- 
ing counted.  The  opsonic  index  is  the  aver- 
age number  of  bacteria  per  leucocyte  divided 
by  the  average  number  found  when  the  ser- 
um is  obtained  from  an  average  normal  indi- 
vidual. It  is  quite  evident  that  technically 
the  demonstration  of  presence  of  agglutinins 
in  the  serum  is  quite  the  simplest  and  most 
practical  method  of  determining  its  value 
for  therapeutic  purposes. 

It  is  imperative  that  serum  be  most  care- 
fully prepared  for  therapeutic  use  whether 
it  is  to  be  given  intravenously  or  intramus- 
cularly. The  procedure  outlined  herewith 
has  proved  practical  and  satisfactory:  First, 
a careful  history  is  obtained  from  the  pros- 
pective donor  regarding  the  severity  of  the 
infection  from  which  he  has  recovered  and, 
also,  of  other  illnesses.  Next,  a portion  of 
serum  is  tested  for  agglutinating  power  on 
several  different  strains  of  streptococci.  If 
the  serum  does  not  rapidly  and  completely 
agglutinate  at  least  one  strain  of  strepto- 
coccus. it  may  be  assumed  that  no  great  ex- 
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cess  of  antibodies  is  present  and  the  donor 
may  be  spared.  The  greatest  antibody  ex- 
cess is  assumed  to  be  present  in  the  serum 
of  the  donor  directly  following  recovery. 
This  excess  decreases  with  time,  but  we  have 
found  some  donors  who  have  proved  to  be 
only  slightly  less  valuable,  judged  from  the 
standpoint  of  agglutinating  power,  eighteen 
months  after  recovery. 

Having  determined  that  the  serum  prom- 
ises to  be  valuable,  the  donor  should  report 
several  hours  after  eating,  when  from  200 
c.c.  to  500  c.c.  of  blood  is  taken  under  strict 
asepsis.  The  blood  is  best  taken  in  250  c.c. 
centrifuge  bottles  to  minimize  handling  as 
much  as  possible.  It  is  cultured  when  the 
bottle  is  first  opened  to  withdraw  the  serum. 
The  serum  is  drawn  off  in  sterile  pipettes, 
placed  in  sterile  flasks,  and  c-c.  °f  5 per 
cent  cresol  U.  S.  P.  is  added  for  each  20  c.c. 
of  serum.  The  serum  is  incubated  for  a pe- 
riod of  eight  hours  to  twelve  hours  at  37 
degrees  C.  and  then  filtered  through  either 
a Mandler  or  Seitz  filter.  These  are  work- 
able variations  of  the  Berkefeld  filter  made 
cf  diatomacious  earths  and  being  of  so  fine 
a porosity  as  to  remove  bacteria  or  floating 
microscopic  and  macroscopic  particles 
which  may  be  in  the  serum. 

After  filtration  the  serum  is  placed  in 
sterile  vials  of  10  c.c.  or  20  c.c.  each  and 
again  cultured.  If  the  culture  is  positive 
with  spores  or  like  contaminations,  the  ser- 
um may  be  again  filtered  and  cultured.  But, 
if  the  contamination  be  streptococci  or  other 
virulent  organisms,  it  is  better  to  discard  the 
whole  batch  of  serum,  for  while  the  organ- 
isms can  be  filtered  out,  toxins  which  might 
prove  harmful  could  not  be  so  removed. 
These  ampules  of  serum  are  believed  to  re- 
tain their  immune  bodies  for  at  least  a year 
under  proper  refrigeration.  Duration  of  re- 
search does  not  enable  us  as  yet  to  draw  any 
final  conclusions  regarding  the  agglutinating 
power  or  opsonic  indices  of  serums  from 
donors  who  were  treated  during  illness  with 
specific  convalescent  serum.  Such  serums  as 
were  studied  showed  no  difference  in  varia- 
tion from  specimens  taken  from  cases  where 
recovery  occurred  without  serum  therapy. 

It  seems  to  me  that  from  the  theoretical 
standpoint  convalescent  serums  used  em- 


pirically with  no  effort  toward  determination 
cf  specificity  may  not  only  be  valueless  but 
may  use  up  some  of  the  patient’s  natural 
protective  resources  in  preparation  of  un- 
necessary antibodies.  Some  recent  work  by 
Hektoen  and  Schulhof*  on  precipitin  reaction 
for  differentiating  between  hemoglobins  of 
different  animal  species  indicates  that  in  the 
near  future  it  will  be  possible  to  distinguish 
between  serums  of  two  individuals  of  the 
same  species  by  means  of  a precipitin  reac- 
tion. This  may  indicate  that  there  is  some 
antibody  formed  when  the  serum  of  one  in- 
dividual is  added  to  the  blood  of  another, 
thereby  offering  some  further  argument 
against  empirical  use  of  convalescent  serums. 
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ABSTRACT  OF  DISCUSSION 

E.  I.  Dcbos,  M.D.  (Denver):  Things  that  are 
written  and  said  about  the  immunology  of  strep- 
tococcus diseases  are  so  confusing  and  contra- 
dictory that  one  is  very  forcefully  reminded  of 
that  classical  quotation  of  Horace  Walpole  which 
is  printed  on  the  first  page  of  “Journal  of  Path- 
ology and  Bacteriology,”  an  official  publication 
of  the  Pathological  Society  of  Great  Britain  and 
Ireland.  That  quotation  reads  as  follows : "There 
are  enough  mistakes  to  show  that  they  are  the 
works  of  gentlemen  and  not  of  mere  scholars.” 

The  immunological  interpretation  of  strepto- 
coccic diseases  has  been  greatly  facilitated  by  the 
very  excellent  work  of  Todd  in  England  and  of 
Lancefield  of  the  Rockefeller  Foundation  in  this 
country.  Those  two  authors  have  salvaged  suffi- 
cient facts  to  build  this  immunological  problem 
on  a solid  and  substantial  scientific  foundation. 

I have  a copy  of  the  paper  which  Dr.  Baum 
handed  in  for  publication,  which  I may  divide  into 
two  principal  parts.  The  first  part  of  the  paper 
states  that  because  he  is  able  to  agglutinate  hemo- 
lytic streptococci,  obtained  from  the  throat  or  oth- 
er sources,  by  scarlet  fever  immune  serum,  he 
construes  that  as  evidence  as  being  “in  a sense 
contrary  to  certain  already  accepted  fundamentals 
cf  scientific  medicine.”  The  second  part  of  the 
paper  deals  with  the  agglutination  test  being  an 
adequate  test  for  establishing  specificity.  I per- 
sonally disagree  with  both. 

First  of  all,  I want  to  use  a terminology  where 
there  are  concise  expressions  used  to  describe 
certain  phenomena.  If  a bacterial  cell  is  injected 
into  an  experimental  animal,  the  cells  of  that 
animal  will  react  in  such  a way  as  to  produce 
a variety  of  substances.  Among  those  substances 
the  foremost  in  importance  are  the  antibodies. 
These  antibodies,  however,  are  not  immunological 
counterparts  only  of  the  bacterial  cell  that  was 
used  for  the  purpose  of  inoculation,  but  they  are 
immunological  counterparts  for  a great  many  bac- 
terial cells  that  belong  to  the  same  species. 
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Therefore,  antibodies  such  as  lysins,  agglutinins, 
and  precipitins,  when  present,  shall  indicate  an 
immune  reaction  on  part  of  that  animal  to  a large 
group  of  biologically  related  organisms  and  in 
order  to  express  this  wide  scope  of  specificity, 
we  term  that  reaction  between  bacterial  cell  and 
antibody  as  a specific  reaction. 

However,  there  are  bacteria  that  are  endowed 
with  the  faculty  of  secreting  a biological  product 
that  we  call  soluble  toxin.  If  such  bacteria  that 
produce  soluble  toxins  are  injected  into  an  experi- 
mental animal,  of  course  we  expect  to  get  the 
antibody  formation  just  as  we  described  a moment 
ago.  but  in  addition  to  that,  those  soluble  toxins 
will  produce  their  own  immunological  counterpart 
in  the  form  of  an  antitoxin,  and  while  an  antibody 
bacterial  cell  reaction  is  a species  specific  reac- 
tion. the  toxin-antitoxin  reaction  is  a type  specific 
reaction. 

If  we  want  to  apply  this  theory  to  the  hemolytic 
streptococci,  it  will  be  obvious  that  Dick  and 
Hektoen  and  the  other  authors  that  Dr.  Baum  has 
mentioned  are  not  wrong  in  their  assumption  that 
the  streptococcus  of  scarlet  fever  is  a specific 
organism.  It  fulfills,  first,  the  species  specific 
reaction  by  forming  antibodies  such  as  agglutinins 
which  will  agglutinate  not  only  scarlet  fever  strep- 
tococcus. but  all  those  organisms  that  are  bio- 
logically allied  to  it.  and  therefore  the  fact  that 
the  scarlet  immune  serum  does  agglutinate  other 
bacteria  coming  from  the  throat  or  other  places 
does  not  defeat  the  specificity  of  the  scarlet  strep- 
tococcus. In  addition  to  that,  however,  it  also 
fulfills  the  type  specific  reaction  because  it  forms 
its  own  specific  antitoxins.  So  I may  say  that 
the  fact  that  scarlet  convalescent  serum  does  ag- 
glutinate other  variety  of  hemolytic  streptococci 
is  in  no  sense  contradictory — but  confirmatory — 
of  “certain  already  accepted  fundamentals  of  sci- 
entific medicine.” 

As  to  the  advisability  of  using  the  agglutination 
test  for  the  purpose  of  determining  the  maximum 
amount  of  specificity  of  a given  convalescent  ser- 
um relative  to  a given  strain  of  hemolytic  strep- 
tococcus other  than  scarlet  strep.,  I should  like 
to  quote  the  summary  of  Lancefield's  investiga- 
tion: “The  agglutination  reaction  has  heretofore 
proved  unsatisfactory  for  this  purpose  (for  the 
identification  of  a particular  strain)  on  account 
of  (1)  the  troublesome  spontaneous  agglutination 
so  frequently  encountered  among  streptococci, 
and  (2)  because  of  the  non-specific  agglutination.” 

Roy  P.  Forbes,  M.D.  (Denver):  Dr.  Baum's  val- 
uable clinical  and  laboratory  observations  will 
attract  the  interest  of  clinicians  throughout  the 
country  and  will  lay  the  foundation  for  a more 
rational  therapy  of  streptococcic  infections.  Cer- 
vical adenitis  has  for  some  time  been  suspected 
as  a complication  of  a hemolytic  streptococcic 
throat  infection,  but  its  treatment  in  the  past  has 
been  unsatisfactory  to  say  the  least.  We  have 
allowed  these  little  patients  to  run  fever  for  days 
or  weeks,  waiting  for  an  abscess  to  develop.  Some- 
times an  acute  hemorrhagic  nephritis  has  ap- 
peared as  a further  serious  complication  during 
an  attack  of  adenitis.  Immune  streptococcus 
serum  such  as  a pooled  serum  from  scarlet  fever 
donors  will  not  infrequently  cause  a prompt  sub- 
sidence of  the  fever  and  glandular  swelling  in 
such  cases. 

I recently  saw  an  infant  seriously  ill  with  aden- 
itis promptly  cured  by  only  20  c.c.  of  serum  in- 
jected intramuscularly.  I also  saw  one  case  of 
serious  rheumatic  carditis  apparently  checked  by 
several  injections  of  convalescent  serum  by  Dr. 
Baum.  Most  pediatricians  believe  that  rheumatic 
fever  is  caused  by  an  hemolytic  streptococcus.  If 


only  a moderate  benefit  is  derived  by  convales- 
cent serum  therapy  in  cases  of  rheumatic  carditis, 
we  have  nevertheless  achieved  a notable  progress 
in  the  treatment  of  this  most  dreaded  disease 
of  childhood. 

The  production  of  so-called  modified  measles  by 
injections  during  incubation  period  of  an  immune 
measles  serum  is  one  of  the  most  satisfactory 
pediatric  procedures  available.  I have  used  con- 
valescent serum  for  this  purpose  since  1926,  ob- 
taining the  serum  for  the  first  case  from  Pennsyl- 
vania. Since  that  time  I have  always  been  able 
to  keep  a supply  available  for  my  private  patients 
during  epidemics. 

Measles  epidemics  are  over  in  about  two  months 
time  but  while  they  last  the  physician  is  kept 
busy.  We  do  not  try  to  protect  the  older  children 
but  only  the  young  non-immunes  in  a family 
where  a case  has  appeared  in  an  older  child.  In- 
fants under  eight  months  are  nearly  always  im- 
mune and  do  not  need  the  serum,  but  from  this 
age  up  to  the  school  age  children  deserve  partial 
protection.  If  the  serum  is  given  before  or  in 
the  first  three  days  after  an  exposure  to  measles, 
the  recipient  will  have  no  measles  but  will  only 
be  protected  against  the  disease  for  three  weeks’ 
time.  The  serum  must  be  given  from  the  fourth 
to  the  seventh  day  in  order  to  allow  the  patient 
to  have  a mild  or  modified  measles.  He  will  then 
show  only  a slight  rash  and  as  a rule  will  not  be 
sick  at  all  but  will  be  protected  for  the  rest  of 
his  life  against  another  attack  of  measles.  If  no 
serum  is  available,  one  may  use  the  parent's 
blood  given  in  the  amount  of  40  to  60  c.c.  How- 
ever, such  a large  injection  causes  inconvenience 
to  the  small  recipient. 

Recently  placental  extract  has  been  advocated 
and  is  commercially  available.  There  are  reports 
in  the  literature  that  undesirable  reactions  have 
attended  some  of  the  injections  and  I doubt  wheth- 
er this  product  will  become  popular.  In  lieu  of 
a convalescent  serum  our  next  choice  is  the  use 
of  the  family  donor  who  already  has  the  disease, 
using  the  technic  described  by  Dr.  Verploeg. 

Denver  pediatricians  have  practically  aban- 
doned the  commercial  scarlet  fever  antitoxin  in 
favor  of  immune  human  serum  because  the  latter 
seems  to  be  just  as  efficacious,  does  not  cause 
hives  or  serum  disease  or  pain  at  the  site  of 
injection.  Dr.  Verploeg's  summary  of  results  will 
convince  the  most  skeptical. 

Laboratory  studies  have  shown  that  the  com- 
mercial horse  serum  product  has  many  times  the 
amount  of  antitoxin  per  unit  of  volume  as  com- 
pared with  the  human  serum,  but  clinical  trials 
do  not  seem  to  show  that  the  human  serum  is 
less  potent.  Our  greatest  mistake  in  the  use  of 
this  new  method  of  serum  treatment  is  in  mis- 
judging the  dosage  necessary.  I used  to  give  as 
little  as  10  c.c.  but  I now  advise  giving  20  c.c.  as 
a minimum  dose  and  amounts  up  to  60  c.c.  depend- 
ing upon  age,  body  weight,  and  severity  of  the 
case. 

The  so-cailed  septic  scarlet  fever  with  pus  drain- 
ing from  the  nose,  ears  and  suppurating  glands 
are  best  treated  by  transfusion  from  an  immune 
donor.  I have  used  this  procedure  for  twelve 
years  with  uniformly  good  results. 

C.  H.  Darrow,  M.D.  (Denver):  I have  been  more 
interested  in  this  subject  since  I had  occasion 
to  have  erysipelas  a year  and  a half  ago.  At  that 
time  the  use  of  convalescent  serum  was  more  in 
its  infancy  than  at  the  present  time.  The  immune 
serum  that  was  given  me  had  absolutely  no  effect 
upon  the  disease,  but  I don't  attribute  that  to  the 
lack  of  the  benefit  of  immune  serum  but  to  the 
fact  that  too  small  doses  were  given  and  to  the 
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fact  that  there  was  no  attempt  to  agglutinate 
my  organisms  against  the  sera  that  were  used. 

However,  the  erysipelas  antitoxin  I think  is 
the  one  thing  that  saved  my  life.  I had  used  it 
for  several  years  before  in  my  practice,  but  am 
more  convinced  than  ever  that  it  is  the  ideal 
treatment  to  use,  at  least  first  in  the  cases  of 
erysipelas. 

In  a report  of  a large  series  of  cases  from  Belle- 
vue Hospital  in  New  York,  they  believe  that  there 
is  about  5 per  cent  that  will  not  respond  to  ery- 
sipelas antitoxin.  They  attribute  this  to  the  fact 
that  although  erysipelas  is  apparently  due  to  a 
specific  type  of  streptococcus,  there  are  a few 
cases  in  which  this  specific  organism  is  not  the 
causative  factor.  That  is,  there  may  be  a little 
variation  even  in  the  strains  of  streptococcus 
that  cause  erysipelas. 

I think  one  of  the  cases  that  Dr.  Philpott  re- 
ferred to  was  the  one  that  I cured  for  him  with 
some  of  my  own  serum.  I had  occasion  to  do  this 
three  times  during  my  convalescence.  I observed 
that  my  highest  point  of  immunity  was  at  about 
four  months.  I mention  that  for  the  fact  that  you 
see  men  collecting  sera  from  erysipelas  patients 
immediately  after  their  recovery,  when  such  im- 
munity is  at  a very  low  ebb. 

Dr.  Philpott  believes  from  his  experience  that 
patients  reach  their  height  of  immunity  about 
six  months  after  the  course  of  the  disease — judg- 
ing from  the  benefit  derived  from  the  blood  taken 
from  convalescent  patients.  In  each  of  these  in- 
stances, however,  I should  not  say  sera  because 
it  was  whole  blood.  The  thing  that  astonished 
me  was  the  small  amount  of  blood  that  was  re- 
quired to  cure  almost  miraculously  the  three  pa- 
tients mentioned  above. 

The  one  that  Dr.  Philpott  referred  to  was  a 
youngster  of  some  fifteen  or  sixteen  months.  It 
required  15  c.c.’s  of  whole  blood  in  two  divided 
doses  twenty-four  hours  apart,  and  as  I said,  the 
change  was  almost  miraculous  in  the  course  of 
twenty-four  to  forty-eight  hours. 

Naturally  otolaryngologists  are  interested  in 
this  treatment  because  many  of  our  streptococcic 
infections  reach  our  systems  through  the  upper 
respiratory  tract,  and  I speak  of  it  for  the  reason 
that  you  see  men  trying  to  get  a pure  strain  of 
streptococcus  from  an  acutely  inflamed  nose  or 
throat,  which  I have  found  is  almost  impossible 
to  do.  However,  if  you  wait  until  you  observe 
complications  like  an  otitis  media,  mastoiditis, 
tracheobronchitis  or  even  septicemia,  you  will  get 
a pure  culture  of  streptococcus.  Then  is  usually 
the  only  time  that  you  can  secure  a pure  strain. 
I believe  as  a rule  we  should  wait  a sufficient 
time  to  see  if  complications  develop  before  we 
utilize  the  serum. 

Another  thing  is  the  education  of  the  profes- 
sions to  this  idea,  which  we  are  trying  to  do 
here.  I have  recently  had  two  experiences  in 
which  I was  called  in  consultation  and  the  two 
doctors  on  one  case  and  the  one  on  the  other 
were  absolutely  opposed  to  the  use  of  sera.  They 
claimed  to  have  tried  it  years  ago  and  it  was 
valueless.  No  doubt  we  still  have  to  re-educate 
ourselves  to  this  form  of  modern  therapy. 

Dr.  Philpott  (closing):  These  short  reports 
illustrate  a few  of  the  points  we  wish  to  bring 
out  in  these  papers.  The  first  case  is  a woman 
who  had  erysipelas  for  some  twenty  years  at 
regular  intervals,  usually  every  spring.  Eight 
years  ago  she  was  given  a series  of  three  injec- 
tions of  the  stock  serum  and  since  that  time  she 
has  been  free  from  further  attacks. 

One  of  the  executives  in  the  school  administra- 


tion of  Denver  had  erysipelas.  He  was  given  the 
stock  serum  without  effect.  He  gradually  became 
worse,  his  resistance  was  lowered,  and  he  was 
considered  an  extremely  sick  person.  About  five 
months  previously  a doctor’s  wife  had  had  ery- 
sipelas which,  strangely  enough,  was  a good  deal 
the  same  type  as  this  man’s  erysipelas.  In  other 
words,  the  erysipelas  of  the  skin  was  fairly  mild 
but  the  constitutional  toxic  effects  were  very 
disabling.  He  was  unconscious  and  comatose  for 
several  days  and  the  doctor's  wife  had  also  been 
in  the  same  comatose  condition.  We  procured 
whole  blood  from  the  doctor's  wife,  gave  it  to 
the  executive,  and  after  two  injections  he  very 
promptly  and  gratifyingly  responded  to  the  treat- 
ment. 

I have  in  mind  a Sister  who  had  thirty  attacks 
of  erysipelas  in  three  years.  She  had  been  to 
Mayo's,  had  been  to  Johns-Hopkins  and  to  various 
other  medical  centers.  When  she  came  to  Den- 
ver she  was  referred  to  us.  She  was  given  the 
stock  serum  and  we  thought  it  was  of  some  bene- 
fit. However,  within  thirty  days  she  had  another 
attack  and  the  stock  serum  was  repeated,  this 
time  without  effect.  Her  next  attack  was  about 
six  weeks  later.  We  procured  a donor,  gave  her 
convalescent  whole  blood  intramuscularly  with 
very  gratifying  results.  That  was  twenty-two 
months  ago  and  she  has  had  no  erysipelas  since 
then. 

I wish  to  cite  just  one  more  brief  case.  A 
youngster  was  seen  in  Denver  in  one  of  the 
Jewish  families.  He  was  considered  by  all  his 
physicians  and  by  his  family  as  hopeless. 
One  of  the  doctors  interested  in  the  case  had  had 
erysipelas  within  the  preceding  eight  months 
and  he  volunteered  the  use  of  his  blood.  Con- 
valescent whole  blood  was  removed  from  the  doc- 
tor's veins  and  given  to  the  boy.  The  dose  was 
repeated  twelve  hours  later  and  within  four  hours 
his  temperature  dropped  from  106°  to  98°.  He 
went  on  to  an  uneventful  recovery.  We  consid- 
ered this  procedure  as  a life-saving  measure: 
that  is,  the  use  of  the  convalescent  whole  blood 
in  this  particular  condition  was  considered  by  all 
the  doctors  associated  with  the  case  as  a very 
spectacular  life-saving  procedure. 


All  children  with  umbilical  pain,  followed 
by  vomiting,  have  appendicitis  until  you 
prove  they  have  something  else,  and  then 
they  have  appendicitis  also. — British  Med. 
J.,  June  29.  1935. 


The  London  Times  of  July  27,  1935,  com- 
ments editorially  upon  the  appeal  of  the 
Princess  Beatrice  Hospital  for  contributions: 
“In  Victorian  days  of  the  Great  Queen, 
eighty  years  ago,  the  average  Londoner 
lived  34  years  and  7 months.  Now,  despite 
motor  cars,  his  tenure  of  life  has  increased 
to  55  years  and  7 months,  a gain  of  21  years. 
To  what  extent  have  hospitals  been  respon- 
sible for  this  blessing? — very  largely,  for 
they  have  wiped  out  certain  diseases  and 
epidemics  which  frequently  decimated  it* 
population  in  the  ‘good  old  days.” 
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Fig.  3.  Site  of  October  revolution,  across  from 

the  Czar’s  palace. 

appearance.  Poorly  dressed  peasants  are  in 
evidence  everywhere  engaged  in  all  kinds 
of  labor. 

Leningrad,  with  a population  of  two  mil- 
lion people,  affords  an  excellent  opportunity 
for  clinical  study.  The  hospitals  are  old,  the 
equipment  in  keeping  with  the  outside  struc- 
ture. There  are  no  private  rooms  in  these 
institutions;  they  have  only  ward  facilities. 
In  the  maternity  department  the  baby  is 
placed  in  a crib  at  the  foot  of  the  mother  s 
bed. 

Surgeons  work  under  difficult  conditions, 
without  overhead  lighting.  The  operating 
theatres  are  arranged  so  that  light  comes  in 
from  the  side.  Catgut  is  seldom  used,  silk 
and  linen  seem  to  be  the  prevalent  suture 
material.  Most  of  the  operating  is  done  with 
heavy  rubber  gloves,  and  at  times  with  only 
bare  hands. 

The  nursing  staff  seems  to  be  composed 
of  middle-aged  women,  who  go  about  their 
duties  with  sad  and  hardened  faces.  They 
are  unprofessional  in  their  attitude  and 
dress,  strolling  through  the  corridors  with- 
out stockings,  smoking  cigarettes. 


The  chief  aim  of  this  paper  is  to  acquaint 
the  reader  with  Soviet  medicine  as  it  was 
found  in  two  of  Russia’s  largest  cities,  Lenin- 
grad and  Moscow.  It  is  interesting  to  note 
that  Russia  occupies  one-sixth  of  the  entire 
earth’s  surface.  With  a tremendous  rural 
population  and  numerous  industries,  it  lends 
itself  to  many  clinical  advantages. 

Leningrad 

Leningrad  is  a very  beautiful  city  and 
was  built  after  a plan  of  the  French  archi- 
tect Leblanc.  It  has  a navigable  river,  the 
Neva,  flowing  through  its  streets,  which 
makes  it  a picturesque  Venice.  The  avenues 
are  long,  straight  and  wide,  and  everywhere 


large  place  for  rural  people  and  developing 
industries.  Here  in  the  very  heart  of  the 
city  the  October  revolution  had  its  impetus 
and  established  the  power  of  the  Soviets. 
The  first  glimpse  of  a once  beautiful  city 
becomes  a sad  disappointment.  The  old 
buildings  seem  to  still  retain  their  aristocratic 


Fig.  1.  The  River  Neva  flowing  through  Lenin- 
grad. 

is  seen  buildings  of  the  18th  century  in  their 
neglected  state  of  rapid  decay.  There  are 
many  scientific  arid  educational  institutions 
with  unkept  grounds.  The  remains  of  what 
was  once  the  capital  of  Russia  is  now  a 


Fig.  2.  Street  scene  in  Leningrad.  The  familiar 
droshky  is  of  old  Russia. 
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Metchnikoff  Hospital 

The  Metchnikoff  Hospital  is  an  old  insti- 
tution made  up  of  several  buildings.  A 
great  deal  of  research  on  cancer  is  being 
conducted  by  Professor  Petroff.  Wax  mod- 
els and  photographs  are  used  to  illustrate 
their  results  on  treatment  by  radium  or  x-ray. 
No  new  ideas  or  methods  are  advanced  in 
the  prevention  or  cure  of  malignant  diseases. 


Fig.  4.  An  operating  room  scene.  Parathyroid- 
ectomy by  Professor  Saamarin.  He  is  injecting 
novocain  into  the  skin. 

Professor  N.  N.  Saamarin,  in  charge  of 
the  hospital,  a fairly  young  surgeon,  demon- 
strated an  original  method  of  intestinal  re- 
section, which  was  after  the  method  of  Fur- 
ness. He  also  showed  a case  of  gastric 
stricture  of  the  esophagus,  in  which  he  util- 
ized a loop  of  small  intestine,  putting  it  un- 
derneath the  skin  for  a connection  to  the 
stomach.  He  also  removed  parathyroids  in 
a case  of  arthritis.  His  assistant.  Dr.  W.  M. 
Nasaroff,  operated  on  a case  of  inguinal 
hernia.  They  seem  to  be  very  enthusiastic 


Fig.  5.  Staff  of  the  Traumotological  Institute  with 
some  American  physicians. 


about  their  work  and  have  a great  deal  of 
clinical  material  at  their  disposal. 

Traumotological  Institute 

Another  institution  at  Leningrad  worthy 
of  mention  is  the  Traumotological  Institute, 
where  plastic  surgery,  orthopedics  and  trau- 
matic cases  are  cared  for.  In  this  hospital 
the  number  of  females  equaled  the  number 
of  males,  due  to  the  fact  that  women  are  on 
an  equal  basis  with  men  and  participate  in 
all  kinds  of  industrial  work,  such  as  manual 
labor  on  the  railroads,  laying  brick,  and  in 
all  forms  of  structural  industry. 


Fig.  6.  Demonstrating  a case  of  plastic  surgery 
at  the  Traumotological  Institute. 

The  plastic  surgery  that  is  done  in  that 
hospital  is  of  an  average  type.  An  attempt 
was  also  made  to  demonstrate  the  results  of 
plastic  operations  by  means  of  photographs 
and  wax  models. 

Lenin’s  Hospital 

Lenin’s  Hospital  is  for  general  medicine 
and  surgery.  Demonstrations  are  usually 
made  by  conducting  groups  through  the 
building,  shewing  bed  cases. 

Gynecological  Institute 
This  institute  for  mother  and  child  is  de- 
voted to  medicine,  pediatrics,  gynecology 
and  children's  surgery. 

State  Institute  for  Physician’s  Perfection 
This  is  a part  of  the  Metchnikoff  Hospital 
where  physicians  are  required  to  come  in 
once  a year  for  postgraduate  work  under  the 
regulations  of  the  U.S.S.R.  They,  as  well 
as  all  other  people  in  Russia,  are  govern- 
ment employees  and  subject  to  certain  regu- 
lations. The  average  salary  for  physicians 
is  about  350  rubles  per  month,  which  is 


892 


Colorado  Medicine 


somewhere  around  ten  dollars  in  American 
money. 

Moscow 

Moscow,  with  a population  of  four  mil- 
lion people,  is  the  capital  of  the  First  So- 
cialist State.  It  is  a city  full  of  interesting 
ancient  and  historical  relics  which  have  re- 
mained through  the  stages  of  eight  long  cen- 
turies of  growth  and  development.  It  can 
boast  of  nearly  two  hundred  museums  de- 
voted to  history  and  the  development  of 
the  growth  of  the  city.  It  also  has  located 
in  its  center  the  headquarters  of  the  Soviet 
government.  More  than  eighty  institutions 
for  scientific  research  and  thirty  institutions 
of  higher  learning  are  found  within  its  lim- 
its. There  are  about  eight  hundred  thousand 
workers,  which  make  up  about  one-quarter 
of  the  population.  This  great  city  of  learn- 
ing has  scattered  throughout  its  many 
streets  and  among  its  old  structures  modern 
buildings  of  steel  and  concrete.  These  give 
it  the  atmosphere  of  a rapidly  developing 
city  of  the  new  order. 

The  Kremlin 

The  Kremlin  is  an  interesting  old  castle 
which  houses  the  government  of  the  Soviet 
Union.  It  is  located  in  the  heart  of  the  city 
on  the  left  bank  of  the  Moscow  River,  with 
a high  wall  surrounding  the  buildings. 
There  are  nineteen  towers  on  these  walls, 
which  were  built  for  decorative  purposes 
and  were  constructed  in  the  latter  part  of  the 
17th  Century.  In  one  corner  of  the  yard 
are  churches  and  a tall  bell  tower  built  in 
1600;  the  latter  is  known  as  the  one  of  Ivan 
the  Great. 

The  Red  Square 

To  the  east  of  Kremlin  is  a large  space 
known  as  the  Red  Square.  Against  one  of 
the  walls  stands  the  mausoleum  of  Lenin. 
It  is  a massive  pyramid  erected  in  1930.  It 
is  built  of  blocks  and  red  granite.  In  a sub- 
terranean chamber  on  a raised  base  of  this 
crvpt,  the  embalmbed  body  of  Lenin  reposes 
in  a glass  coffin. 

Great  demonstrations  are  held  in  the 
square.  At  the  northern  end  of  it  is  a his- 
torical museum  which  shows  the  chrono- 
logical development  of  the  country  from  the 
earliest  times  down  to  the  20th  Century,  par- 
ticularly the  advance  made  by  the  Soviet 


Union.  At  the  southern  end  is  St.  Basil’s 
Cathedral,  built  during  the  reign  of  Ivan 
the  Terrible  (1664-68).  At  the  present  time 
this  building  is  also  used  as  a museum,  with 
different  exhibits. 

The  Hospitals  in  Moscow  seem  to  be  in 
a little  better  condition  than  those  in  Lenin- 
grad. The  outstanding  medical  institution 
is  the  Neuro-Surgical  Institute. 

Neuro-Surgical  Institute 

Dr.  Burdenko,  the  neuro-surgeon  in  this 
hospital,  is  doing  a great  work  for  the  people 
of  the  Soviet  Union.  All  neuro-surgical 
cases  are  sent  to  him  for  surgery.  He  has 
grouped  around  him  a staff  of  good  neurolo- 
gists. He  removed  a spinal  cord  tumor  and 
an  angioma  of  the  pituitary  gland.  The  lat- 
ter was  done  by  the  nasal  route.  Both  opera- 
tions were  completed  within  two  and  a half 
hours.  He  impressed  the  spectators  as  be- 
ing a very  good  and  efficient  surgeon. 
Among  the  things  in  his  clinic  is  a special 
chair  for  determining  stereognostic  sense. 

Bureau  of  Experimental  Medicine 

This  is  directed  under  the  University  of 
Health.  They  use  splenic  extract  in  the  treat- 
ment of  carcinoma.  They  base  their  idea  on 
the  fact  that  cancer  does  not  attack  the 
spleen.  They  are  also  treating  malaria  and 
acute  arthritis  by  withdrawing  5 cc.  to  10  cc. 
of  spinal  fluid  and  re-injecting  it  into  the 
tissues.  Gastric  ulcers  are  also  being  treated 
by  local  anesthetic  around  the  kidney,  anes- 
thetizing the  sympathetic  nerves. 

Helmholz  Hospital 

Helmholz  Hospital  is  an  institution  de- 
voted to  eye,  ear,  nose  and  throat. 

Botkin  Hospital 

Botkin  Hospital  is  a large  institution  with 
several  buildings,  housing  some  2,500  pa- 
tients and  taking  care  of  fractures,  general 
medicine  and  surgery.  A demonstration  of 
early  walking  in  fractures  of  the  tibia  and 
fibula,  by  the  use  of  a metal  arch  support, 
was  made.  Fractures  of  the  lower  extremi- 
ties are  treated  by  pin  extension  and  are 
made  ambulatory  quickly  as  possible,  some- 
what after  Baylor  of  Vienna. 

Abortion  Clinic 

In  Russia  a woman  is  entitled  to  six  abor- 
tions a year  and  they  are  done  on  her  re- 
quest only.  It  is  illegal  to  have  it  performed 
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except  in  the  clinic  maintained  for  that  pur- 
pose. Russia  has  a lower  death  rate  from 
abortions  than  any  other  country  at  the  pres- 
ent time.  In  one  afternoon  there  were  thir- 
ty-five done  in  that  particular  hospital. 

Emergency  Institute 

In  this  large  municipal  institution,  which 
was  the  old  hospital  used  by  Napoleon,  are 
one  thousand  beds.  It  covers  a large  area 
of  ground  and  houses  patients  in  its  various 
buildings.  A corps  of  ambulances  are 
maintained  to  take  care  of  certain  districts 
in  the  city  in  cases  of  accidents  or  acute  ill- 
ness. It  functions  in  a capacity  similar  to 
our  City  Hospitals.  Research  in  first-aid 
treatment  is  carried  out,  to  be  used  as  a 
standard  for  all  the  hospitals  in  the  U.S.S.R. 

Canned  Blood 

In  the  Emergency  Hospital  at  Moscow  a 
large  number  of  transfusions  are  done  from 
cadaver  blood.  They  use  only  the  blood  of 
persons  who  have  met  sudden  death  such 
as  street  accidents  or  from  heart  diseases 
such  as  angina  pectoris,  etc.  Blood  from 
people  who  have  died  from  crushed  limbs, 
intestinal  wounds,  head  injuries  or  drowning 
is  not  used.  An  autopsy  is  done  to  detect 
the  presence  of  diseases  such  as  tuberculosis, 
syphilis  or  tumors.  The  blood  is  withdrawn 
within  six  hours  after  death,  the  method 
used  is  as  follows:  An  incision  is  made  over 
the  internal  jugular  vein  and  a two-way  glass 
cannula  inserted  under  sterile  precautions. 
The  body  is  placed  in  a Trendelenburg  posi- 
tion. In  this  manner  the  blood  flows  out 
freely,  coming  mostly  from  the  superior  and 
inferior  vena  cavae.  About  one  and  one- 
half  liters  are  obtained.  It  is  put  into  sterile 
flasks  and  tested  to  make  sure  it  is  free 
from  bacteria,  grouped,  and  a Wassermann 
is  made.  It  is  then  placed  in  an  ice  box  in 
dark  glass  bottles  to  exclude  the  light.  The 
cold  retards  the  protein  decomposition  and 
exclusion  of  light  preserves  the  colloids. 
Hemolysis  does  not  take  place  until  after 
thirty  days.  The  blood  is  used  in  about 
twenty-one  to  twenty-eight  days  from  the 
time  it  is  taken.  The  average  amount  given 
in  transfusions  is  about  1000  c.c,  which  has 
some  advantage  over  living  blood.  Reac- 
tions are  noted  in  about  one-quarter  of  the 


cases  and  they  report  two  deaths  in  about 
seven  hundred  and  fifty  transfusions. 

Prophylactorium  for  Prostitutes 

The  Prophylactorium  for  Prostitutes  is  an 
institution  for  propaganda.  Every  tourist 
who  visits  this  city  is  taken  there  and  listens 
to  a long  speech  given  in  Russian  and  then 
translated  into  English  by  an  interpreter. 
They  try  to  make  you  believe  that  girls  who 
lead  a wayward  life  are  converted  into  use- 
ful citizens  by  removing  the  conditions  that 
caused  their  downfall,  rather  than  fighting 
the  prostitutes  themselves.  The  girls  must 
agree  to  remain  one  year  and  during  their 
stay  they  are  given  instruction  in  music  or 
some  of  the  fine  arts  and  are  taught  a trade 
— after  which  they  are  placed  in  positions 
in  one  of  the  various  industries  carried  on 
by  the  government.  In  the  basement  of  that 
old  building  are  rooms  equipped  for  weav- 
ing. Here  the  girls  are  dressed  in  overalls 
working  over  machines  and  learning  a trade. 

At  the  beginning  of  the  Soviet  Union  there 
were  seventeen  such  institutions,  and  at  the 
present  time  they  have  all  been  closed  ex- 
cept the  one  that  remains  open  in  Moscow. 
Claims  were  made  that  venereal  diseases 
have  been  reduced  to  350  to  every  10,000 
population. 


Fig.  7.  Health  officer  of  the  city  of  Moscow. 

Physicians  in  Russia 

There  is  a great  shortage  of  physicians  in 
the  Soviet  Union,  and  some  sixty  thousand 
are  needed  at  the  present  time.  With  the 
rapidly  growing  population  and  increasing 
industries  there  will  be  a greater  demand  for 
physicians.  The  requirement  for  medical 
study  in  Russia  is  only  a high  school  educa- 
tion. A five  years  course  is  given,  after 
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which  one  may  practice  medicine  under  gov- 
ernment supervision.  Private  calls,  if  de- 
manded by  a patient,  are  paid  for  by  the 
individual  and  are  about  10  rubles  or  30 
cents.  If  a patient  sends  for  a private  phy- 
sician he  might  pay  him,  but  the  physician 
could  not  operate  should  he  need  to  have 
surgery.  No  surgical  operations  are  charged 
for.  All  this  is  done  in  the  various  hospitals 
free  of  cost.  The  patient  is  required  to  go 
to  a hospital  and  take  whomever  the  insti- 
tution designates.  If  a patient  sends  to  the 
hospital  for  a physician,  the  physician  has 
to  go  free  of  charge. 

Compulsory  postgraduate  work  is  required 
of  all  physicians  after  seven  years  of  prac- 
tice. They  come  to  the  large  centers  such 
as  Moscow  and  Leningrad  for  work  in  their 
various  specialties. 

Medical  supervisors  in  the  various  insti- 
tutions receive  salaries  of  from  about  $90 
to  $125  per  month.  Their  salaries  are  de- 
termined on  the  value  of  their  service  to  the 
Soviet  Union. 

The  general  type  of  surgery  is  of  fair 
quality;  medicine  is  fair;  pediatrics  are  good; 
physiology  and  experimental  medicine  are 
on  a fairly  high  plane,  the  latter  perhaps  be- 


Fig.  8.  Women  working  on  the  streets  in  Lenin- 
grad. 


ing  influenced  largely  by  European  methods 
and  the  access  to  their  literature. 

Women  are  on  an  equal  basis  in  medicine 
with  men  and  can  attain  a high  place,  ac- 
cording to  their  ability.  On  an  average  the 
best  physicians  in  Russia  receive  the  salary 
of  an  ordinary  laborer.  There  is  very  little 
rivalry  among  the  professional  men.  They 
seem  to  be  interested  and  contented  with 
their  work.  There  is  at  the  present  time  an 
abundance  of  clinical  material  that  could  be 
organized  in  such  a way  as  to  make  Lenin- 
grad and  Moscow  two  great  medical  centers 
for  postgraduate  study. 


ECTOPIC  PREGNANCY* 

M.  WEINER,  M.D. 

DENVER 


Tubal  pregnancy  is  easily  treated  if  a 
correct  diagnosis  can  be  made  soon  after  its 
onset.  Although  this  condition  is  not  rare, 
an  error  in  diagnosis  is  made  to  the  extent 
of  40  per  cent.  This  large  error  is  made 
because  there  are  no  absolute  signs  or  symp- 
toms which  will  diagnose  the  condition. 
Some  of  the  typical  signs  and  symptoms  may 
be  presented  by  other  conditions,  or  these 
signs  and  symptoms  may  be  masked  or  ab- 
sent in  ectopic  pregnancy.  Mistakes  on  the 
one  hand  lead  to  unnecessary  operations, 
and  on  the  other  hand  to  costly  delays.  This 
is  a clinical  study  of  three  hundred  ectopic 
cases  from  the  literature,  and  fifteen  cases 
from  the  Colorado  General  Hospital — the 
number  seen  there  in  the  last  five  years. 

*Frcm  the  Department  of  Obstetrics  and  Gyne- 
cology, University  of  Colorado  Medical  School. 


Etiology 

The  causes  usually  given  are  infection, 
kinking,  previous  operations,  tests  for  steril- 
ity, and  endocrine  disturbances.  Previous 
operations  occurred  in  16  per  cent,  infection 
of  the  pelvis  in  36  per  cent,  and  infection  of 
the  appendix  in  31  per  cent  of  the  cases.  In 
spite  of  this,  infection  as  a cause  is  being 
rejected  by  many  gynecologists.  Reduced 
fertility,  as  evidenced  by  no  children,  or  one 
child  sterility,  occurred  in  37.6  per  cent,  giv- 
ing backing  for  a possible  endocrine  factor. 
After  a certain  period  the  trophoblastic 
layer  of  the  fertilized  ovum  develops  a cor- 
roding capacity,  which  aids  in  imbedding 
itself  in  the  endometrium.  This  development 
may  take  place  before  the  ovum  reaches  the 
uterus,  causing  it  to  imbed  itself  in  the  tube; 
or  the  ovum  may  develop  too  fast  and  be- 
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come  too  large  to  pass  the  tube.  It  is  sig- 
nificant that  ectopic  pregnancies  occur  in 
the  fimbriated  or  large  end  of  the  tube  in  76 
per  cent  of  the  cases,  in  the  isthmic  portion 
in  only  21  per  cent,  and  in  the  intramural 
portion  in  only  3 per  cent. 

Pathology 

Almost  all  pregnancies  are  first  started  in 
the  tube,  and  if  the  pregnancy  is  arrested 
there,  the  tissues  surrounding  it  are  not 
capable  of  sufficiently  rapid  growth  to  keep 
pace  with  the  growth  of  the  ovum,  and  an 
early  rupture  of  the  fetal  sac  usually  results. 
The  normal  decidua  of  the  uterus  has  a dis- 
tinct protection  against  the  corroding  action 
of  the  ovum,  which  is  not  present  in  the 
tube,  hence  the  greater  possibility  of  rupture 
in  the  tube.  The  future  placenta  is  usually 
situated  on  the  free  border  of  the  tube;  rup- 
ture causes  retraction  of  the  circular  muscle 
fibers  around  the  main  artery  and  vein  pass- 
ing along  the  tube  to  the  fimbriated  end. 
This  causes  very  severe  bleeding.  Should 
the  placenta  be  situated  in  the  mesenteric 
border,  hemorrhage  may  take  place  between 
the  leaves  of  the  broad  ligament;  should  the 
fetus  survive,  it  will  form  an  intraligamen- 
tous pregnancy.  An  ampullar  pregnancy  is 
ruptured  or  aborted  into  the  abdominal  cav- 
ity. After  rupture  the  ovum  usuallv  dies, 
but  it  may  develop  in  the  new  surroundings 
or  rupture  secondarily  therein.  Symptoms 
are  seldom  abrupt  in  the  latter  type  of  rup- 
ture. 

Diagnosis 

The  diagnosis  depends  most  of  all  on  a 
careful  history  and  the  presence  of  signs  and 
symptoms  depend  mostly  on  the  occurrence 
of  intraperitoneal  hemorrhage,  and  the  inten- 
sity of  them  is  proportional  to  the  amount 
of  hemorrhage. 

1.  Pain:  The  pain  may  be  sudden  in 
onset,  may  not  occur  until  a few  days  after 
onset  of  bleeding,  may  gradually  weaken, 
may  continue  or  disappear.  The  pain  may 
be  in  the  entire  lower  abdomen,  in  one  of 
the  lower  quadrants  only,  or  may  be  re- 
ferred to  the  hip,  thigh,  or  shoulder  due  to 
the  irritation  of  the  diaphragm  by  blood. 
There  is  usually  pain  on  movement  of  the 
cervix.  Slight  symptoms  are  not  an  index 


of  the  potentialities  of  the  damage  which 
may  occur. 

2.  Bleeding:  This  may  be  profuse  or 
moderate;  it  may  be  intermittent  or  continu- 
out;  often  it  is  just  spotting,  and  chocolate 
color  in  character.  There  may  be  a short 
period  of  amenorrhea  or  a prolonged  flow 
following  onset  of  a normal  period,  or  may 
be  repeated  attacks  of  bleeding.  There  is  no 
missed  period  in  35  per  cent  of  the  cases? 
vaginal  bleeding  occurs  in  36  per  cent.  The 
patient  may  have  normal  menstrual  periods 
after  the  onset  of  an  ectopic  pregnancy.  The 
average  length  of  time  of  onset  of  bleeding 
from  the  last  menstrual  period  is  about  ten 
weeks.  The  bleeding  is  not  always  due  to 
the  separation  of  uterine  decidua,  because 
in  many  of  the  cases  there  is  no  uterine  de- 
cidua. 

3.  Miscellaneous:  The  cervix  may  be 
slightly  softened,  the  uterus  is  slightly  en- 
larged, but  Hegar’s  sign  is  usually  negative. 
Cullen  s sign,  a bluish  discoloration  around 
the  umbilicus,  is  a late  sign  and  frequently 
absent.  The  mammary,  vesical,  and  gastric 
symptoms  may  be  absent  or  atypical.  A mass 
may  not  be  present  until  late,  may  be  too 
small  to  palpate  or  difficult  to  palpate  be- 
cause it  is  in  back  of  the  uterus,  and  the 
patient  is  too  tender. 

4.  Special  Diagnostic  Aids:  Rectal  ex- 
amination often  yields  more  information  than 
vaginal  examination.  Vaginal  examination 
under  anesthesia  must  be  done  carefully,  as 
rupture  of  the  sac  is  possible.  If  chorionic 
villi  can  be  demonstrated  in  the  discharge, 
it  rules  out  ectopic  pregnancy,  except  in  rare 
cases  of  extrauterine  and  intrauterine  preg- 
nancies. A posterior  colpotomy,  either  with 
the  needle  or  by  incision,  is  one  of  the  best 
methods  we  have  for  diagnosis;  the  finding 
of  blood  is  a reliable  sign;  failure  to  find 
blood  does  not  rule  it  out.  A negative 
Ascheim-Zondek  test  is  of  no  value;  a posi- 
tive test  does  not  say  whether  it  is  extra- 
uterine  or  intrauterine;  there  is  a false  nega- 
tive in  32  per  cent  of  the  cases.  The  sedi- 
mentation test  is  not  of  great  value — a sedi- 
mentation test  of  less  than  thirty  minutes 
suggesting  infection. 

5.  Differential  Diagnosis:  Among  the 
conditions  to  be  differentiated  from  ectopic 
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gestation  are  the  following  in  order  of  their 
importance: 

Threatened  miscarriage  gives  the  usual 
signs  of  pregnancy,  a more  profuse  flow  as 
a rule,  but  at  times  cannot  be  differentiated. 

Salpingitis  gives  a fever,  leukocytosis, 
negative  posterior  colpotomy,  and  very  little 
bleeding.  All  of  these  signs  may  be  present 
in  ectopic  pregnancy,  especially  in  the  pres- 
ence of  infection.  It  is  the  most  common 
condition  confused  with  ectopic  gestation. 

Twisted  pedicle  ovarian  cyst,  hemorrhage 
from  the  ovary,  and  hematosalpinx  are  con- 
ditions which  are  very  hard  to  differentiate. 
This  is  of  no  consequence,  as  their  treatment 
is  the  same. 

Pelvic  abscess  usually  gives  no  bleeding, 
a previous  history  of  infection  in  the  pelvis, 
and  no  signs  of  pregnancy.  An  infected 
ectopic  pregnancy  may  give  such  symptoms. 

Appendicitis  is  often  confused  with  a right 
sided  ectopic  pregnancy,  but  the  history  of 
onset,  and  the  character  of  the  cervix  makes 
the  diagnosis  possible. 

CASES  IN  THE  LAST  FIVE  YEARS  AT  TH  El 
COLORADO  GENERAL  HOSPITAL 

The  difficulties  encountered  in  this  type  of  preg- 
nancy may  be  seen  by  an  analysis  of  the  fifteen 
cases  seen  in  the  last  five  years  at  the  Colorado 
General  Hospital.  The  diagnosis  was  entirely 
missed  before  operation  in  53.3  per  cent;  ectopic 
pregnancy  was  mentioned  as  a possibility  with 
three  or  four  other  conditions  as  a precperative 
diagnosis  in  33.3  per  cent,  and  was  positively  diag- 
nosed and  operated  on  as  such,  in  only  13.3  per 
cent.  One  case  was  operated  on  with  a preopera- 
tive diagnosis  of  acute  appendicitis ; 33  per  cent 
had  a preoperative  diagnosis  of  pelvic  infection; 
one  case  was  diagnosed  as  intestinal  obstruction. 
In  40  per  cent  of  the  cases,  pelvic  infection  was 
mentioned  as  one  of  the  possibilities  before  opera- 
tion, so  that  in  73  per  cent  of  the  cases  infection 
of  the  pelvis  was  either  diagnosed  or  given  as  a 
possibility.  Only  two  cases  received  a blood 
transfusion  postoperatively ; none  had  a transfu- 
sion preoperatively.  These  cases,  however,  were 
net  of  the  type  of  serious  bleeding,  as  the  average 
red  blood  cell  count  was  four  million.  The  A-Z 
test  was  done  only  three  times,  gave  a false  nega- 
tive in  two  cases,  and  established  the  diagnosis 
in  one  case.  The  culdesac  was  explored  for  blood 
in  30  per  cent  of  the  cases,  and  in  each  case  the 
finding  of  blood  confirmed  the  diagnosis,  which 
was  verified  at  operation.  Two  cases  were  sent 
home  for  several  weeks,  the  symptoms  subsiding 
after  admission  to  the  hospital,  only  to  be  read- 
mitted later  for  a proper  diagnosis  and  operation. 
The  operative  mortality  was  about  7 per  cent. 

Treatment 

An  immediate  operation  should  be  done 
as  soon  as  the  diagnosis  is  made,  unless  there 
is  surgical  shock  present.  The  bleeding  stops 
in  shock;  the  shock  should  therefore  be 


treated  first.  The  appearance  of  restless- 
ness and  air  hunger  are  signs  that  shock  is 
over  and  operation  should  be  performed. 
The  bleeding  point  should  be  located  as  soon 
as  possible  and  bleeding  stopped.  The  rest 
of  the  operation  should  be  done  with  no  un- 
due haste;  all  blood  clots  should  be  removed, 
as  they  become  infected  and  give  later  trou- 
ble. Fluid  blood  should  not  be  removed 
from  the  abdomen.  A blood  transfusion  is 
preferable  to  any  autotransfusion.  Gum  aca- 
cia solution  is  better  than  glucose  or  salt 
solution,  should  a donor  be  unavailable. 
Gas-oxygen  anesthesia  is  the  method  of 
choice.  The  other  tube  should  be  carefully 
inspected,  as  there  are  about  12  per  cent 
recurrences  in  the  tube  left  behind. 

Conclusions 

1.  Ectopic  pregnancy  gives  more  atypi- 
cal signs  than  typical  symptoms. 

2.  The  typical  signs  and  symptoms 
should  not  be  insisted  upon  for  the  diagnosis. 

3.  The  A-Z  test  is  an  aid,  but  is  not  re- 
liable as  an  absolute  diagnosis. 

4.  Posterior  colpotomy  should  be  used 
more  often  for  diagnosis,  because  it  times  it 
even  serves  as  the  proper  treatment. 

5.  Blood  transfusions  should  be  used  as 
an  aid  wherever  possible. 

6.  Operation  should  be  performed  as 
soon  as  the  diagnosis  is  established. 
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STREAM  POLLUTION* 

B.  V.  HOWE 
DENVER 


Civilized  people  cannot  solve  the  waste 
disposal  problem  as  did  the  Indians.  When 
the  soil  and  streams  near  an  Indian  encamp- 
ment became  offensively  polluted,  the  In- 
dians moved  their  homes  and  hunting 
grounds.  At  one  stage  in  the  evolution  of 
civilization,  domestic  wastes  were  dumped 
into  the  city  streets  and  gutters.  The  result 
and  penalty  was  a series  of  disease  epidem- 
ics which  wiped  out  a high  percentage  of  the 
population  of  Europe. 

There  is  a triple  threat  in  stream  pollu- 
tion— first,  it  is  a direct  menace  to  health 
by  rendering  water  supplies  dangerous  and 
unfit  to  drink;  second,  it  threatens  many  re- 
creation spots  on  the  shores  of  lakes  and 
streams  by  making  bathing  and  wading  dan- 
gerous; third,  streams  may  become  periodic- 
ally so  offensive  that  property  values  in  the 
vicinity  are  depreciated.  Natural  cleansing 
processes  are  effective  to  only  a limited  ex- 
tent, and  in  a short  time  the  once  clean 
streams  and  lakes  are  virtually  cesspools, 
the  shores  coated  with  layers  of  partly  de- 
composed filth  and  the  waters  laden  with 
dangerous  bacteria,  including  those  of  ty- 
phoid and  dysentery. 

Typhoid  fever,  dysentery,  and  infectious 
diarrhea  are  called  filth  diseases,  because 
they  are  transmitted  through  human  excreta. 
Water  contaminated  by  sewage  carries  the 
bacteria  of  these  diseases.  When  vegetables 
are  eaten  which  have  been  irrigated  with 
this  contaminated  water,  a method  is  estab- 
lished by  which  these  diseases  may  be 
transmitted.  Dr.  E.  M.  Chapman  of  Colo- 
rado Springs  has  published  two  articles  in 
"Colorado  Medicine,"  January  and  October, 
1934,  which  contain  extensive  tables  and 
charts  showing  the  high  death  rates  from 
filth  diseases  in  Colorado.  He  shows  that 
the  counties  through  which  the  contami- 
nated portion  of  the  South  Platte,  Arkansas, 
Rio  Grande,  and  Colorado  Rivers  do  not 
flow,  in  general  show  a very  low  death  rate 
from  intestinal  diseases.  The  counties 

♦Presented  on  June  25.  1835,  at  Colorado  Muni- 
cipalities Convention,  Loveland,  Colo.  Mr.  Howe 
is  the  Sanitary  Engineer,  State  Board  of  Health. 


through  which  the  contaminated  portions 
flow  show  very  high  death  rates  ranging  up 
to  ten  times  the  death  rate  for  the  average 
of  the  United  States  as  a whole.  "Not  only 
can  people  in  these  regions  contract  the  dis- 
ease from  eating  contaminated  vegetables, 
but  children  play  in  these  streams,  flies  breed 
in  deposits  left  by  them  and  then  pass  into 
unscreened  dairies  to  transmit  to  the  milk 
the  bacteria  picked  up  by  them.  The  death 
rates  from  typhoid  fever  and  from  diarrhea 
and  enteritis  under  the  age  of  two  years  in 
Colorado  are  far  above  the  average  for  the 
United  States,  for  neighboring  states  fur- 
nishing comparable  data,  and  for  California 
— a state  similar  to  Colorado  in  many  re- 
spects, but  a state  which  does  not  permit  the 
raising  of  vegetables  with  contaminated 
water." 

In  Colorado,  the  South  Platte  and  Arkan- 
sas Rivers  are  the  most  heavily  polluted 
streams.  The  only  towns  in  the  South 
Platte  drainage  area  which  have  sewage 
treatment  plants  are  Littleton,  Boulder, 
Wellington,  Estes  Park,  Aurora  and  Castle 
Rock.  The  sewage  from  all  other  cities  and 
towns  having  sewerage  systems  is  dis- 
charged, untreated,  directly  into  the  river. 
In  this  watershed  the  cities  of  Denver  and 
Greeley  have  voted  bonds  to  build  complete 
sewage  treatment  plants.  The  City  of  Love- 
land is  constructing  a small  plant  at  this 
time. 

In  the  Arkansas  River  Valley,  only  one 
city  has  a sewage  treatment  plant,  viz., 
Trinidad.  The  others  discharge  their  sew- 
age, untreated,  into  the  stream. 

The  streams  in  the  northwestern  part  of 
the  state  are  comparatively  clean.  The  pop- 
ulation is  sparse,  and  there  is  sufficient  flow 
of  water  for  dilution.  The  Yampa,  White 
and  Colorado  Rivers  are,  however,  subject 
to  contamination.  The  San  Miguel  and  Las 
Animas  are  turbid  from  tailings  of  ore  re- 
duction mills  at  Telluride  and  Silverton,  and 
the  Las  Animas  is  also  polluted  by  the  sew- 
age from  the  City  of  Durango.  The  State 
of  New  Mexico  has  threatened  to  sue  the 
City  of  Durango  for  the  contamination  of 
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this  river  because  its  waters  are  used  for 
drinking  purposes  in  rural  districts  in  that 
state,  resulting  in  numerous  cases  of  typhoid 
fever  and  dysentery.  The  Rio  Grande  River 
has  a large  volume  of  water  but  is  con- 
taminated by  sewage  from  Creede,  Monte 
Vista,  Del  Norte,  and  Alamosa. 

During  the  Stream  Pollution  Survey  made 
with  C.  W.  A.  funds,  B.O.D.*  determina- 
tions were  made  of  the  river  water  above 


municipal  sewage  from  our  streams.  It  is 
deemed  necessary  for  twenty-four  of  these 
cities  to  provide  for  complete  treatment 
which  are  as  follows: 


Arvada 
Brighton 
Canon  City 
Center 
Colo.  Springs 
Denver 
Durango 
Eaton 


Florence 
Ft.  Collins 
Ft.  Lupton 
Fountain 
Fowler 
Golden 
Greeley 
La  Junta 


Longmont 
Loveland 
Pueblo 
Rocky  Ford 
Salida 

South  Canon 

Springfield 

Walsenburg 


and  below  and  from  sewage  outfalls  at  twen- 
ty-nine cities  in  Colorado.  The  average  five- 
day  B.O.D.  for  domestic  sewage  is  between 
200  and  300  p.p.m.  When  domestic  sewage 
receives  an  appreciable  amount  of  dilution 
from  infiltrated  ground  water  or  storm  water 
in  the  sewers,  the  B.O.D.  is  much  lower. 
This  condition  exists  in  many  of  the  cities 
in  Colorado,  for  according  to  our  results 
the  B.O.D.  of  many  averaged  about  100 
p.p.m.  The  silo  wastes  from  beet  sugar  fac- 
tories will  run  about  15,000  p.p.m.  The  river 
above  Denver  averaged  1.77  p.p.m.  and  be- 
low Denver,  69.07  p.p.m.,  thus  showing  the 
effect  of  the  Denver  sewage  on  the  South 
Platte  River. 

There  are  twenty-three  municipal  sewage 
treatment  plants  in  Colorado  at  this  time; 
these  are  as  follows: 


Akron 

Aurora 

Boulder 

Burlington 

Castle  Rock 

Cortez 

Craig 

Dolores 


Estes  Park 

Haxtun 

Holyoke 

Hugo 

La  Veta 

Leadville 

Limon 

Littleton 


Ordway 

Ramah 

Steamboat  Springs 

Trinidad 

Wellington 

Wray 

Yuma 


The  plants  of  the  above  named  cities  con- 
sist of  eighteen  primary  treatment  plants, 
and  five  with  complete  treatment.  There  are 
three  other  cities,  viz.,  Denver,  Colorado 
Springs,  and  Greeley,  which  voted  bonds 
this  spring  to  build  complete  treatment 
plants.  Also,  the  City  of  Pueblo  and  the 
Town  of  Paonia  are  having  preliminary  sur- 
veys made  for  sewage  treatment  plants. 
Many  of  the  towns  and  cities  have  applied 
for  P.W.A.  funds  to  build  sewage  treatment 
plants.  There  are  seventy-six  plants 
needed  in  Colorado  in  order  to  eliminate  all 


*The  B.O.D.  is  the  amount  of  oxygen  in  parts 
per  million  necessary  to  oxidize  the  organic  ma- 
terial in  five  days  at  20  degrees  Centigrade.  It 
is  a relative  term  for  the  organic  content. 


The  other  fifty-two  cities  which  may  need 
only  primary  treatment  are  as  follows: 


Alamosa 

Gunnison 

Mountain  View 

Aspen 

Gypsum 

Oak  Creek 

Berthoud 

Hayden 

Olathe 

Breckenridge 

Holly 

Ouray 

Brush 

Hotchkiss 

Ovid 

Buena  Vista 

Idaho  Springs 

Palisade 

Central  City 

Johnstown 

Paonia 

Cripple  Creek 

Julesburg 

Platteville 

Deertrail 

Kersey 

Red  Cliff 

Del  Norte 

La  Jar  a 

Rifle 

Delta 

Lamar 

Silverton 

Eagle 

La  Salle 

Sterling 

Ft.  Morgan 

Manzanola 

Sugar  City 

Fruita 

Meeker 

Telluride 

Georgetown 

Merino 

Victor 

Glenwood  Spgs. 

Monte  Vista 

Wiley 

Grand  Junction 

Montrose 

Monument 

Windsor  / 

The  importance  of  cleaning  up  our  streams 
in  Colorado  cannot  be  overestimated,  not 
only  from  a public  health  and  esthetic  stand- 
point, but  according  to  the  statistics  com- 
piled by  the  State  Planning  Board,  the  in- 
come to  Colorado  from  tourists  is  approxi- 
mately double  that  received  from  the  income 
from  crops  or  stock  raising.  Their  figures 
also  show  that  the  income  from  the  tourist 
business  is  approximately  three  times  as 
much  as  from  the  mining  industry. 

In  closing,  dwellers  near  streams  have  the 
fundamental  right  to  receive  the  water  com- 
ing to  them  in  its  natural  purity,  and  their 
obligation  is  to  pass  it  on  to  their  neighbors 
unimpaired  in  quality. 


Aside  from  a report  of  a significantly  low- 
er incidence  of  puerperal  morbidity  from 
supplementary  vitamin  A and  D during 
pregnancy,  and  a report  of  fewer  skin  in- 
fections among  infants  given  vitamin  A, 
there  have  been  no  convincing  reports  con- 
cerning the  value  of  vitamin  A as  a prophy- 
lactic agent  against  infection.— Journal  of 
Pediatrics. 
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A PROPOSED  DEVICE  WHICH  IS  CAPABLE  OF  CONTINUOUSLY 
INDICATING  THE  A P P R O X I M AT  E PERCENTAGE  OF 
CARBON  DIOXIDE  IN  A STREAM  OF  FLOWING  GASES* 

THE  CIRCULATION  OF  THE  IRRITANT  DUST  OF  SODA  LIME  WITHIN  THE 

MODERN  GAS  MACHINE 

WILLIAM  B.  DRAPER,  M.D.,  and  BERNARD  K.  I.ONGWELL,  Ph.D. 

DENVER 


Although  the  recent  introduction  of  the 
soda  lime  filtration  method  into  anesthesia 
has  reduced  the  consumption  of  anesthetic 
gases  by  possibly  60  or  70  per  cent,  it  also 
has  presented  the  anesthetist  with  certain 
new  problems  of  great  technical  importance. 
During  soda  lime  filtration  the  patient  is 
placed  in  a closed  circuit  possessing  an  at- 
mosphere of  approximately  ten  liters.  Flow- 
meters or  mixing  valves  control  with  a high 
degree  of  accuracy  the  composition  of  the 
gases  flowing  into  this  system  from  the  gas 
cylinders,  but  there  is  no  control  or  even 
exact  knowledge  of  the  gases  flowing  from 
the  patient  into  the  system.  The  composi- 
tion of  the  anesthetic  gases  inhaled  by  the 
patient  is,  of  course,  the  result  of  the  admix- 
ture of  these  two  streams  of  gases.  The 
physiologically  highly  important  carbon  di- 
oxide produced  during  the  metabolism  of 
the  patient  is  one  of  these  gases.  The  pur- 
pose of  the  soda  lime  is  to  remove  the  CO., 
from  this  system  as  fast  as  it  is  excreted  by 
the  patient,  but  the  efficiency  with  which 
this  is  done  depends  entirely  upon  the  con- 
dition of  the  soda  lime.  Owing  to  the  fact 
that  uncertainty  exists  as  to  the  degree  of 
the  exhaustion  of  the  soda  lime,  the  carbon 
dioxide  concentrations  in  the  inhaler  tube 
are  frequently  unknown  to  the  anesthetist 
except  as  he  may  be  guided  by  the  patient’s 
respiration.  Inasmuch  as  CO,  is  the  normal 
stimulus  to  the  respiratory  center  and  respi- 
ration is  perhaps  the  most  important  sign  of 
the  depth  of  anesthesia,  there  results  an  in- 
evitable and  highly  undesirable  confusion  as 
to  the  meaning  of  the  respiratory  signs  ex- 
hibited by  the  patient.  Among  the  serious 
errors  which  may  be  made  by  an  inex- 
perienced administrator  are  depening  of 
anesthesia  when  in  reality  fresh  soda  lime  is 
needed,  or  the  addition  of  COL,  to  treat  shal- 


*From the  Departments  of  Physiology  and 
Pharmacology,  and  Biochemistry,  University  of 
Colorado  School  of  Medicine. 


low  respiration  which  actually  may  be  due 
to  the  presence  of  a concentration  of  CO, 
in  the  system  sufficiently  high  to  act  as 
a respiratory  depressant.  The  unavoidable 
uncertainty  concerning  the  condition  of  the 
soda  lime  makes  it  necessary  for  the  anes- 
thetist to  decide  whether  to  change  the  soda 
lime  before  an  anesthetic  is  begun,  or  to  take 
a chance  in  the  hope  that  the  soda  lime  will 
be  sufficiently  active  to  last  throughout  the 
anesthetic.  The  need,  therefore,  for  some 
device  which  will  indicate  to  the  anesthetist 
the  approximate  percentage  of  C02  in  the 
anesthetic  gases  seems  quite  obvious.  A sim- 
ilar necessity  for  knowledge  of  the  CO* 
tension  occurs  in  oxygen  tent  therapy  and 
other  situations. 

After  discarding  several  schemes  calcu- 
lated to  accomplish  this  we  have  developed 
a method  which  because  of  its  simplicity 
may  be  of  practical  value.  It  consists  sim- 
ply in  bubbling  through  distilled  water  a 
portion,  say  1 20th  or  even  less,  of  the  anes- 
thetic gases.  The  CO,  present  goes  into  so- 
lution in  the  distilled  water  forming  carbonic 
acid  which  confers  upon  the  water  an  acidity 
which  is  determined  by  the  percentage  of 
carbon  dioxide  in  the  gases.  From  the  acid- 
ity of  the  water,  therefore,  the  percentage 
of  CO,  may  be  easily  calculated.  Placing 
suitable  indicators  or  combinations  of  indi- 
cators, such  as  methyl  red  or  brom  cresol 
purple,  in  the  water  enables  the  observer  to 
distinguished  at  a glance  the  approximate 
percentage  of  CO,. 

The  indicator  to  be  chosen  depends  upon 
the  range  of  C02  percentage  expected  in 
the  particular  problem  in  question.  Where 
very  small  amounts  of  CO,  are  encountered 
brom  cresol  purple  has  been  found  useful. 
At  cr  just  below  neutrality  or  where  the 
gases  are  almost  CO,-free,  the  solution  is  a 
deep  purple,  but  if  the  gas  contains  as  little 
as  0.3  per  cent  the  solution  almost  instantly 
assumes  a yellowish  tinge. 
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The  anesthetist,  however,  is  interested  in 
somewhat  higher  concentrations  of  C02. 
For  his  purpose  methyl  red  is  more  suitable. 
If  the  gases  are  C02-free,  the  methyl  red 
solution  is  yellow,  but  at  1 per  cent  C02  it 
assumes  a pale  pinkish  tinge,  and  at  3 per 
cent  a light  red.  Finally,  at  a concentration 
of  5 per  cent  or  higher  the  solution  becomes 
an  unmistakable  red.  The  presence  of  CO, 
of  this  last  percentage  produces  marked 
respiratory  effects  and  indicates  the  com- 
plete exhaustion  of  the  soda  lime.  In  addi- 
tion to  methyl  red  and  brom  cresol  purple  a 
number  of  other  indicators  and  combinations 
of  indicators,  which  may  prove  to  be  more 
satisfactory,  are  available  and  are  now  be- 
ing systematically  studied. 

Our  early  attempts  to  make  use  of  indicators 
during  anesthesia  in  the  manner  described  above 
met  with  failure  because  a solution  placed  in  the 
respiratory  circuit  of  one  of  the  modern  gas  ma- 
chines rapidly  became  alkaline.  Investigation  has 
shown  that  this  change  is  due  to  the  circulation 
within  the  machine  of  the  highly  alkaline  dust  of 
soda  lime.  The  method,  therefore,  cannot  be  used 
practically  in  anesthetic  gas  machines  until  some 
way  is  devised  of  keeping  this  dust  out  of  the  in- 
dicator solution.  We  have  done  some  preliminary 
work  with  various  kinds  of  filters  composed  of 
certain  cloths  and  of  sponge  and  it  seems  entirely 
possible  to  devise  a filter  capable  of  keeping  back 
95  per  cent  or  more  of  the  dust  without  impeding 
respiration  to  a significant  degree. 

We  have  been  interested  in  the  circulation  of 
this  dust  from  two  viewpoints.  First,  it  is  a con- 
taminant which  renders  our  method  of  CCL  deter- 
mination useless;  second,  it  has  irritant  qualities 
which  possibly  may  be  injurious  to  very  sick  pa- 
tients. This  last  possibility  has  not  yet  received 
very  much  consideration  from  the  advocates  of 
soda  lime  filtration.  Soda  lime  is  a relatively  in- 
soluble substance  composed  of  a mixture  of  CaO 
and  NaOH.  Because  of  its  slow  solubility  a small 
lump  of  soda  lime  when  exposed  to  weak  HC1  re- 
tains its  alkalinity  for  a long  time.  By  means  of 
an  indicator  solution  it  can  be  shown  that  sur- 
rounding a small  particle  of  soda  lime  placed  in 
very  weak  HC1  there  persists  an  area  of  alkalinity 
which  may  last  for  many  hours  or  even  days.  This 
fact  may  have  considerable  bearing  on  its  irri- 
tant qualities  since  a particle  lodged  on  the  vocal 
cords,  or  in  some  part  of  the  bronchial  tree,  would 
not  be  immediately  neutralized  by  the  secretions. 

Very  small  amounts  of  this  dust  are  capable  of 
causing  irritation.  We  have  repeatedly  produced 
definite  conjunctivitis  in  the  rabbit  by  the  instilla- 
tion of  as  little  as  one-fourth  of  a milligram.  Three 
to  five  milligrams  produced  a violent  conjunc- 
tivitis. 

The  amount  of  dust  actually  circulating  in  the 
machine  is,  of  course,  quite  variable  and  depends 
upon  certain  conditions,  such  as  the  type  of  soda 
lime  chamber,  the  dustiness  of  the  material,  and 
the  depth  and  suddenness  of  inspiration.  Using 
a new  model  of  one  of  the  standard  gas  machines 
equipped  with  a “circle  type”  filter  we  have  col- 
lected from  the  gases  passing  down  the  inspira- 
tory tubing,  under  normal  operating  conditions, 
amounts  of  soda  lime  varying  from  0.6  mg.  to  6.0 


mg.  during  a ten-minute  interval.  The  signifi- 
cance of  these  amounts  becomes  apparent  when 
one  considers  that  it  is  possible  for  at  least  361 
mg.  of  the  dust  or  144  times  the  amount  suf- 
ficient to  produce  definite  conjunctivitis  to  enter 
the  inhaler  during  the  course  of  an  anesthesia 
lasting  one  hour. 

We  have  not  yet  completed  our  studies 
concerning  the  irritant  effects  of  the  inhala- 
tion of  soda  lime  dust,  but  we  believe  this 
matter  merits  careful  investigation  and  shall 
continue  our  experiments  in  this  field.  Com- 
plete studies  must  also  include  investigation 
of  the  irritant  qualities  of  exhausted  soda 
lime.  Until  more  precise  information  is  avail- 
able, we  are  of  the  opinion  that  the  users  of 
soda  lime  filtration  should  take  the  obvious 
precautions  of  slightly  dampening  the  soda 
lime  and  of  avoiding  the  use  of  dusty  ma- 
terial. 

CASE  REPORTS 

•»*<  - ■-->*« 

TORSION  OF  THE  SPERMATIC  CORD 
IN  AN  INFANT  OF  SEVEN  AND 
ONE-HALF  MONTHS 

N.  L.  BEEBE,  M.D. 

FORT  COLLINS 

Torsion  of  the  spermatic  cord  in  children 
under  one  year  of  age  is  sufficiently  rare 
to  justify  reporting  another  case.  Scudder1 
in  a review  of  the  literature  in  1901  found 
only  two  cases  under  one  year  of  age.  In 
1930  Donovan'  found  thirteen  cases  re- 
ported and  added  three  of  his  own.  In  1933 
H.  Stiasny’  reported  one  case  and  referred 
two  others  reported  by  Loefberg;  the  same 
year  Karl  Janssen4  reported  one  case,  mak- 
ing a total  of  twenty-two  cases  on  record. 
A more  thorough  search  of  the  literature 
might  reveal  others. 

The  youngest  case  on  record  is  that  of 
Taylor".  The  condition  was  noted  a few 
hours  after  birth  and  operated  two  days 
later.  Nowland’s4  case  was  nine  days  old. 

From  the  cases  reported  it  would  appear 
that  the  condition  occurs  more  frequently 
on  the  right  side  and  that  the  testes  may 
be  located  either  in  the  scrotum  or  in  the 
canal  (ectopic).  In  the  latter  case  the  ab- 
sence of  the  testicle  from  the  scrotum  is  a 
clue  to  the  probable  diagnosis. 

It  is  the  consensus  of  opinion  that  torsion 


November,  1935 


901 


of  the  cord  is  always  associated  with  some 
congenital  malformation,  among  which  may 
be  mentioned  incomplete  descent,  wide  or 
open  tunica  vaginalis,  improper  insertion  of 
cord  to  testes,  absence  of  gubernaculum 
testis,  obstructing  bands,  et  cetera. 

Strangulated  hernia  and.  occasionally,  en- 
larged lymph  glands  must  be  considered  in 
the  differential  diagnosis.  Incision  is  the 
safest  and  quickest  way  of  settling  the  ques- 
tion. 

REPORT  OF  A CASE 


sion  of  the  Spermatic  Cord  in  a Four-Months-old 
Infant.  Zentralblatt  fuer  Chirurgie,  60 :1164 
(May  20)  1933. 

Manssen,  Karl:  Another  Case  of  Gangrene  of 
the  Testicle  in  the  Infant.  Zentralblatt  fuer 
Chirurgie,  60:2251  (September  23)  1933. 

5Taylor,  Mark  R. : A Case  of  Testicle  Strangu- 
lated at  Birth : Castration : Recovery.  The  Brit- 
ish Medical  Journal,  L:458  (February  20)  1897. 


XANTHOMA  TUBEROSUM 
MULTIPLEX 

M.  M.  GINSBURG,  M.D..  and 
W.  S.  DENNIS,  M.D. 
DENVER 


Baby  E.  G.,  aged  seven  and  a half  months,  was 
an  apparently  normal  infant,  born  spontaneously 
at  term.  Examination  at  one  month  was  negative 
except  for  a small  umbilical  hernia.  The  mother 
mentioned  that  at  times  when  the  baby  cried 
she  had  noticed  a swelling  in  the  right  groin.  Aft- 
er the  second  month,  however,  this  no  longer  ap- 
peared. 

The  baby  was  brought  into  the  office  in  the 
early  afternoon  on  April  11,  1935.  The  mother 
stated  that  he  would  not  sit  up  or  kick  and  that 
she  had  again  noticed  the  lump  in  the  right  groin. 
There  had  been  no  vomiting  and  the  temperature 
was  normal.  The  baby  had  slept  soundly  the 
night  before,  but  in  the  morning  while  bathing 
him  she  had  observed  the  lump  and  whenever 
she  touched  it  he  cried. 

Examination  was  negative  except  for  a two  cen- 
timeter tender  lump  in  the  right  inguinal  canal.  It 
was  first  thought  to  be  a hernia  and  the  child 
was  suspended  by  its  feet  in  an  effort  to  reduce 
it,  but  this  failed  as  did  gentle  pressure. 

The  baby  was  then  taken  to  the  hospital  and 
prepared  for  operation.  On  the  table  it  was  noted 
that  the  right  testicle  was  absent  from  the  scrot- 
um and  a diagnosis  of  probable  strangulated  tes- 
ticle was  made.  The  inguinal  canal,  when  opened, 
had  the  appearance  of  the  inside  of  a hernia  sac. 
It  was  four  centimeters  long  and  two  centimeters 
wide  and  closed  at  the  abdominal  end.  The  testis 
appeared  as  a tense,  bluish  black  mass  one  by 
one  and  a half  centimeters  in  diameter  and  was 
twisted  clockwise  two  full  turns.  The  cord  was 
ligated  and  excised  and  the  canal  obliterated  with 
interrupted  sutures.  The  baby  was  permitted 
to  leave  the  hospital  the  following  day  and  the 
convalescent  period  was  perfectly  smooth. 

Points  for  Consideration 

1.  Torsion  of  the  spermatic  cord,  though 
not  common,  does  occur  in  infants. 

2.  It  is  more  apt  to  occur  in  cases  of 
ectopic  testicles. 

3.  The  mildness  of  the  subjective  symp- 
toms is  misleading. 

4.  Surgical  treatment  is  simple  and  ap- 
parently carries  small  risk. 
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It is  deemed  of  interest  to  report  this  case 
because  of  its  rarity  and  because  clinically 
the  pathologic  lesions  resembled  closely  sub- 
cutaneous rheumatic  nodules.  Rowland,  in 
1928,  wrote  an  excellent  paper  on  the  sub- 
ject of  xanthomatosis,  in  which  he  offered 
a scientific  explanation  for  the  etiology  and 
pathology  of  the  many  various  manifesta- 
tions of  this  disease. 

REPORT  OF  CASE 

R.  G.,  a white  male  child,  aged  3 years,  was 
entered  at  the  Denver  General  Hospital  July  1, 
1935.  In  May,  1935,  the  patient  developed  scarlet 
fever  which  ran  a moderately  severe  course  for 
a few  weeks.  He  had  apparently  made  a satis- 
factory recovery  from  this  illness  when  he  began 
to  complain  of  painful  joints  involving  the  knees 
and  ankles.  These  joints  would  swell  during  the 
afternoon  and  recede  somewhat  during  the  night. 
The  pain,  however,  remained  quite  constant.  On 
June  11,  1935,  the  mother  first  noticed  “knots” 
on  the  head  and  spine  and  a few  days  later  on 
the  arms  at  the  elbow  and  the  popliteal  space. 
The  past  history  was  essentially  negative  except 
for  whooping  cough  at  one  year,  and  measles  at 
two  years.  He  also  had  infrequent  attacks  of 
sore  throat.  The  family  history  was  negative. 

The  physical  examination  revealed  a well  devel- 
oped, poorly  nourished  white  male  child,  coopera- 
tive but  fretful.  The  scalp  was  covered  with  fine, 
blonde  hair;  numerous  discreet  fairly  firm  nodules 
were  found  over  the  occipital  and  parietal  regions 
of  the  head,  apparently  not  painful  to  the  touch. 
The  average  size  of  these  nodules  was  that  of  a 
large  pea.  The  skull  was  otherwise  negative. 
Similar  nodules  were  found  along  the  tips  of  the 
spinous  processes  of  the  vertebrae.  There  wras 
also  one  nodule  on  the  inner  malleolus  of  the  right 
foot,  which  appeared  painful  on  pressure.  The 
tonsils  w'ere  of  moderate  size  and  slightly  red- 
dened. Otherwise  the  examination  was  negative. 

Laboratory  examination  on  admission  revealed: 
Red  blood  cells,  3,740,000 : hemoglobin,  78  per 
cent;  wrhite  blood  cells,  8,000,  with  53  per  cent 
lymphocytes,  33  per  cent  polymorphonuclear  leu- 
kocytes, 4 per  cent  large  monocytes,  and  10  per 
cent  eosinophiles.  The  coagulation  time  was  4 
minutes;  bleeding  time  2 minutes.  The  blood 
Wassermann  was  negative.  The  urine  was  en- 
tirely normal. 

The  diagnosis  at  this  time  was  considered  to 
be  acute  rheumatic  fever  with  subcutaneous  rheu- 
matic nodules.  Large  doses  of  salicylates  were 
ordered.  The  course  in  the  next  fewT  weeks  was 
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uneventful.  The  patient  continued  to  run  a tem- 
perature varying  from  99  to  101.6°  F.  He  felt 
quite  comfortable  and  happy  most  of  the  time. 
However,  for  short  periods  he  was  rather  listless, 
refused  to  play,  and  would  object  to  being  put  in 
a standing  position,  apparently  due  to  pain  in  his 
legs  or  spine.  Two  weeks  after  admission  a ton- 
sillectomy was  performed  because  we  felt  that 
the  tonsils  might  be  acting  as  a focus  of  infection. 
He  withstood  the  operation  well  and  after  a few 
days  had  no  complaints  concerning  his  throat. 

Some  of  the  nodules  meanwhile  had  become 
smaller  and  a few  had  disappeared  entirely.  New 
nodules  had  also  appeared.  On  July  23,  1935,  or 
twenty-two  days  after  admission,  a biopsy  was 
performed  on  one  of  the  nodules  on  the  scalp. 
The  blood  cholesterol  was  also  determined  at 
this  time  and  found  to  be  240  mmg.  per  hundred 
cubic  centimeters. 

The  pathologist's  report  was  as  follows:  “Sec- 
tions of  nodule  from  scalp  show  considerable  fi- 
brosis, seme  of  which  is  dense,  some  of  which  is 
of  a myxomatous  nature,  and  some  hyalinized. 
Here  and  there  are  areas  showing  fat-laden  cells 
which  are  rapidly  being  encroached  upon  by  a 
fibrous  process.  There  are  also  some  areas  where 
blood  vessels  are  numerous.  There  are  a few 
inflammatory  cells,  particularly  eosinophiles,  scat- 
tered here  and  there.  The  lesion  is  an  old  xan- 
thoma body  containing  much  fibrous  tissue.’’ 

In  accord  with  the  recommendation  of  Wile  for 
the  treatment  of  this  condition  the  child  was  put 
on  a low  fat,  high  carbohydrate  diet.  Small 
amounts  of  thyroid  were  also  ordered. 

During  the  next  month  no  appreciable  change 
could  be  observed  in  the  child's  condition.  The 
temperature  gradually  dropped  to  normal  and  re- 
mained so  except  for  an  occasional  rise  to  100°  F. 
Many  of  the  nodules  gradually  disappeared  while 
others  grew  smaller.  A biopsy  performed  on 
August  13,  1935,  on  another  nodule  on  the  scalp 
showed  practically  the  same  findings. 

X-ray  examinations  of  the  skull,  spine,  wrist, 
knee,  and  ankle  were  all  negative. 

Although  xanthoma  was  first  considered  a 
rare  skin  disease  it  is  now  believed  to  be 
due  to  a disturbance  of  lipoid  metabolism 
that  varies  in  its  clinical  manifestation  from 
a few  golden-yellow  plaques  in  the  skin 
about  the  eyes,  in  elderly  people,  to  fatal 
conditions  involving  all  structures  of  the 
body. 

The  cause  for  a disturbance  of  lipoid  me- 
tabolism has  not  been  explained.  However, 
in  certain  cases  there  is  found  in  the  blood 
an  increase  of  lipoid  substances,  chiefly 
cholesterol  and  its  esters,  either  because  they 
are  formed  in  excess  of  body  needs  or  that 
excretion  is  defective.  Due  to  this  excess 
there  is  caused  an  infiltration  of  the  reticulo- 
endothelial cells  with  the  lipoids  which  act 
as  an  irritant.  A localization  of  this  process 
produces  the  hyperplastic  nodular  lesion. 

The  nodular  lesion  has  three  essential 
elements:  (a)  the  foamy  lipoid  cell,  the  spe- 
cific cell  that  contains  the  lipoid  substance: 


(b)  the  inflammatory  cellular  exudate,  the 
reaction  of  the  tissue  to  the  lipoid  material: 

(c)  connective-tissue  proliferation. 

When  the  nodular  lesions  involve  the  skin 

they  generally  progress  to  a certain  stage 
and  then  remain  stationary.  They  seldom 
produce  systemic  symptoms  and  are  not  dan- 
gerous. They  may  disappear  spontaneously. 
Of  the  skin  lesions  three  varieties  are  rec- 
ognized: 

( 1 ) Xanthoma  palpebrarum  is  essential- 
ly a disease  of  later  life  involving  the  fibers 
of  the  orbicularis  oculi  muscles. 

(2)  Xanthoma  diabeticorum  is  associ- 
ated with  glycosuria.  The  lesions  generally 
disappear  promptly  with  antiglycosuric 
measures. 

(3)  Xanthoma  tuberosum  multiplex  may 
occur  at  all  ages.  The  lesions  consist  of 
nodules  or  tumors,  the  size  varying  from  pea 
to  bean-sized.  They  are  fairly  firm,  insensi- 
tive to  the  touch  and  often  lobulated.  The 
color  is  generally  yellow  but  when  they  are 
deep  in  the  subcutaneous  tissue  this  may  not 
be  noticeable.  As  the  lesions  grow  older 
the  tumor  substance  is  replaced  with  scar 
tissue  so  that  it  loses  its  yellow  tint.  No 
ulceration  or  necrosis  takes  place.  The  fa- 
vorite sites  are  the  extensor  surfaces  of  larg- 
er joints  and  buttocks.  However,  they  may 
be  scattered  irregularly  over  the  trunk  and 
may  affect  the  cornea,  conjunctiva  and  mu- 
cous membranes.  The  treatment  is  unsatis- 
factory as  the  lesions  can  only  be  removed 
by  knife  or  cautery.  Wile  has  recommended 
a low  fat,  high  carbohydrate  diet  consisting, 
for  an  adult,  of  protein  50  grams,  fat  50 
grams,  and  carbohydrate  200  grams.  This  • 
may  be  supplemented  with  insulin,  intended  J 
to  produce  rapid  carbohydrate  combustion  rl 
and  at  the  same  time  to  effect  a more  rapid  : 
disintegration  of  fatty  acids.  The  prognosis 

is  good  as  regards  life.  The  disease  after 
reaching  a certain  age  tends  to  remain  per- 
manently. It  is  in  this  classification  to 
which,  we  believe,  our  case  belongs. 

Christian-Schuller’s  syndrome  is  due  to  a 
more  generalized  involvement  of  the  body 
with  the  lipoid-laden  reticulo-endothelial 
cells  and  is  manifested  by  exophthalmus, 
diabetes  insipidus,  and  defects  in  the  mem- 
branous bones. 
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Maternal  and  Child  Health  Programs 

At  a conference  of  the  State  and  Terri- 
torial Health  Officers,  convened  at  the  Chil- 
dren’s Bureau  in  Washington  on  June  19, 
1935,  the  report  of  a special  committee,  of 
which  Dr.  R.  C.  Cleere,  Secretary  of  the 
Colorado  State  Board  of  Health,  is  a mem- 
ber, was  discussed  and  adopted.  The  func- 
tion of  this  committee  included  the  develop- 
ment of  standards  for  state  divisions  of  ma- 
ternal and  child  health,  personnel  and  pro- 
grams, to  meet  the  requirements  outlined  in 
the  Bill  for  Social  Security  just  passed  by 
the  Congress  of  the  United  States. 

The  proposed  plans  "will  permit  the  Fed- 
eral Government,  through  the  Childrens 
Bureau,  to  cooperate  with  the  states  and 
territories  in  extending  and  strengthening 
services  for  the  health  and  welfare  of  chil- 
dren and  mothers,  especially  in  rural  areas 
and  in  areas  in  economic  need.’ 

The  program  calls  for  special  considera- 
tion to  (a)  local  services  for  children  and 
mothers  to  be  administered  by  local  public 
health  units,  supplied  with  funds  from  Fed- 
eral, state  and  county  sources;  (b)  to  con- 
ditions in  rural  and  other  needy  communi- 
ties; (c)  to  the  formation  of  suitable  divi- 
sions of  maternal  and  child  health  in  state 
departments  of  health  which  can  provide  the 
leadership  and  administration  necessary  to 
institute  local  services. 

The  vast  movement  is  also  concerned  with 
the  needs  for  physical  and  mental  health  of 
children  of  all  ages,  with  adolescents  and 
young  persons  seeking  employment,  with  the 
physically  and  mentally  handicapped,  chil- 
dren in  institutions  and  foster  homes,  etc. 

Tentative  programs  for  the  proper  inau- 
guration of  the  work  in  communities  and 
throughout  the  state  are  provided. 


Death  Rates  for  Tuberculosis  in  United 
States  Cities  Drop;  New  York  Tubercu- 
losis Society  Gives  Figures  for  1934  in 
Some  Western  Cities. 

Tuberculosis  mortality  in  forty-six  large 


American  cities  in  1934  showed  a decrease 
of  4 per  cent  over  the  previous  year,  accord- 
ing to  statistics  compiled  by  G.  J.  Drolet  of 
the  New  York  Tuberculosis  and  Health  As- 
sociation. 

Most  western  cities  covered  in  the  study 
show  decreases  in  tuberculosis  mortality. 
Los  Angeles  decreased  2 per  cent  to  a rate 
of  87  per  100.000  population.  San  Fran- 
cisco decreased  6 per  cent  to  a rate  of  66; 
Seattle,  7 per  cent  to  a rate  of  64,  and  Port- 
land, 6 per  cent  to  a rate  of  48. 

The  mortality  increased  12  per  cent  in 
Oakland,  California,  the  rate  being  64.  Den- 
ver also  showed  an  increase,  3 per  cent  to 
a rate  of  80. 

Resident  mortality  figures  are  available 
for  four  of  the  western  cities.  The  resident 
tuberculosis  mortality  in  Los  Angeles  de- 
creased only  1 per  cent,  but  the  resident  rate 
is  much  lower  than  the  general  rate,  being 
67.  In  Seattle  the  resident  rate  decreased 
only  2 per  cent,  being  60  for  1934.  In  Port- 
land the  decrease  was  6 per  cent,  the  rate 
44.  Oakland  showed  an  increase  in  the  resi- 
dent mortality  of  17  per  cent,  the  rate  being 
62  in  1934. — Clearance,  July,  1935. 


Accidents  Due  to  Fireworks 

A nation-wide  study  of  the  nature,  causes, 
and  results  of  fireworks  accidents  was  in- 
augurated July  5 by  the  American  Museum 
of  Safety  with  the  cooperation  of  public 
health  authorities  and  safety  organizations 
throughout  the  country. 

The  study  will  seek  to  ascertain  how  se- 
rious a hazard  to  life,  limb,  and  sight  fire- 
works are,  which  particular  items  of  fire- 
works are  involved  in  most  accidents,  what 
influence,  if  any,  prohibitory  legislation  has 
on  the  frequency  of  fireworks  accidents,  and 
the  sources  of  the  fireworks  causing  acci- 
dents. The  study  will  be  under  the  direc- 
tion of  Dr.  Leland  E.  Cofer,  former  Direc- 
tor of  Industrial  Hygiene  for  the  State  of 
New  York,  and  former  Assistant  Surgeon 
General  of  the  U.  S.  Public  Health  Service. 
Dr.  Cofer  will  be  assisted  by  representatives 
of  national  agencies  all  of  whom  have  had 
acquaintance  with  the  problem  of  fireworks 
accidents  and  who  now  constitute  the  Fire- 
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works  Accident  Prevention  Committee  of 
the  American  Museum  of  Safety. 

The  leading  fireworks  manufacturers, 
through  Pyrotechnic  Industries,  Inc.,  have 
not  only  made  an  unconditional  grant  to  the 
Museum  of  Safety  which  will  make  possible 
a wholly  objective  study,  but  have  agreed  in 
advance  to  take  steps  for  the  elimination  of 
those  elements  in  fireworks  manufacture 
which  are  shown  to  be  responsible  for  seri- 
ous hazards  to  life  and  limb. — American 
Journal  of  Public  Health,  Aug.,  1935. 

Dr.  M.  F.  Harralson,  Senior  Surgeon  of 
the  U.  S.  Public  Health  Service,  is  now  in- 
stalled as  acting  secretary  of  the  Colorado 
State  Board  of  Health  in  the  absence  of  Dr. 
Cleere,  who  has  matriculated  in  the  School 
of  Health  Administration,  Johns  Hopkins 
University,  for  a year’s  intensive  study. 

Dr.  Harralson  has  had  wide  experience  in 
the  field  of  public  health,  both  in  this  coun- 
try and  in  Europe;  his  executive  abilities 
should  prove  invaluable  in  the  solution  of 
problems  presented  to  our  State  Department 
by  recent  legislation  embraced  in  the  Social 
Securities  enactment. 

Relation  Between  Hay  Fever  and  Common 
Cold  Noted 

A curious  and  still  unexplained  relation 
between  hay  fever  and  the  common  cold 
which  may  provide  a new  method  of  attack 
on  the  latter  disease  was  announced  in  the 
July  15  issue  of  the  New  York  State  Jour- 
nal of  Medicine.  Dr.  Louis  Sternberg,  of 
Beth  Israel  Hospital,  New  York  City,  has 
just  completed  a six  year  study  of  the  sub- 
ject and  arrives  at  the  following  conclusion: 

Sufferers  from  hay  fever  in  the  summer 
are  more  susceptible  than  other  people  to 
common  colds  in  winter,  but  when  hay  fever 
victims  are  treated  with  pollen  extract  for 
the  affliction,  they  show  a greater  immunity 
to  colds  later  on.  ‘The  reason.’’  states  Doc- 
tor Sternberg,  “for  this  apparent  immunity 
to  the  infection  known  as  the  common  cold 
is  not  now  known.  It  is  presented  as  a clin- 
ical fact  that  remains  to  be  explained.  That 
those  suffering  from  hay  fever  or  asthma 
are  generally  more  subject  to  upper  respira- 
tory infections  than  other  individuals  is  a 
well-known  fact,  but  few  among  the  numer- 


ous publications  on  the  common  cold  have 
ever  mentioned  how  these  colds  are  influ- 
enced by  pollen  treatment  in  hay  fever  sub- 
jects.’’— Diplomate,  Oct.,  1935. 

Medical  Service  Bureau  of  the  Wayne 
County  Medical  Society,  Detroit 

The  Bureau  was  organized  to  supply  com- 
plete medical  service  to  employed  people  of 
modest  income,  when  they  need  it  and  on 
terms  they  can  afford  to  pay.  It  commenced 
operation  on  February  16,  1934,  and  is  lo- 
cated in  the  Wayne  County  Medical  So- 
ciety Building,  Detroit. 

While  the  Bureau,  during  its  first  year, 
has  handled  all  cases  referred  to  it,  it  has 
made  no  attempt  to  boom  its  volume  of  cases. 
The  Trustees  of  the  Wayne  County  Medical 
Society  felt  that  several  thousand  patients 
would  be  sufficient  to  test  all  procedures.  In 
its  first  year  the  Bureau  was  a test  tube  ex- 
periment. Welfare  and  employment  offi- 
cials have  referred  major  medicinal  and  sur- 
gical cases  to  the  Bureau.  As  of  July  12, 
1935,  the  Bureau  has  served  2,447  patients 
and  has  not  refused  service  to  any  deserving 
applicant.  In  every  case  service  was  ren- 
dered immediately  without  red  tape.  Pa- 
tients have  paid  to  the  Bureau  in  small  in- 
stallments of  one,  two  and  three  dollars,  etc., 
the  surprising  total  of  $90,359.32  (as  of  July 
12,  1935). 

Patients  are,  on  the  whole,  very  grateful 
to  the  profession  for  developing  the  Medical 
Service  Bureau  Plan. 

Employers  of  labor  are  pleased  with  the 
Bureau.  To  date  the  Plan  has  been  ex- 
plained to  the  personnel  directors  of  indus- 
trial concerns  who  normally  employ  about 
250,000  men.  Apparently  the  employer  is 
very  happy  to  be  able  to  allow  the  medical 
profession  to  look  after  the  details  of  secur- 
ing medical  service  for  the  men.  The  Bureau 
has  the  active  cooperation  of  every  indus- 
trialist to  whom  the  Plan  has  been  explained. 

The  Bureau  has  obtained  the  cooperation 
of  the  local  government  agencies  which  have 
to  do  with  medical  care,  viz.,  Receiving  Hos- 
pital, Probate  Court  and  City  Physicians 
Office.  The  officials  in  charge  of  these  free 
dispensaries  are  conserving  tax  money  by 
referring  every  employed  applicant  to  the 
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Bureau.  In  most  cases  a plan  for  install- 
ment payments  is  feasible.  All  that  is  re- 
quired in  these  cases  is  CREDIT.  The  pa- 
tient does  not  want  or  need  charity. — San 
Diego  Medical  Bulletin. 

+K  >4* 
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The  Principles  and  Practice  of  Urology.  By  Frank 
Hinman,  A.B.,  Leland  Stanford  Junior  Univer- 
sity; M.D.,  Johns  Hopkins  Medical  School; 
Clinical  Professor  of  Urology  at  the  University 
of  California  Medical  School.  With  513  Illustra- 
tions and  48  Tables.  Philadelphia  and  London ; 
W.  B.  Saunders  Company.  1935.  Price  $10.00. 
This  new  book  of  eleven  hundred  pages  is  the 
result  of  years  of  work  in  private  and  clinic 
practice,  tireless  research  and  in  teaching  by  the 
author. 

From  the  standpoint  of  Urology  the  work  is 
encyclopedic  in  scope.  “It  leaves  out  nothing,” 
and  is  complete  as  far  as  Urology  is  known  today. 
It  sums  up  and  clarifies  in  readable  and  readily 
understandable  style  thousands  of  pages  of  the 
last  ten  or  more  years  of  urologic  literature. 

The  work  covers  all  the  technic  and  methods 
of  diagnosis  and  treatment  of  the  ordinary  uro- 
logical procedures  and  conditions.  Special  men- 
tion must  be  called  to  the  chapters  dealing  with 
the  effect  of  obstruction  on  the  kidneys,  hydro- 
nephrotic  atrophy  and  the  chapter  on  urinary 
lithiasis. 

Much  space  is  devoted  to  embryologic  devel- 
opment, comparative  anatomy,  anomalies,  and 
malformations. 

The  book  is  one  of  those  rare  volumes,  which, 
open  it  where  you  will,  immediately  you  become 
interested.  Chapters  are  climaxed  by  brief  sum- 
maries which  assist  in  quick  reference  and  review. 

J.  B.  DAVIS. 


A Marriage  Manual.  By  Hannah  M.  Stone,  M.D., 
and  Abraham  Stone,  M.D.,  director  and  co-di- 
rector, respectively,  of  the  Marriage  Consulta- 
tion Centers  at  the  Community  Church  and  La- 
bor Temple,  New  York.  New  York:  Simon 
and  Schuster.  1935.  Price  $2.50. 

This  practical  guide  book  provides  authentic 
information  for  those  who  are  married  or  who 
contemplate  marriage.  It  is  written  in  a conver- 
sational fashion — questions  placed  before  the  doc- 
tor and  answered  by  him.  The  questions  are  those 
which  should  be  thoroughly  understood  by  intelli- 
gent laymen.  Anatomy,  physiology,  contraception, 
sex  technic,  et  cetera,  are  covered  scientifically, 
simply,  and  sympathetically.  Dignity  and  high 
idealism  are  scrupulously  preserved. 

The  volume  is  a splendid  one  for  recommenda- 
tion to  cur  young  patients.  It  will  mean  the 
difference  between  clumsy  blunders  and  harmo- 
nious union  in  many  instances. 


Lilly  Research  Laboratories.  Addresses  Delivered 
at  the  Dedication  Exercises  at  Indianapolis, 
October  Eleventh,  1934. 

This  splendid  volume  commemorates  an  impor- 
tant occasion  in  the  history  of  this  leading  phar- 


maceutical house  and  in  that  industry  so  vital  to 
the  progress  of  medical  science.  The  addresses 
upon  research  delivered  by  characters  renowned 
in  that  field  are  inspiring  and  fascinating.  One 
of  the  most  romantic  stories,  of  course,  is  that  of 
the  discovery  of  insulin.  It  was  fully  discussed 
by  one  of  its  pioneers,  Sir  Frederick  Banting. 
Other  great  names  appeared  on  the  program  and 
each  gave  a masterly  address : Langmuir,  Dale, 
Jcslin,  Minot,  Whipple,  Voegtlin,  Clowes. 

Two  Colorado  men  were  present  at  these  exer- 
cises. Their  names,  among  the  other  guests,  are 
listed : Robert  C.  Lewis  and  Richard  C.  White- 
head. 


Recent  Advances  in  Endocrinology.  By  A.  T.  Cam- 
eron, M.A.,  D.Sc.  (Edin.),  F.I.C.,  F.R.S.C.,  Pro- 
fessor of  Biochemistry,  Faculty  of  Medicine, 
University  of  Manitoba;  Biochemist,  Winnipeg 
General  Hospital.  Second  edition.  With  55 
figures,  including  two  plates.  Philadelphia:  P. 
Blakistcn's  Sens  & Co.,  Inc.,  1012  Walnut  Street. 
1935.  Price  $5.00. 

It  is  here.  For  a long  time  the  need  of  such 
a compendium  of  authoritative  knowledge  of  the 
ductless  glands  has  been  keenly  felt.  Larger 
works  have  seemed  "padded.”  Older  works  have 
been  lacking  in  factual  material.  Doctor  Cameron 
has  produced  a very  readable  book  of  four  hun- 
dred pages  in  which  he  has  included  most  of  what 
is  known  at  the  present  time  of  the  incretory 
system.  He  admits  in  his  introduction  (and  just- 
ly) that  his  sections  on  therapy  are  sketchy  and 
probably  inadequate.  He  stresses  with  amazing 
clearness  and  with  considerable  detail  the  known 
facts  relating  to  physiology  and  biochemistry  of 
these  structures.  While  he  adds  a great,  deal  to 
our  general  understanding  of  such  hormones  as 
thyroxin  and  insulin,  he  makes  a much  more  val- 
uable contribution  in  his  clarification  of  the  mud- 
dled literature  on  gonad  hormones  and  gonad- 
stimulating  hormones.  His  discussion  on  the  sim- 
ilarity in  chemistry,  and  the  possible  significance 
of  this  similarity,  of  oestrone  (and  its  derivatives), 
androtin,  calciferol  (vitamin  D),  cholesterol,  er- 
gostercl  and  certain  carcinogenic  substances,  is 
very  instructive  and  stimulating. 

Despite  the  brevity  of  this  work  it  must  be 
noted  that  the  bibliographies  of  each  section  is 
rather  exhaustive.  It  will  therefore  serve  as  a 
more  complete  reference  work  on  endocrinology 
than  any  other  work  in  the  English  language. 

While  the  subject  implies  that  the  book  includes 
only  "recent  advances.”  enough  basic  and  older 
information  is  included  to  make  it  easily  under- 
stood by  leaders  not  particularly  familiar  with 
this  special  field  of  medicine. 

C.  F.  KEMPER. 


A Textbook  of  Surgery,  For  Students  and  Physi- 
cians. By  W.  Wayne  Babcock,  A.M.,  M.D.,  LL.D., 
F.A.C.S.,  Professor  of  Surgery  and  of  Clinical 
Surgery  in  The  Temple  University;  Surgeon  of 
The  Temple  University  Hospital  and  to  the 
Philadelphia  General  Hospital ; Chief  of  the  Sur- 
gical Service,  U.  S.  General  Hospital  No.  6, 
1917-1919.  Second  Edition  Rewritten.  1312 
pages  with  1032  illustrations  and  eight  plates  in 
color.  Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1935.  Cloth,  $10.00  net. 

This  single  volume  textbook  of  surgery  is  writ- 
ten essentially  for  medical  students  and  practi- 
tioners in  medicine.  It  presents,  in  sufficient  de- 
tail, the  well-established  principles  of  surgery  as 
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well  .as  the  later  modernizations.  Each  part  is 
carefully  written  and  illustrated,  bringing  out  the 
author's  thoroughness  and  originality.  New  chap- 
ters have  been  added  on  para-thyroid  glands,  the 
sympathetic  nervous  system,  the  duodenum,  the 
mesentery  and  omentum  and  the  epiphysis  and 
malacias  of  bone. 

Advice  is  given  on  pre-operative  preparation 
and  the  postoperative  treatment.  The  section  on 
anesthesia  is  commendable,  as  it  mentions  all  of 
the  newer  methods  cf  anesthesia  and  the  manage- 
ment of  complications. 

The  chapter  on  fractures  and  dislocations,  which 
has  always  been  complete  and  well  illustrated 
from  the  standpoint  of  the  general  man,  is  ma- 
terially improved. 

fn  the  discussion  of  goitre,  he  follows  the  classi- 
fication of  the  American  Society  for  the  Study  of 
Goitre  which  is  simple  but  not  as  practical  as 
Plumber's  classification. 

The  chapters  on  genito-ur inary  disease  include 
detailed  discussions  of  trans-urethral  prostatec- 
tomy. 

It  must  be  remembered,  however,  that  while 
this  is  a complete  textbook  of  surgery,  its  scope 
is  only  that  cf  a textbook  and  quick  reference 
book  and  the  surgeon  must  look  elsewhere  for 
detailed  information. 

KENNETH  C.  SAWYER. 


Modern  Motherhood.  A Book  cf  Information  on 
Complete  Maternity  Care:  Prenatal — Delivery — 
Aftercare.  By  Claude  Edwin  Heaton,  M.D., 
F.A.C.S.,  with  an  introduction  by  Hazel  Corbin, 
Director  of  The  Maternity  Center  Association. 
New  York:  Farrar  & Rinehart,  Inc.  Price  $2.00. 
This  is  a very  excellent  book — by  far  the  best 
we  have  seen  in  this  line  published  for  the  laity. 

The  advice  and  explanations  given  are  clear  and 
correct.  It  discusses  complications  without  over- 
emphasizing them.  Treatment  is  not  given,  the 
individual  being  advised  to  see  her  physician. 
There  is  a particularly  good  section  on  adequate 
maternity  care. 

It  is  a book  that  well  could  be  recommended  to 
patients  who  desire  something  to  read  on  this 
subject. 

E.  L.  HARVEY. 


A Textbook  of  Biochemistry.  Edited  by  Benjamin 
Harrow,  Ph.D.,  Associate  Professor  of  Chem- 
istry, The  City  College,  College  of  the  City  of 
New  York,  and  Carl  P.  Sherwin,  M.D.,  Sc.D., 
Dr.P.H.,  LL.D.  Member  of  the  Staff  of  St.  Vin- 
cent's Hospital  and  French  Hospital,  New  York 
City.  797  pages  with  52  illustrations.  Philadel- 
phia and  London:  W.  B.  Saunders  Company, 
1935.  Cloth,  $6.00  net. 

The  thirty  chapters  in  this  textbook  are  written 
by  that  number  of  authors,  who  are  likewise  con- 
tributors to  the  subjects  of  which  they  write.  A 
bibliography  is  included  at  the  end  of  every  chap- 
ter. In  addition  to  the  usual  topics  treated  in  a 
work  of  this  kind,  ethers  have  been  included  of 
interest  to  the  practicing  physician  such  as  Detoxi- 
cation, Immunochemistry  and  Biochemistry  of 
Bacteria,  Yeasts  and  Moulds. 

The  reviewer  does  not  feel  that  this  book  has 
been  particularly  attractively  written  so  as  to  in- 
terest the  average  practicing  physician  to  whom 
complex  biochemical  formulae  mean  but  little 
unless  he  has  just  emerged  from  the  medical 
school.  However,  it  is  unquestionably  an  authori- 
tative text. 


International  Clinics.  A quarterly  of  Illustrated 
Clinical  Lectures  and  Especially  Prepared  Origi- 
nal Articles  on  treatment,  medicine,  surgery, 
neurology,  pediatrics,  obstetrics,  gynecology, 
orthopedics,  pathology,  dematology,  ophthalmol- 
ogy, otology,  rhinology,  laryngology,  hygiene 
and  other  topics  of  interest  by  leading  members 
cf  the  medical  profession  throughout  the  world. 
Edited  by  Louis  Hamman,  M.  D.,  Visiting  Phy- 
sician, Johns  Hopkins  Hospital,  Baltimore,  Md. 
With  the  collaboration  cf  Francis  Gilman  Blake, 
M.  D..  Yale  University,  New  Haven,  Conn.;  Ver- 
non C.  David,  M.  D.,  Rush  Medical  College,  Chi- 
cago, 111.;  Dean  Lewis,  M.  D.,  Johns  Hopkins 
Hospital,  Baltimore,  Md.;  John  W.  McNee,  M.  D., 
University  College  Hospital,  London,  Eng. ; 
John  H.  Musser,  M.  D.,  Tulane  University,  New 
Orleans.  La.;  Walter  W.  Palmer,  M.  D.,  Colum- 
bia Univeisity,  New  York,  N.  Y.;  Pasteur  Val- 
lery-Radot,  M.  D.,  University  of  Paris,  Paris, 
France ; Arthur  L.  Bloomfield,  M.  D.,  Stanford 
University,  San  Francisco,  Calif.;  Campbell  P. 
Howard,  M.  D.,  McGill  University,  Montreal, 
Canada;  W.  McKim  Marriott,  M.  D.,  Washington 
University,  St.  Louis.  Me.;  George  Richards 
Minot,  M.  D..  Harvard  University,  Boston,  Mass.; 
Charles  C.  Norris,  M.  D.,  University  of  Pennsyl- 
vania, Philadelphia,  Pa.;  E.  Rehn,  M.  D.,  Uni- 
versity of  Freiburg,  Germany;  Russell  M. 
Wilder,  M.  D„  The  Mayo  Foundation,  Rochester, 
Minn.  Volume  III.  Forty-fifth  Series.  1935. 
Philadelphia,  Montreal,  London:  J.  B.  Lippin- 
cott  Company. 

This  volume  offers  a wide  variety  of  subjects 
adequately  discussed  and  illustrated.  Part  II, 
the  concluding  section  cf  the  diagnosis  of  peptic 
ulcer  by  Harry  A.  Singer.  M.  D.,  deals  exhaustive- 
ly with  the  differential  diagnosis  of  the  condition. 
The  completed  article  is  one  of  the  very  best  on 
this  important  subject.  Other  contributions  to  the 
medicine  section  include  that  cf  Paul  W.  Clough, 
M.  D.,  in  which  he  defines  idiopathic  hypochromic 
anemia  as  a definite  disease  entity;  that  of  Louis 
Leiter,  M.  D.,  Ph.D.,  on  renal  function  with  a valu- 
able discussion  of  the  proper  use  and  interpreta- 
tion of  the  urea  clearance  test ; and  that  of  Ralph 
H.  Boots,  M.  D.,  which  is  a comprhensive  differen- 
tial diagnostic  discussion  of  rheumatoid  arthritis 
and  other  diseases  with  joint  manifestations. 
Other  subjects  considered  and  described  are: 
chronic  benzol  poisoning,  relation  between  diges- 
tive disturbances  and  affectations  of  the  skin,  re- 
lationship of  allergy  to  migraine,  clinical  aspects 
of  arteriosclerotic  heart  disease,  carcinoma  telan- 
giectaticum.  and  others. 

Edmund  Andrews,  M.  D.,  Chicago,  states  very 
succinctly  the  indications  for  cholecystectomy 
and  gives  his  reasons  briefly.  Another  paper  in 
the  surgical  section  on  the  unsolved  problems  of 
brain  injury  is  described  as  a critical  review  of 
the  literature  is  quite  inclusive.  The  bibliography 
is  remarkably  extensive.  The  surgical  section  is 
completed  by  an  article  by  Owen  H.  Wagensteen, 
M.  D.,  in  which  he  covers  thoroughly  the  subject 
of  treatment  of  intestinal  obstruction  and  illus- 
trates his  point  with  charts  and  reproductions  of 
roentgen  ray  films. 

The  ocular  manifestations  of  blood  diseases  and 
cf  diabetes  mellitus  are  discussed  in  the  section 
devoted  to  recent  progress  and  a review  cf  radio- 
logy and  roentgenology  as  applied  to  the  practice 
of  otolaryngology  concludes  the  volume.  In  keep- 
ing with  previously  established  standards  this 
book  presents  a wide  variety  of  subjects  in  a con- 
cise and  authoritative  style. 


OTTO  S.  KRETSCHMER. 


A.  M.  AVOLFE. 
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SIXTY-FIFTH  ANNUAL  SESSION  OF 
THE  COLORADO  STATE  MEDICAL 
SOCIETY 

Estes  Park,  Colorado,  September  5-7,  1935 

PROCEEDINGS  OF  THE  GENERAL 
MEETINGS' 

The  first  general  meeting  of  the  Sixty-fifth  An- 
ual  Session  of  the  Colorado  State  Medical  Society 
was  called  to  order  in  the  Stanley  Hotel,  Estes 
Park,  at  ten  o’clock  Thursday  morning,  September 
5,  1935,  by  President  N.  A.  Madler. 

President  Madler:  ‘ Of  all  the  duties  which  I 
have  had  to  perform  during  the  past  year,  none 
has  fallen  to  my  lot  which  gives  me  greater  pleas- 
ure than  the  one  which  I have  to  do  this  morning. 
I know  of  no  man  who  is  better  qualified  to  lead 
the  Society  during  the  coming  year,  or  to  whom 
I would  rather  turn  over  the  gavel. 

“I  will  ask  Dr.  Waring  and  Dr.  Bortree  to  escort 
Dr.  King  to  the  platform. 

“Ladies  and  gentlemen : The  President  of  the 
Colorado  State  Medical  Society.’’  (Applause.) 

President  King:  “To  live  up  to  the  promptitude 
of  our  last  meeting,  we  have  some  record  to  keep. 
We  want  to  do  it.” 

Dr.  King  announced  rules  on  time  of  speakers, 
etc. 

Papers  followed  on  these  subjects: 

“A  Critical  Evaluation  of  the  Use  of  Convales- 
cent Serum  in  Treatment  of  Acute  Infectious 
Diseases,”  a symposium  by  four  members,  as 
follows: 

1.  “The  Treatment  of  Various  Streptococcic 
Infections  by  Means  of  Human  Convalescent 
Serum,”  Harry  L.  Baum,  M.D.,  Denver. 

2.  “Immune  Blood  Serum  in  Treatment  of 
Measles,  Scarlet  Fever  and  Septicemia,”  Ralph 
H.  Verploeg,  M.D.,  Denver. 

3.  “Use  of  Serums  in  Treatment  of  Erysipelas,” 
Osgoode  S.  Philpott,  M.D.,  Denver. 

4.  “The  Theory  of  Convalescent  Serum  Ther- 
.apy,”  Frances  McConnell-Mills,  M.D.,  Denver. 

These  papers  were  discussed  by  Drs.  E.  I. 
Dobos,  Roy  P.  Forbes,  and  C.  H.  Darrow,  all  of 
Denver. 

The  next  paper  presented  was  “Diagnosis  of 
Cancer  of  the  Lung,”  by  Charles  O.  Giese,  M.D., 
Colorado  Springs.  Discussion  was  by  C.  T.  Bur- 
nett, M.D.,  Denver;  J.  A.  Sevier,  M.D.,  Colorado 
Springs,  and  C.  F.  Hegner,  M.D.,  Denver. 

Dr.  R.  H.  Finney,  First  Vice  President,  in  the 
Chair. 

Chairman  Finney:  “It  is  a great  pleasure  to 
introduce  Dr.  Edwin  P.  Sloan,  our  first  guest 
speaker,  who  will  address  us  on  “Diseases  and 
Dysfunctions  of  the  Thyroid  Gland.” 

The  meeting  adjourned  following  Dr.  Sloan’s 
address,  and  discussion  of  the  paper  was  held  in 
a Round  Table  luncheon  meeting. 


'Papers  and  discussions  from  these  proceedings 
which  are  not  already  published  in  the  October 
or  November,  1935,  issues,  will  be  published  in  suc- 
ceeding issues  of  Colorado  Medicine. 


2 p.  m.,  September  5,  1935 

The  meeting  was  called  to  order  by  Dr.  Royal 
H.  Finney,  First  Vice  President,  who  presented 
Dr.  King  for  the  purpose  of  giving  his  Presidential 
address.2 

The  scientific  program  then  continued  as  fol- 
lows : 

“Treatment  of  Head  Injuries” : 

1.  “Non-operative  Care  of  Head  Injuries,” 
Philip  Work.  M.D.,  Denver. 

2.  “Surgery  in  Severe  Head  Injuries,"  Joseph 
E.  A.  Connell,  M.D.,  Denver. 

These  papers  were  discussed  by  Drs.  Leonard 
Freeman  and  J.  R.  Jaeger  of  Denver. 

“Painful  Shoulder.” 

1.  “So-called  Sub-deltoid  Bursitis,”  Robert  M. 
Lee,  M.D.,  Fort  Collins. 

2.  “The  Painful  Shoulder;  X-ray  Interpreta- 
tion,” George  A.  Unfug,  M.D.,  Pueblo. 

These  papers  were  discussed  by  Drs.  I.  W. 
Haughey,  Fort  Collins;  John  B.  Hartwell,  Colo- 
rado Springs;  T.  R.  Love,  Denver,  and  Leonard 
Freeman,  Denver. 

Following  an  intermission,  a Clinical  Patholog- 
ical Conference  was  conducted. 


10  a.  m.,  September  6,  1935 

The  meeting  was  called  to  order  by  Dr.  C.  E. 
Lockwood,  Montrose,  Second  Vice  President,  and 
the  program  proceeded  as  follows: 

“The  General  Practitioner  and  Allergy,”  T.  D. 
Cunningham,  M.D.,  and  J.  C.  Mendenhall,  M.D., 
Denver ; discussed  by  Drs.  Paul  J.  Connor,  E.  R. 
Mugrage,  Claude  E.  Cooper,  Robert  Levy,  and 
closed  by  Dr.  Cunningham. 

“Newer  Concepts  in  the  Treatment  of  Furnu- 
culosis,”  Duval  Prey,  M.D.,  Denver.  Discussion 
by  Drs.  J.  G.  Hutton,  Denver;  C.  A.  Ringle, 
Greeley,  and  E.  R.  Mugrage,  Denver. 

“Scope  and  Limitations  of  the  Term  Eczema’,” 
Gerald  M.  Frumess.  M.D.,  Denver.  Discussed  by 
Drs.  A.  J.  Markley,  Denver,  and  T.  A.  Stoddard, 
Pueblo,  and  closed  by  Dr.  Frumess. 

Dr.  Lockwood  introduced  R.  G.  Leland,  M.D., 
of  Chicago,  Director  of  the  Bureau  of  Medical 
Economics  of  the  American  Medical  Association, 
the  Guest  Speaker  for  the  session.  Dr.  Leland 
spoke  on  “Changes  Confronting  Modern  Medicine.” 
Discussion  of  Dr.  Leland’s  paper  was  held  at  a 
Round  Table  Luncheon  meeting  following  adjourn- 
ment. 


2 p.  m.,  September  6,  1935 

The  meeting  was  called  to  order  by  Dr.  Atha 
Thomas,  Denver,  Chairman  of  the  Committee  on 
Scientific  Work.  The  program  was: 

“Modern  Treatment  of  Convergent  Strabismus,” 
William  M.  Bane,  M.D..  Denver.  Discussed  by 
Edward  Jackson,  M.D.,  Denver. 

“Post-operative  Treatment  Based  on  Physiologic 
Principles.”  Joseph  R.  Plank,  M.D.,  New  Orleans, 
La.  Discussed  by  R.  W.  Whitehead,  M.D.,  Den- 
ver, and  closed  by  Dr.  Plank. 

These  papers  were  followed  by  a Symposium  on 
Hematuria  presented  by  members  of  the  Denver 
Urological  Society.  Dr.  John  B.  Davis,  Denver, 
presided  over  this  Symposium.  Papers  were  pre- 
sented as  follows: 

1.  “Hematuria,”  John  B.  Davis,  M.D.,  Denver. 

-Published  in  the  October,  1935,  issue  of  Colorado 
Medicine. 
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2.  “Hematuria  Due  to  Infections,  Including 
Tuberculosis,”  T.  Leon  Howard,  M.D.,  Denver. 

3.  “Hematuria  Due  to  Urinary  Calculi,”  George 
M.  Myers,  M.D.,  Pueblo. 

4.  “Hematuria  Due  to  Tumors  of  the  Urinary 
Tract,”  Harry  H.  Wear,  M.D.,  Denver. 

5.  “Illustrative  Slides  of  Conditions  Causing 
Hematuria,  with  Interpretations,”  Daniel  R.  Hig- 
bee,  M.D.,  Denver. 

Discussion  was  opened  by  R.  W.  Arndt,  M.D., 
Denver,  followed  by  Drs.  O.  S.  Fowler,  Denver; 
Thad  P.  Sears,  Denver;  L.  D.  Dickey,  Fort  Collins: 
C.  F.  Kemper,  Denver;  Philip  Hillkowitz,  Denver, 
and  closed  by  Dr.  Wear. 

Following  announcements,  the  meeting  ad- 
journed. 


10  a.  m.,  September  7,  1935 

The  meeting  was  called  to  order  by  Dr.  F.  A. 
Humphrey,  Fort  Collins,  Third  Vice  President. 
The  program  proceeded  as  follows : 

“Elliott  Treatment  in  Pelvic  Inflammations  and 
Dysmenorrhea,”  Lawrence  D.  Dickey,  M.D.,  Fort 
Collins. 

President  King  assumed  the  chair. 

The  paper  was  discussed  by  Drs.  T.  A.  Stoddard, 
Pueblo;  Edward  Jackson,  Denver;  O.  E.  Benell, 
Greeley;  E.  R.  Mugrage,  Denver,  and  closed  by 
Dr.  Dickey. 

“Relation  of  Oral  Pathology  to  General  Dis- 
ease,” T.  E.  Carmody,  M.D.,  and  Guy  W.  Smith, 
M.D.,  Denver.  Discussion  by  Drs.  Ward  Darley, 
Denver;  Robert  Levy,  Denver;  J.  C.  Kamp,  Cas- 
per, Wyoming,  Fraternal  Delegate  from  that  State 
Society;  Melville  Black,  Denver,  and  closed  by 
Dr.  Carmody. 

“Better  Psychiatry  by  the  General  Practitioner,” 
Duane  F.  Hartshorn,  M.D.,  Fort  Collins.  Discus- 
sion by  Drs.  E.  G.  Billings,  Denver;  T.  E.  Car- 
mody, Denver;  Leo  V.  Tepley,  Denver,  and  closed 
by  Dr.  Hartshorn. 

Dr.  King  then  called  on  Emsley  T.  Johnson, 
M.D.,  of  Kansas  City,  Mo.,  the  Guest  Speaker  for 
the  session,  who  spoke  on  “Liver  Damage  Due 
to  Synthetic  Drugs;  with  Clinical,  Post-mortem 
and  Experimental  Studies.”  Discussion  of  Dr. 
Johnson’s  paper  was  held  at  a Round  Table  Lunch- 
eon meeting. 


2 p.  m.,  September  7,  1935 

The  meeting  was  called  to  order  by  Dr.  Madler, 
Past  President,  who  called  on  the  Chairman  of 
the  Committee  on  Necrology,  Charles  B.  Dyde, 
M.D.,  Greeley. 

The  report  was  read  by  Dr.  Dyde  as  follows : 

REPORT  OF  THE  COMMITTEE  ON 
NECROLOGY 

Can  storied  urn  or  animated  bust 

Back  to  its  mansion  call  the  fleeting  breath? 
Can  Honour’s  voice  provoke  the  silent  dust, 

Or  Flattery  soothe  the  dull  cold  ear  of  Death? 

Mr.  President  and  Fellow  Members : 

It  is  somewhat  of  a platitude  to  say  that  the 
outlook  of  the  Medical  Profession  is  ever  towards 
the  future.  More  than  in  any  other  calling  or 
profession  their  every  undertaking  has  the  wel- 
fare, the  health  and  the  happiness  of  the  race 
firmly  fixed  in  its  mind’s  eye.  Every  medical 
meeting,  every  hospital,  and  all  medical  research 
testify  to  this  fact.  In  the  midst  then  of  a pro- 
gram based  on  this  fundamental  idea,  may  we 
recall,  that  in  the  biological  plan  of  the  Creator,— 
“ ’Tis  man  alone  that  joy  decries. 

With  forward  and  reverted  eyes.” 


In  retrospect,  we  pause  for  a moment  in  memory 
of  those  who  have  passed  us  the  torch;  they  have 
rested  from  their  labors,  but  their  works  do  fob 
lew  them.  They  are  just  beyond  the  veil,  through 
an  ever  open  door  while  we  carry  on  their  wonted 
tasks.  May  we  conceive  of  them  and  of  ourselves, 
as  did  Neil  Munro  as  he  mused  on  distant  Scot- 
land, on  himself  and  his  fellow  exiles,  in  his  well- 
known  Canadian  chanson : 

“From  the  lone  shieling  of  the  misty  island 

Mountains  divide  us  and  a waste  of  seas, 

Yet  still  the  blood  is  strong,  the  heart  is  High- 
land, 

And  we  in  dreams  behold  the  Hebrides. 

Let  torrents  pour  then,  let  the  great  winds  rally. 

Snow-silence  fall,  or  lightning  blast  the  pine; 

That  light  of  Home  shines  brightly  in  the  valley, 

And  exiled  son  of  Scotland  it  is  thine.” 

IN  MEMORIAM 

David  T.  Christopher,  Colorado  Springs,  October 
1,  1934. 

William  Zimmermann,  Denver,  October  8,  1934. 

Burgett  Woodcock,  Greeley,  October  19,  1934. 

Charles  J.  Howard,  Massachusetts,  October  26, 
1934. 

Lewis  L.  McArthur,  Chicago,  November  5,  1934. 

John  Haggart,  Durango,  November  6,  1934. 

Alfred  R.  Seebass,  Denver,  November  8,  1934. 

Chauncey  E.  Tennant,  Denver,  November  14, 

1934. 

Richard  D.  Dill,  Arvada,  January  18,  1935. 

Marion  A.  McClelland,  Aguilar,  February  18, 

1935. 

Harold  G.  Garwood,  Denver,  March  8,  1935. 

Samuel  McKibbin,  Creede,  March  29,  1935. 

Lawrence  H.  Hill,  Colorado  Springs,  June  10 
1935. 

George  A.  Kennedy,  Linton,  June  27,  1935. 

George  N.  Macomber,  Denver,  July  15,  1935. 

J.  K.  Worthington,  Denver,  July  26.  1935. 

Hugh  L.  Taylor,  Denver,  July  30,  1935. 

CHARLES  B.  DYDE,  Chairman, 

A.  C.  McCLANAHAN, 

F.  P.  GENGENBACH. 

President  King  assumed  the  Chair  and  called 
on  the  Executive  Secretary  for  a summary  of  the 
action  of  the  House  of  Delegates.  This  was  given1 

President  King:  “The  next  order  that  appears 
in  the  program  is  the  installation  of  newly  elected 
officers.  I am  going  to  ask  the  Secretary  to  read 
the  names,  and  ask  the  gentlemen  to  stand  as 
their  names  are  called.  The  reading  of  the  names 
will  constitute  the  installation.”3 4 

Each  newly-elected  officer  was  then  announced 
and  installed,  concluding  with  the  introduction  of 
the  President-elect,  Arthur  Jackson  Markley,  M.D., 
Denver. 

President  King:  “May  I ask  Dr.  Markley  to 
appear  here  at  this  time?” 

President-elect  Markley:  “Dr.  King,  Gentlemen: 
I trust  you  will  permit  me  to  express  to  you,  if 
that  should  be  possible,  my  very  sincere  and  deep 
appreciation  of  what  I regard  as  a wholly  unmer- 
ited honor.  During  my  twenty-six  years  of  mem- 
beiship  in  this  Society  I have  acquired  an  obliga- 
tion to  it  which  I feel  can  only  be  repaid  in  some 
sort  of  service  to  the  Society  itself.  My  benefits 
from  these  twenty-six  years  of  membership  have 
been  so  great,  so  real,  and  so  precious  to  me  that 

3See  “Minutes  of  the  House  of  Delegates,”  October 
issue  of  Colorado  Medicine. 

4See  Page  822,  October  issue  of  Colorado  Medi- 
cine, for  election  of  officers. 


November,  1935 


909 


I could  not  in  any  way  undertake  to  enumerate 
them  or  express  them. 

•‘I  am  conscious,  also,  of  a sense  of  deep  respon- 
sibility in  succeeding  to  the  presidency  of  an  or- 
ganization which  has  been  conducted  by  men  who 
have  made  such  reputations  as  have  been  made 
by  the  Presidents  preceding  me.  I am  particularly 
conscious  of  a feeling  of  humility  in  succeeding 
the  very  brilliant  President  of  the  past  year. 

“I  am  willing,  however,  to  pledge  you,  and 
I hereby  do  pledge  to  you  my  very  earnest  efforts 
to  succeed  in  such  a way  as  will  at  least  reflect 
no  discredit  upon  the  Society,  and  I hope  may 
bring  some  small  degree  of  credit  to  myself. 

“Again,  I thank  you  most  sincerely."  (Ap- 
plause.) x 

President  King:  “Since  I may  not  have  anoth- 
er opportunity,  I will  take  a moment  to  call  your 
attention  tc  the  very  remarkable  work  of  our  com- 
mittees this  year,  and  my  personal  appreciation 
of  it. 

“Dr.  Thomas’  work,  as  far  as  this  program  is 
concerned,  I think  you  all  recognize  is  wonder- 
ful. Dr.  George  Zur  Williams,  in  the  scientific 
exhibits,  has  worked  tremendously  hard  and  it 
shews  in  the  results.  I know  that  we  all  appre- 
ciate that. 

“I  might  say  that  when  this  gavel  is  turned 
over  to  Dr.  Markley  next  year,  I could  not  give 
it  to  a man  with  higher  respect  from  my  stand- 
point." 

Next  on  the  program  was  a Symposium  on 
“Chronic  Arthritis,"  which  was  introduced  by 
Thad  I*.  Sears.  M.D.,  of  Denver.  Dr.  Sears  pre- 
sided over  the  Symposium.  Papers  were  pre- 
sented as  follows: 

1.  “Classification  and  Etiology”  by  Dr.  Sears. 

2.  “Pathology  and  Symptomatology,”  C.  F. 
Kemper,  M.D.,  Denver. 

3.  “X-Ray  Diagnosis  and  Therapy,”  Kenneth  D. 
A.  Allen,  M.D.,  Denver. 

4.  “General  Treatment,”  John  G.  Ryan,  M.D., 
Denver. 

5.  “Local  Treatment  from  the  Orthopedic 
Standpoint,”  Charles  E.  Sevier,  M.D.,  Denver. 

Discussion  was  opened  by  Dr.  George  P.  Bailey, 
Denver,  and  followed  by  Drs.  E.  G.  Billings,  Den- 
ver: .T.  W.  White,  Pueblo;  Atha  Thomas,  Denver; 
R.  B.  Weiler,  Del  Norte;  and  closed  by  Dr.  Sears. 

The  meeting  was  turned  back  to  Dr.  Thomas, 
Chairman  of  the  Committee  on  Scientific  Work, 
who  made  final  announcements  and  declared  the 
Sixty-fifth  Annual  Session  adjourned. 


REGISTRATION  STATISTICS 
Sixty-fifth  Annual  Session,  1935 


Members  324 

Guests  and  non-members,  M.D 51 

Others  (exhibitors,  nurses,  medical 

students,  etc.)  45 

Woman's  Auxiliary  131 

TOTAL 551 


The  foregoing  minutes  of  the  General  Meetings 
of  the  Sixty-fifth  Annual  Session,  Sept.  5,  6,  and 
7,  1935,  at  the  Stanley  Hotels,  Estes  Park,  Colo., 
are  hereby  respectfully  submitted  to  the  Society. 

HARVEY  T.  SETHMAN. 

Executive  Secretary. 


Annual  Midwinter 
Postgraduate  Clinics 

SAVE  These  Bates:  Jan.  22,  23,  24,  1836.  Those 
are  the  dates  set  by  the  Committee  on  Post- 
graduate Clinics  for  the  State  Society’s  annual 
Midwinter  Postgraduate  Clinics  to  be  held  in  Den- 
ver. 

Those  dates  fall  on  Wednesday,  Thursday,  and 
Friday  of  Stock  Show  Week.  Each  year  Stock 
Show  Week  is  chosen  for  the  clinics  for  several 
readily  understood  reasons.  Many  physicians  in 
the  state,  and  in  adjoining  states,  like  to  attend 
the  National  Western  Stock  Show,  so  they  may 
therefore  plan  trips  to  Denver  for  more  than  one 
good  reason.  Railroad  rates  to  Denver  are  always 
attractively  low  for  the  Stock  Show.  Other  im- 
portant medical  meetings  do  not  conflict  with 
these  dates. 

The  Committee  promises  new  subjects,  new 
speakers,  a crisp  timely  and  “on-time”  program 
throughout.  Save  the  dates.  Plan  to  attend.  Tell 
your  medical  friends,  especially  those  who  may 
not  be  members  of  the  Medical  Society,  for  all 
Doctors  of  Medicine  are  invited,  regardless  of 
membership  in  any  medical  society. 

* <4 

Colorado  General 
Hospital  Problems 

'T'HE  Chairman  and  members  of  the  Society’s 
Advisory  Committee  to  the  School  ot  Medi- 
cine wish  all  members  of  the  Society  to  have  a 
clear  understanding  of  the  Committee's  aims  and 
methods  of  procedure  for  the  current  year. 

This  Committee,  in  furtherance  cf  the  aims  of 
former  committees  doing  this  same  work,  is  de- 
sirous cf  cooperating  with  the  profession  of  the 
state  at  large  and  with  the  executives  and  staffs 
of  the  School  of  Medicine  and  its  teaching  hos- 
pitals. The  Committee  feels  that  one  of  its  basic 
aims  should  be  that  of  acting  as  the  liaison  agent 
between  the  physician  in  private  practice  and 
these  institutions,  to  bring  the  two  into  closer 
understanding  and  to  eliminate  friction  and  an- 
tagonisms wherever  possible. 

To  correct  situations  which  result  occasionally 
in  such  antagonisms,  the  Committee  must  be  ac- 
curately informed  of  the  situations  themselves. 
Frequently  these  situations  are  those  involving 
the  eligibility  of  patients  for  care  at  the  Colorado 
General  Hospital. 

The  Committee  wishes  therefore  to  make  it 
plain  to  all  members  of  the  State  Medical  Society 
that  the  Committee  welcomes,  and  in  fact  invites, 
the  reporting  of  cases  of  ineligible  admissions. 
However,  it  will  be  readily  understood  that  the 
Committee  cannot  undertake  investigation  of  such 
complaints  unless  the  complaints  are  specific, 
detailed,  and  in  writing.  The  Committee  realizes 
that  a fear  of  personal  embarrassment  might 
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cause  many  physicians  to  hesitate  presenting  a 
complaint  in  writing.  The  Committee  wishes  to 
assure  all  members  that  their  names  will  be  held 
in  absolute  confidence  in  all  such  cases. 

The  Committee  hopes  to  confer  on  several  oc- 
casions during  the  current  Society  year  with  the 
executives  of  these  institutions,  with  the  Execu- 
tive Faculty  of  the  Medical  School,  and  with  the 
Board  of  Regents  of  the  University.  To  make 
such  conferences  worth  while  and  productive  of 
real  results  for  the  benefit  alike  of  the  teaching 
institutions  and  the  physicians  in  private  practice, 
this  Committee  must  be  apprised  of  all  pertinent 
facts  that  concern  the  institutions’  relations  with 
the  practicing  profession. 

To  this  end  the  Committee  especially  invites 
suggestions,  proposals,  and  criticisms,  formal  and 
informal,  for  the  improvement  of  the  Committee’s 
work.  Communicate  with  the  Chairman  or  any 
member  of  the  Committee,  or  with  the  Executive 
Secretary  of  the  Society.  Again  as  in  the  case 
of  individual  case  complaints,  the  names  of  physi- 
cians will  be  held  in  confidence  unless  they  ex- 
pressly desire  otherwise. 

ADVISORY  COMMITTEE  TO  THE  SCHOOL  OF 
MEDICINE: 

N.  A.  MADLER,  Chairman,  Greeley. 

W.  W.  HAGGART,  Denver. 

R.  W.  HOYT,  Denver. 

PHILIP  W.  WHITELEY,  Denver. 

W.  B.  HARDESTY,  Berthoud. 

* + + 

The  New  American 
Medical  Directory 

The  work  of  revising  and  compiling  the  new 
Fourteenth  Edition  of  the  American  Medical 
Directory  is  under  way  at  the  headquarters  of 
the  American  Medical  Association  in  Chicago. 

We  are  reminded  by  the  officers  of  the  A.  M.  A. 
that,  after  each  directory  is  published,  they  re- 
ceive a number  of  complaints  from  physicians 
who  have  not  been  listed  as  members  or  Fellows. 
It  is  their  opinion  from  these  experiences,  and 
our  experience  verifies  it,  that  such  complaints 
originate  largely  from  two  sources : first,  physi- 
cians who  allowed  their  membership  or  fellow- 
ship  to  lapse  through  non-payment  of  dues  just 
at  the  very  time  the  Directory  was  going  to  press, 
and  second,  physicians  who  joined  their  local  med- 
ical society  or  who  reinstated  a previously  lapsed 
membership1  just  after  the  Directory  went  to 
press.  When  the  mechanical  problems  of  issuing 
a Directory  the  size  of  the  American  Medical  Di- 
rectory are  appreciated,  these  situations  become 
easily  understood. 

This,  then,  is  a reminder  that  physicians  should 
remember  the  importance  of  their  listing  in  the 
American  Medical  Directory  when  annual  dues  are 
requested  by  the  local  county  society  secretaries. 
If  a lapse  of  membership  should  occur,  even 
though  it  last  for  only  a month  or  two,  it  might 


cost  that  physician  his  membership  listing  in  the 
one  big  national  medical  directory  for  the  two 
years  that  the  directory  is  current.  Some  men 
have  thus  lost  appointments  with  industrial  firms, 
insurance  companies,  railroads,  etc. 

Also,  members  should  remind  their  younger  or 
newer  medical  colleagues  of  the  community,  who 
have  not  yet  affiliataed  with  the  local  medical 
society,  that  membership  carries  this  important 
privilege.  Now— November,  1935, — is  the  ideal 
time  to  bring  new  members  into  each  local  so- 
ciety. Upon  payment  of  his  annual  dues  now  as 
a new  member,  the  physician  needs  pay  no  fur- 
ther dues  for  1936. 

* <«  * 

Fake  Solicitor 
For  Magazines 

EMBERS  of  the  Society  are  again  warned  to 
avoid  giving  magazine  subscriptions  to  any 
person  not  displaying  adequate  credentials  from 
the  reputable  publishing  houses.  Even  then,  in 
view  of  recent  occurrences,  it  is  best  to  make 
checks  payable  to  the  publishing  company,  not  to 
any  individual,  and  to  pay  no  money  in  cash  to 
any  such  solicitor. 

Recently  complaints  have  reached  the  Execu- 
tive Office  of  the  Society  indicating  that  a num- 
ber of  physicians  have  been  duped  by  a person- 
able young  man  representing  himself  to  be  a 
medical  student  at  a midwestern  university. 
Cards,  evidently  forged,  indicated  that  he  was  a 
student,  and  that  he  was  earning  his  way  through 
medical  school  by  selling  magazine  subscriptions. 
Investigation  showed  that  neither  the  university 
nor  the  publisher  had  ever  heard  of  him. 
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Sobrrt  18.  S’rljrurbrr 

Coronary  thrombosis  has  robbed  us  of  another 
colleague,  this  time  one  enjoying  the  height  of 
usefulness  to  his  profession,  his  community,  and 
his  family.  Dr.  Schroeder  passed  away  very  sud- 
denly while  making  a professional  visit  in  Denver 
on  October  22,  1935. 

He  had  practiced  medicine  there  twelve  years. 
He  came  to  Denver  from  Nashville,  111.,  where  he 
was  born  thirty-nine  years  ago.  He  w-as  gradu- 
ated from  the  medical  school  of  the  University 
of  Illinois  and  served  in  the  navy  during  the 
World  War. 

He  was  a Mason  and  a member  of  the  Denver 
County  Medical  Society  and  the  American  Medi- 
cal Association.  He  served  on  the  staffs  of  the 
Denver  General  and  St.  Luke’s  hospitals. 

Dr.  Schroeder  was  a member  of  a large  family 
of  successful  physicians.  He  is  survived  by  his 
wife,  Mrs.  Helen  Schroeder  of  1617  Niagara 
street;  a son,  Robert;  a daughter,  Sally;  his 
father,  Dr.  S.  P.  Schroeder  of  Nashville,  111.;  four 
brothers,  Dr.  Fred  Schroeder  of  Nashville;  Dr. 
Godfrey  Schroeder  of  Evanston,  111.;  Dr.  Paul 
Schroeder  of  Chicago,  and  Carl  Schroeder  of 
Nashville;  two  sisters,  Mrs.  O.  Branthorst  and 
Mrs.  H.  Stahl  of  Webster  Groves,  Mo. 


November,  1935 


911 


' — >*» 

MEDICAL  SOCIETIES 
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ADAMS  COUNTY 

A business  meeting  of  the  Adams  County  Med- 
ical Society  was  held  September  26  at  Brighton, 
for  the  consideration  of  application  for  member- 
ship and  other  items  of  current  business.  A reso- 
lution was  adopted  expressing  the  Society’s  confi- 
dence in  one  of  its  members  who  was  recently 
summoned  to  defend  himself  against  what  the 
Society  considered  was  an  unjust  accusation  be- 
fore the  board  of  medical  examiners.  The  Society 
is  pleased  to  announce  that  the  state  board  later 
exonerated  the  physician. 

J.  C.  STUCKI, 
Secretary. 

* * * 

BOULDER  COUNTY 

The  October  meeting  of  the  Boulder  County 
Medical  Society  included  a varied  program,  fol- 
lowing the  usual  dinner  at  the  Boulderado  Hotel. 
There  was  an  informal  discussion  of  medical  eco- 
nomics, a report  by  the  Society’s  delegates  from 
the  recent  state  meeting,  and  case  reports  by  Drs. 
F.  G.  McCabe,  W.  K.  Reed,  W.  M.  Gilbert,  and 
George  H.  Cattermole.  The  meeting  was  held 
October  10. 

W.  M.  GILBERT, 

Secretary. 

* * * 

CHAFFEE  COUNTY 

Representatives  of  the  State  Medical  Society 
were  guests  at  a special  meeting  of  the  Chaffee 
County  Medical  Society  held  at  dinner  October 
14  in  Salida.  An  informal  conference  on  tubercu- 
losis, emphasizing  early  diagnosis,  was  held  after 
the  dinner,  discussion  being  led  by  Dr.  J.  B. 
Crouch  and  Dr.  C.  O.  Giese  of  Colorado  Springs 
on  behalf  of  the  Tuberculosis  Committee  of  the 
State  Society.  President  W.  W.  King  of  the  State 
Medical  Society  and  Executive  Secretary  H.  T. 
Sethman  were  the  ether  guests. 

C.  REX  FULLER. 

Secretary. 

* * * 

CROWLEY  COUNTY 

The  regular  meeting  of  the  Crowley  County 
Medical  Society  was  held  October  11  at  the  office 
of  Dr.  William  Desmond,  Ordway,  following  a din- 
ner at  the  home  of  Dr.  J.  A.  Hipp  in  Olney 
Springs.  Drs.  John  V.  Ambler  of  Denver  and 
William  C.  Service  of  Colorado  Springs  were  the 
speakers.  Dr.  Ambler  talked  on  “Acneform  Erup- 
tions” and  Dr.  Service  talked  on  “Eczema,  Hay 
Fever  and  Asthma." 

J.  A.  HIPP, 
Secretary. 

* * * 

DELTA  COUNTY 

Dr.  Lawrence  L.  Hick  reported  the  transactions 
of  the  Annual  Session  of  the  Colorado  State  Med- 
ical Society  at  Estes  Park  to  the  regular  meeting 
cf  the  Delta  County  Society  held  September  27 
in  the  office  cf  Dr.  W.  S.  Cleland  at  Delta. 

LEE  BAST, 
Secretary. 

* * * 

GARFIELD  COUNTY 

Drs.  George  Bailey  and  John  Zarit  of  Denver 
lectured  and  shewed  x-ray  films  on  Tuberculosis 
at  the  meeting  held  in  Dr.  Porter's  office.  Glen- 


wood  Springs,  on  October  21.  Dr.  Bailey  talked 
on  Childhood  Tuberculosis  and  Adult  Type  Tuber- 
culosis. Dr.  Zarit  lectured  on  Thoracoplasty; 
Preparation,  Indications,  and  Types  of  Opera- 
tions. A series  cf  five  case  records  and  their 
x-rays  were  shown,  and  the  salient  points  of  each 
case  were  carefully  discussed. 

At  the  business  meeting  following  the  scientific 
program  Drs.  B.  E.  Nutting  of  Gilman  and  R.  W. 
Logan  cf  Meeker  were  elected  to  membership  on 
transfers  from  the  Chaffee  County  and  Washing- 
tcn-Yuma  County  Medical  Societies,  respectively. 
These  transfers  were  accepted  under  the  member- 
ship program  cf  the  State  Society,  as  announced 
in  amendments  to  the  By-Laws.  The  transfer  of  a 
third  physician  was  rejected. 

R.  B.  PORTER, 

Secretary. 

* * * 

LARIMER  COUNTY 

“Internal  Derangements  of  the  Knee  Joint,”  was 
the  subject  of  a paper  given  October  2 before  the 
regular  meeting  of  the  Larimer  County  Medical 
Society  held  at  the  Cottage  Tea  Room,  Fort  Col- 
lins, by  Dr.  George  K.  Cotton  of  Denver. 

L.  D.  DICKEY, 
Secretary. 

* * * 

MESA  COUNTY 

A symposium  on  the  early  diagnosis  and  early 
treatment  cf  tuberculosis  was  presented  at  the 
regular  meeting  of  the  Mesa  County  Medical  So- 
ciety October  15  at  the  La  Court  Hotel,  Grand 
Junction,  by  a team  representing  the  Committee 
on  Tuberculosis  Education  of  the  State  Society. 
Drs.  Charles  O.  Giese  and  John  B.  Crouch  of  Colo- 
rado Springs  led  the  symposium.  Dr.  Giese  discuss- 
ing the  adult  type  and  Dr.  Crouch,  the  childhood 
type.  Dr.  Walter  W.  King,  President,  and  Mr. 
Harvey  T.  Sethman,  Executive  Secretary,  of  the 
State  Society,  also  were  guests  and  made  short 
talks  on  organization  matters.  Several  members 
of  the  Delta  County  Society  and  the  Garfield 
County  Society  attended  the  meeting,  as  did  the 
nurses  from  Saint  Mary's  Hospital,  Grand  Junc- 
tion. 

f.  j.  McDonough, 

Secretary. 

* * * 

OTERO  COUNTY 

Drs.  Harold  R.  McKeen  and  Atha  Thomas  of 
Denver  were  the  essayists  at  the  October  meeting 
of  the  Otero  County  Medical  Society,  giving  illus- 
trated papers  on  fractures.  Dr.  McKeen  discussed 
“Fractures  in  and  Around  the  Elbow,”  and  Dr. 
Thomas  spoke  on  “Fractures  of  the  Ankle.”  Dr. 
Walter  W.  King,  President;  Dr.  A.  J.  Markley, 
President-elect,  and  Mr.  H.  T.  Sethman,  Executive 
Secretary,  of  the  State  Medical  Society,  visited 
the  Society  at  this  meeting  and  brought  official 
greetings  from  the  state  organization. 

C.  E.  MORSE, 

Secretary. 

* * * 

PUEBLO  COUNTY 

Regular  meetings  of  the  Pueblo  County  Medical 
Society  were  held  October  1 and  October  15  at 
the  Vail  Hotel,  Pueblo.  At  the  first  meeting  L.  B. 
Trcxler,  Ph.D.,  spoke  on  “The  Influence  of  Hygro- 
scopic Agents  on  Irritations  from  Cigarette 
Smoke.”  At  the  second  October  meeting.  Dr. 
Cyrus  W.  Anderson  of  Denver  delivered  a paper 
and  demonstrated  a motion  picture  on  “The  Phys- 
iology cf  Fertilization  in  the  Human  Female.” 

J.  W.  WHITE. 

Secretary. 


Wyoming  Section  NO»“ 

♦- Editorial 


Robert  Harvey 
Reed 

W/e  are  in  receipt  of  a complimentary 
” copy  of  an  eighty-eight  page  review 
of  the  life  of  Dr.  Robert  Harvey  Reed  by 
Robert  G.  Patterson,  Ph.D.,  and  published 
by  the  Ohio  Public  Health  Association,  Co- 
lumbus, Ohio. 

The  average  reader  of  the  above  state- 
ment would  not  be  expected  to  appreciate 
the  need  of  such  a life  history,  as  the  aver- 
age biography  of  the  usual  physician  is  not 
an  outstanding  record.  But  to  some  of  the 
older  members  of  the  medical  profession 
in  Wyoming  and  the  Rocky  Mountain 
States  the  name  R.  Harvey  Reed  brings 
back  a flood  of  happy  memories.  They  re- 
member him  as  a fearless  surgeon  who  in 
1897  was  made  superintendent  of  the  Wyo- 
ming General  Hospital  at  Rock  Springs  and 
who  was  a great  medical  and  sanitation  or- 
ganizer. 

From  his  untiring  efforts  Ohio  organized 
its  State  Board  of  Health  in  1886.  Massa- 
chusetts had  organized  such  a Board  of 
Health,  but  most  of  the  states  allowed  all 
sanitation  matters  to  be  conducted  by  the 
cities  and  counties.  Dr.  Reed's  life  was  so 
full  of  outstanding  achievements  along  the 
lines  cf  sanitation,  surgery  and  education 
that  a review  of  this  little  pamphlet  cannot 
do  him  justice.  He  was  Superintendent  of 
the  Rock  Springs  Hospital,  Assistant  Sur- 
geon, U.  P.  Railroad;  Surgeon,  U.  P.  Coal 
Mines;  member  of  the  Wyoming  State  Leg- 
islature, and  author  of  the  law  creating  the 
Wyoming  State  Board  of  Health.  He  was 
one  of  thirteen  charter  members  who  on 
May  13,  1898,  organized  the  Wyoming 
State  Medical  Society  and;  was  the  first 
President  of  the  Society,  was  re-elected  in 
November,  1898,  and  again  at  the  third 
meeting  of  the  Society. 

At  the  time  Dr.  Reed  worked  so  hard  to 


create  a State  Board  of  Health  there  had 
been  a statewide  epidemic  of  smallpox,  and 
it  was  from  his  influence  that  the  present 
setup  was  completed  in  1901.  Also  the  State 
Board  of  Medical  Examiners  was  the  result 
of  his  endeavors  at  the  same  time. 

January  1,  1907,  on  account  of  ill  health. 
Dr.  Reed  resigned  his  position  with  the 
Union  Pacific  Railroad  Company  and 
moved  to  Los  Angeles.  He  died  January  30 
of  that  year.  His  body  was  cremated  and 
the  ashes*  returned  to  Rock  Springs. 

If  any  of  the  old-timers  wish  to  read  the 
full  book  we  shall  be  glad  to  loan  our  copy 
if  you  cannot  secure  one  from  the  Ohio  Pub- 
lic Health  Association. 

E.  W. 

* * * 

The  School 
Teachers  Meet 

pRESS  dispatches  reporting  the  recent  meet- 
ing of  the  Wyoming  State  Teachers’ 
Association  at  Casper  carried  the  informa- 
tion that  a special  committee  had  been  ap- 
pointed to  draw  up  a pension  bill  to  be 
presented  to  the  next  legislature  and  to  work 
for  its  passage. 

The  medical  profession  have  no  quarrel 
with  the  Teachers  Association,  but  we  won- 
der how  far  the  doctors  would  get  in  pro- 
posing a similar  plan  for  the  care  of  the  aged 
and  unfortunate  doctors.  The  truth  is  that 
the  doctors  are  not  organized  as  well  as  the 
school  teachers  and  what  organization  we 
do  have  is  not  given  the  united  support  that 
the  educators  give  to  theirs. 

They  may  not  get  what  they  want  the 
first  time  they  try,  but  they  do  stick  together 
and  organize  their  sympathizers.  They  have 
their  Parent-Teachers  Association  and  thus 
gain  the  support  of  the  parents  of  their  pu- 
pils. That  is  no  small  influence  in  their 
behalf.  They  cultivate  close  relationship 
between  the  teacher  and  the  pupils  parents. 
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That  makes  a fine  machine  to  assist  the 
teachers  in  local,  state  and  national  issues. 
What  do  the  doctors  have  as  a similar  ma- 
chine? Nothing! 

The  Wyoming  teachers  are  about  to  ask 
the  legislature  for  old  age  pensions;  and  if 
they  keep  after  it  they  will  get  them.  We 
do  not  begrudge  them  these  pensions,  but 
we  cannot  help  but  compare  and  contrast 
the  positions  of  the  two  professions.  In  the 
case  of  the  average  teacher  as  compared  to 
the  average  physician  the  period  of  expense 
in  preparation  to  enter  upon  their  duties  is 
much  shorter  and  less  expensive.  She  or  he 
enters  at  once  on  a fair  sized  salary  which 
is  paid  one  hundred  cents  on  the  dollar. 
They  have  no  bad  debts  unless  it  is  some 
that  they  themselves  make. 

The  young  doctor,  in  the  first  few  years 
of  his  life,  perhaps  makes  enough  to  live  on 
but  rarely  collects  over  fifty  to  sixty  per  cent 
of  what  he  does  earn.  That  is  the  average 
he  may  expect  in  life.  Not  so  the  teachers. 
They  collect  one  hundred  per  cent  every 
two  or  four  weeks.  They  have  paid  vaca- 
tions. That  is  fine.  When  the  doctor  leaves 
his  office  his  pay  stops,  but  office  expense 
keeps  right  on. 

Every  year  more  and  more  free  work  is 
asked  of  the  doctor.  There  seems  to  be  no 
end  to  the  demand  for  his  services.  Unlike 
the  teachers — his  work  is  never  done.  Way 
into  the  night  the  calls  come  for  aid.  If  it  is 
net  the  arrival  of  a new  baby  it  may  be  the 
last  moments  of  some  aged  one  who  desires 
the  presence  and  assistance  of  his  trusted 
physician.  We,  as  a profession,  are  not  com- 
plaining about  the  good  things  the  teachers 
now  have  or  may,  in  the  future,  receive.  We 
do,  however,  call  attention  to  the  members 
of  the  medical  profession  to  increase  the  ef- 
ficiency of  their  own  organization  and  sug- 
gest closer  relations  among  the  physicians 
themselves.  Wyoming  medical  men  all  owe 
it  to  themselves  and  their  profession  to  be 
one  hundred  per  cent  members  and  to  work 
for  one  hundred  per  cent  membership  in  the 
Wyoming  State  Medical  Society.  If  you 
know  a man  in  your  district  who  is  entitled 
to  belong  to  our  Society  it  is  your  duty  to 
secure  his  application. 

E.  W. 


Clinical 

Group 

y^BOUT  one  month  ago  the  younger  mem- 
bers of  the  Sheridan  County  Medical 
Society  decided  to  form  a clinical  group  and 
to  meet  every  two  weeks  in  one  of  their  of- 
fices. The  doctor  at  whose  office  the  meet- 
ing is  held  presents  the  program  and  sup- 
plies a modest  Dutch  lunch. 

The  idea  of  these  meetings  is  to  present 
interesting  cases  for  group  diagnosis  or  to 
report  some  late  advance  in  surgery  or  med- 
icine. At  the  regular  monthly  meetings  of 
the  County  Medical  Society  and  Hospital 
Staff  there  is  little  time  left  after  business 
and  staff  problems  are  taken  care  of,  so 
these  clinical  meetings  were  arranged.  The 
idea  is  most  commendable  and  we  greatly 
enjoyed  attending  the  last  meeting. 

The  older  members  are  not  excluded,  but 
invited  to  attend  and  as  we  look  forward 
we  believe  such  meetings  could  be  of  great 
benefit  to  all  concerned.  We  hope  other 
medical  societies  will  form  such  clinical 
groups  even  though  the  number  of  members 
be  small.  Here  we  can  consult  and  go  over 
our  difficult  cases.  Much  good  ought  to  re- 
sult— not  only  to  our  patients  but  to  our- 
selves. 

E.  W. 


Mystery  is  the  fundamental  curse  of 
medicine;  evasion  and  secrecy  are  criminal. 
The  best  way  to  help  any  human  being  is 
to  help  him  help  himself.  The  man  who  is 
evasive  in  his  dealings  with  his  patients  is 
either  dishonest  or  ignorant,  or  both. — F.  B. 
Mcrehead. 


Whereas  in  visceral  organs  degenerative 
cellular  changes  are  often  followed  by  a 
restitutio  ad  integrum,  analogous  processes 
of  regeneration  of  nerve  cells  or  nerve  fi- 
bers in  the  central  nervous  system  have 
never  been  observed. — J.A.M.A. 

Cardiac  asthma  is  based  on  left  ventricu- 
lar failure  with  backing  up  of  blood  in  the 
pulmonary  system,  consequent  increased 
pressure  in  this  circuit  and  reflex  bronchial 
spasm  producing  asthmatic  breathing. — New 
England  J.  of  M. 
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GASTRIC  AND  INTESTINAL  SPASMS:  THEIR  RELATION  TO 

SURGERY* 

LEONARD  FREEMAN,  M.D. 

DENVER 


We  have  two  separate  nervous  systems — 
the  cerebrospinal,  or  somatic,  and  the  auto- 
nomic, or  vegetative.  The  autonomic  is  the 
older  and,  in  conjunction  with  various  hor- 
mones, automatically  regulates  our  compli- 
cated internal  workings  without  our  being 
conscious  of  them.  The  cerebrospinal  sys- 
tem is  a much  later  development,  closely  as- 
sociated with  conscious  cerebration. 

Of  the  two  systems  the  autonomic  is  the 
more  important,  because  upon  it  depend  the 
harmonious  activities  of  cur  physiological 
functions.  In  other  words,  when  it  doesn’t 
work  right  we  are  sick.  In  spite  of  this, 
until  recently  we  largely  ignored  it.  In  fact 
we  know  little  enough  about  its  mysterious 
doings  even  now.  Especially  is  this  true  of 
its  complicated  relations  to  the  hormones. 
Someone  has  likened  the  hormones  to  di- 
recting fingers,  and  the  autonomic  nerves  to 
the  keys  upon  which  these  fingers  play  in 
order  to  produce  harmonious  effects.  How- 
ever this  may  be,  the  whole  thing  is  so  com- 
plicated that  it  is  impossible  with  our  pres- 
ent knowledge  to  grasp  it  all  clearly. 

There  are  some  things,  however,  about 
which  we  seem  to  be  quite  certain.  One  of 
these  is  that  there  are  two  kinds  of  auto- 
nomic nerves:  The  parasympathetic,  which 
is  used  for  speeding-up  purposes,  and  the 
sympathetic,  which  is  employed  for  slowing 
things  down.  When  the  activities  of  these 
two  sets  of  fibers  are  properly  balanced  in 
the  gastrointestinal  tract,  things  go  on 
smoothly;  but  when  they  are  out  of  balance 
either  paresis  or  spasm  results — from  step- 
ping, as  it  were,  too  heavily  on  the  brake  or 
on  the  gas. 

For  some  reason  or  other,  it  seems  usually 
to  be  spasm  that  comes  from  nervous  im- 
balance, although  this  may  be  because  pain 
calls  it  more  to  our  attention.  Frequently 
enough,  however,  spasm  occurs  at  one  point 

*From  the  Surgical  Department  of  the  Univer- 
sity of  Colorado  Medical  School  and  Hospitals. 
Read  before  the  Thirty-second  Annual  Meeting 
of  the  Wyoming  State  Medical  Society  at  Lander, 
August  12,  1935. 


and  paresis  at  another,  as  in  intussusception 
of  the  bowel  or  acute  dilation  of  the  stomach 
with  pylorospasm. 

In  this  paper  are  briefly  considered 
spasms  of  the  gastro-intestinal  tract  exclu- 
sive of  those  of  the  cardia  and  anus. 

Pylorospasm 

This  well-known  condition  often  is  not 
given  the  prominent  position  it  deserves  in 
gastric  pathology: 

1.  It  prevents  reflux  of  the  alkaline  con- 
tents of  the  duodenum  back  into  the  stomach, 
thus  permitting  the  stomach  to  become  too 
acid.  This  favors  the  formation  of  gastric 
ulcers,  not  only  from  hyperacidity,  but  some- 
times, especially  in  the  vicinity  of  the  pylor- 
us, from  anemia  of  the  stomach  wall  caused 
by  the  spasm. 

2.  The  pain  accompanying  gastric  ulcer 
probably  is  closely  connected  with  pyloro- 
spasm, as  is  the  epigastric  pain  in  appendi- 
citis. The  ulcer  is  always  there,  but  the 


Fig.  1.  Spasm,  proximal  end  cf  stomach,  pyloric 
region  and  second  portion  of  duodenum  (caus- 
ing enlargement  of  cap).  Case  of  senile  in- 
somnia. (Colo.  Gen.  Hospital,  Dr.  Schmidt, 
Radiologist.) 
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pain  comes  only  at  intervals  from  spasm, 
and  may  be  absent  for  long  periods.  In  ad- 
dition, it  has  been  demonstrated  that  the  pain 
is  often  over  the  pylorus  rather  than  over 
the  ulcer. 

3.  These  spasms  may  persist  for  .a  long 
time,  even  for  days,  thus  simulating  organic 
obstruction  of  the  pylorus  and  leading  to 
unnecessary  operations. 

4.  Pylorospasm  may  give  rise  to  errors 
in  diagnosis  by  directing  attention  too 
strongly  to  the  stomach  and  away  from  oth- 
er regions  where  the  real  cause  of  the  trou- 
ble lies,  as  so  frequently  occurs  in  chronic 
appendicitis  and  cholecystitis. 

The  causes  of  pylorospasm  are  numerous.- 
For  instance,  there  are  general  causes,  often 
having  an  emotional  basis  and  associated 
with  an  unstable  vegetative  nervous  system, 
anger  and  fear  being  common  examples. 

Another  cause  is  exaggeration  of  the  nat- 
ural defensive  mechanism  which  closes  the 
pylorus  when  there  is  a lesion  in  the  intes- 
tinal tract  or  its  vicinity,  thus  preventing 
aggravation  of  the  trouble  by  the  addition 
of  more  material  from  the  stomach.  Such 
spasms  are  common  in  appendicitis,  chole- 
cystitis and  following  abdominal  operations 
or  injuries.  According  to  Vorschiitz  there 
is  first  a local  irritation  of  vegetative  nerves, 
which  is  then  transmitted  to  the  correspond- 
ing celiac  plexus  and  from  there  relayed  to 
the  pyloric  region  of  the  stomach  with  re- 
sulting spasm  and  secretory  changes,  hyper- 
acidity being  a frequent  accompaniment. 
The  celiac  plexus  meantime  may  undergo 
mere  or  less  permanent  changes  so  that  the 
spasm  continues  even  after  the  original 
cause  has  disappeared.  In  support  of  this 
theory,  it  is  possible  to  stop  the  spasm  at 
any  time  by  anesthetizing  the  plexus. 

It  should  likewise  be  noted  that  irritative 
substances  causing  pylorospasms  also  can 
be  transported  through  the  retroperitoneal 
lymphatics,  as  emphasized  by  Pribram  and 
Leotta.  The  latter  also  contends  that  most 
gastric  and  duodenal  pathology  is  accom- 
panied by  inflammatory  foci  lower  down, 
especially  in  the  appendix,  and  that  no  op- 
eration can  produce  a lasting  cure  unless 
these  foci  are  removed. 

Enlargement  of  the  mesenteric  lymph 


Fig.  2.  Pylorospasm  with  dilated  stomach.  Case 
cf  pulmonary  tuberculosis.  (Colo.  Gen.  Hospital, 
Dr.  Schmidt.  Radiologist.) 


nodes,  so  frequent  in  young  nervous  indi- 
viduals. can  also  develop  pylorospasm. 
through  irritation  of  the  nerve  filaments 
which  in  the  mesentery  are  so  intimately  as- 
sociated with  the  enlarged  nodes. 

Epigastric  hernias  appear  as  small,  tender 
and  painful  nodules  in  the  median  line.  They 
are  not  protrusions  of  the  bowel  or  stomach, 
as  might  be  supposed  from  the  name,  but 
are  merely  herniations  of  extra-peritoneal 
portions  of  fatty  tissue  through  defects  in 
the  linea  alba.  The  interesting  point  is  that 
they  are  often  associated  with  pylorospasm, 
duodenal  ulcer  and  gastric  disturbances.  For 
this  reason  there  seems  to  be  no  reasonable 
explanation  until  one  remembers  that  they 
frequently  contain  a portion  of  the  distal 
end  of  the  suspensory  ligament  of  the  liver, 
which  is  . richly  supplied  with  fibers  of  the 
autonomic  nervous  system,  and  that  these 
fibers  in  turn  are  connected  with  the  celiac 
plexus  and  through  this  with  the  pyloric  re- 
gion cf  the  stomach.  This  abundant  inner- 
vation of  the  suspensory  ligament  would 
seem  to  enhance  its  importance  in  the  ab- 
dominal setup  and  be  an  argument  against 
interference  with  its  integrity,  as  has  been 
pointed  out  by  von  Schmieden. 
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It  should  be  emphasized  that  gastroen- 
terostomies done  for  pylorospasm  alone, 
without  the  presence  of  an  organic  lesion, 
are  apt  to  lead  to  trouble.  To  avoid  such 
mistakes  it  often  requires  an  experienced 
x-ray  man,  a good  history,  and  the  energetic 
use  of  antispasmodics  to  differentiate  be- 
tween a pylorospasm  and  a duodenal  ulcer. 
Even  after  the  abdomen  has  been  opened 
the  presence  of  a so-called  “white  spot,”  due 
to  the  anemia  of  spasm,  may  be  deceptive. 

The  reverse  of  what  has  been  stated  pre- 
viously should  also  be  recognized,  namely, 
that  stomach  lesions  may  give  rise  to  intes- 
tinal spasms,  and  other  troubles,  particularly 
in  the  large  bowel,  such  as  spastic  colon, 
“mucous  colitis,"  constipation,  et  cetera. 

The  surgical  treatment  of  pylorospasm  is 
pyloroplasty,  which  should  not  be  under- 
taken, however,  until  medical  means  have 
been  exhausted.  In  the  method  most  fre- 
quently employed,  the  operation  is  begun 
by  mobilizing  the  pylorus,  after  which  the 
pyloric  ring  is  divided  longitudinally,  the 
incision  extending  further  into  the  stomach 
than  into  the  duodenum.  When  a small 
ulcer  is  present  it  should  be  excised  if  fa- 
vorably situated.  It  is  also  advisable  to  cut 
away  a good  portion  of  the  pyloric  muscle 


Fig.  3.  Spasm  of  antrum  in  a case  cf  cholecyst- 
itis. (Childs  and  Crosby,  Radiologists,  Denver.) 


anteriorly  in  order  to  guard  against  return 
of  the  spasm.  The  longitudinal  incision  is 
then  united  in  the  opposite  direction,  thus 
separating  widely  the  ends  of  the  divided 
muscle  and  increasing  the  caliber  of  the 
pyloric  outlet. 

We  hear  so  much  about  pylorospasm  that 
we  are  perhaps  too  apt  to  forget  that  gastric 
spasms  are  also  a frequent  occurrence,  es- 
pecially in  the  horizontal  portion  of  the 
stomach.  Like  pylorospasm,  they  may  last 
a long  time  and  be  particularly  disturbing 
following  operations,  because  of  a suspicion 
of  organic  obstruction.  In  such  cases  x-ray 
pictures  may  be  misleading  and  should  be 
checked  up  with  the  fluoroscope,  because 
the  picture  may  have  “frozen"  a normal 
peristaltic  wave,  which  the  fluoroscope  will 
at  once  detect  as  such.  Antispasmodics  (at- 
ropine, papaverine)  are  also  cf  assistance  in 
the  diagnosis  and  should  be  freely  em- 
ployed. Several  times  I have  seen  persistent 
spasm  of  the  antrum  follow  a oyloroplasty 
and  occasion  much  anxiety  as  to  the  patency 
of  the  pylorus. 

Congenital  Hypertrophic  Pyloric  Stenosis 

This  entity  belongs  in  a category  bv  itself. 
It  usually  is  regarded  as  a hypertrophy  of 


Fig.  4.  Pylorospasm  with  complete  block.  The  ab- 
sence of  an  ulcer  was  confirmed  by  autopsy 
(Drs.  Wasson  and  Bouslog,  Radiologists,  Den- 
ver.) 
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the  pyloric  muscle  originating  from  spasm, 
but  I do  not  believe  this  is  true.  In  fact 
there  are  reasons  for  regarding  it  as  a rever- 
’ sion,  a throw-back,  to  an  ancestral  type.  For 
instance,  in  the  graminivorous  birds  such  a 
muscular  “tumor’’  is  represented  by  the  giz- 
zard, and  in  some  mammals,  the  collared 
anteater  among  ethers,  the  antrum  is  the 
seat  of  a muscular  tumefaction. 

The  reasons  for  this  view  seem  to  be  con- 
vincing: 1.  These  tumors  are  found  very 
shortly  after  birth,  at  birth,  and  sometimes 
even  in  the  fetus.  It  is  hard  to  conceive  how 
such  a comparatively  huge  muscular  devel- 
opment could  arise  in  such  a short  time  with- 
out apparent  cause.  2.  Congenital  anom- 
alies and  throwbacks  in  the  gastrointestinal 
tract  are  quite  frequent.  3.  Spastic  condi- 
tions of  the  pylorus,  the  cardia,  the  anus  and 
other  sphincters  are  common  enough  in  later 
years,  but  they  never  give  rise  to  such  real 
tumors  as  are  found  in  congenital  hyper- 
trophic pyloric  stenosis.  4.  The  pyloric 
muscle  itself  is  not  involved,  the  tumor  being 
in  the  antrum,  where  such  structures  are 
found  in  ancestral  types. 

Spasms  of  the  Duodenum 

Occasionally  spasms  of  the  duodenum  oc- 
cur, usually  at  the  sites  of  what  Ochsner  has 
termed  the  duodenal  sphincters.  One  of  these 
somewhat  dubious  sphincters  is  situated  just 
below  the  common  bile  duct  and  another 
near  the  duodeno-jejunal  angle.  Blond,  of 
Vienna,  has  strongly  emphasized  the  impor- 
tance of  these  duodenal  spasms,  even  to  the 
point  of  blaming  them  for  most  of  the  colics 
usually  referred  to  the  gallbladder  and  its 
ducts,  as  well  as  many  other  epigastric  dis- 
turbances. He  also  thinks  that  during  these 
spasms,  which  may  be  frequent  and  pro- 
longed, the  duodenal  contents  are  backed 
up  against  the  liver,  pancreas  and  stomach, 
giving  rise  to  various  inflammations  and 
functional  disturbances,  such  as  duodenitis, 
cholecystitis,  and  pancreatitis. 

Spasms  of  the  Small  Intestine 

With  these  we  are  familiar  enough  as  or- 
dinary colics;  but  when  they  are  sufficiently 
persistent  they  may  give  rise  to  errors  in 
diagnosis,  for  instance  in  lead  colics  and  the 
abdominal  crises  of  syphilis. 

Intestinal  spasms  with  their  accompanying 


pains,  usually  of  minor  severity,  are  common 
in  mesenteric  lymphadenitis.  They  arise 
from  irritation  of  the  mesenteric  nerves  sur- 
rounding enlarged  glands  and  are  often  seen 
during  operations.  They  are  generally  lo- 
calized and  are  the  most  frequent  cause  of 
intussusceptions  in  childhood,  which  are  usu- 
ally due  to  a proximal  spasm  with  active 
peristalsis  and  perhaps  a distal  dilatation. 

Abdominal  distention  with  obstipation, 
following  laparotomy,  usually  is  ascribed  to 
intestinal  paresis;  but  the  real  cause  is  more 
likely  to  be  a local  spasm  with  dilatation  of 
the  bowel  above  it,  which  accounts  for  the 
frequently  favorable  action  of  antispasmod- 
ics  in  such  cases. 

At  the  lower  end  of  the  ileum,  a prolonged 
and  marked  spasm  sometimes  occurs,  even 
persisting  under  anesthesia,  which  may  pro- 
duce a dangerous  obstruction,  the  bowel 
over  a short  distance  becoming  white,  rigid, 
and  contracted.  The  treatment  should  be 
antispasmodic  rather  than  surgical,  although 
an  operation  unquestionably  is  indicated 
when  the  diagnosis  is  in  doubt,  as  it  often  is. 

Colonic  Spasms 

These  are  common  and  well  known.  They 
are  often  demonstrated  by  the  x-ray  as  a 
so-called  “spastic  colon,  of  which  a “mu- 
cous colitis"  is  a frequent  accompaniment. 
Frequently  an  unstable  nervous  system  is  at 
the  bottom  of  the  trouble,  or  perhaps  it  may 
be  referable  to  difficulties  higher  up,  in  the 
appendix,  gallbladder,  or  stomach.  These 
various  colonic  phenomena  recently  have 
been  conveniently  classed  under  the  general 
heading  "neurocolopathy." 

Spasm  of  the  more  or  less  evident  sphinc- 
ter at  the  recto-sigmoid  juncture  occurs  oc- 
casionally and  accounts  for  some  cases  of 
obstinate  constipation.  Martin,  of  Philadel- 
phia, has  even  devised  an  operation  for  this 
condition,  in  which  he  divides  the  sphincter 
longitudinally  and  reunites  the  bowel  cross- 
wise, much  as  in  a pyloroplasty. 

Some  surgeons  maintain  with  considerable 
plausibility  that  spasm  of  the  recto-sigmoidal 
sphincter  is  responsible  for  many  cases  of 
megacolcn  (Hirschsprung's  disease),  which 
formerly  were  thought  to  be  congenital  mal- 
formations. However  this  may  be,  the  trou- 
ble is  probably  of  nervous  origin — imbalance 
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Fig.  5.  Spastic  descending  colon.  (Drs.  Wasson 
and  Bouslog,  Radiologists,  Denver.) 

of  the  sympathetics  and  parasympathetics 
supplying  the  colon.  This  theory  is  sup- 
ported by  the  beneficial  effects  of  lumbar 
ganglionectomy,  as  practiced  by  Adson  and 


Fig.  6.  Spasm  of  recto-sigmoid  causing  Hirsch- 
sprung’s disease.  (Colo.  Gen.  Hospital.  Dr. 
Schmidt,  Radiologist.) 


ethers.  Resection  of  the  dilated  colon  is  of 
course  effective,  but  it  is  a severe  operation 
and  a dangerous  one  in  young  and  often 
debilitated  subjects.  Plication  of  the  dis- 
tended bowel,  together  with  the  removal  of 
kinks  and  other  obstructions,  has  also  given 
good  results  in  some  hands  and  is  less  se- 
vere than  a resection. 

Spasm  of  the  Anal  Sphincter 

This  trouble  and  its  connection  with 
pathological  conditions  of  the  lower  bowel 
is  too  well  known  to  require  consideration 
here,  although  its  occasional  relation  to 
Hirschsprung’s  disease,  with  dilatation  of  the 
entire  colon  including  the  rectum,  is  deserv- 
ing of  mention. 

Summary 

1.  Imbalance  between  the  sympathetic 
and  the  parasympathetic  nerves  of  the  gas- 
trointestinal tract  results  in  disturbances  of 
function,  particularly  in  spasm,  which  may 
be  short  or  long  in  duration. 

2.  These  spasms  may  appear  almost 
anywhere,  but  are  particularly  prominent  in 
the  pylorus,  the  body  of  the  stomach,  the 
duodenum,  the  lower  end  of  the  ileum  and 
the  descending  colon  and  sigmoid. 

3.  In  any  of  these  situations  they  may  be 
confused  with  organic  troubles,  thus  leading 
to  errors  in  diagnosis  and  treatment.  Espe- 
cially in  pylorospasm,  attention  is  often  so 
strongly  directed  to  the  stomach  that  foci 
of  infection  lower  down,  particularly  in  the 
appendix,  remain  unrecognized. 

4.  Such  things  as  gastric  disturbances  of 
various  kinds,  intussusception,  constipation, 
colics,  et  cetera,  often  are  due  to  spasm. 

5.  When  medical  treatment  fails,  sur- 
gery must  be  resorted  to,  perhaps  not  in  re- 
lation to  the  spasm  itself,  although  this  may 
be  necessary,  but  in  an  attack  upon  the  ulti- 
mate cause  of  the  trouble,  often  an  acute  or 
chronic  inflammatory  focus  elsewhere. 

Medicine  is  a progressive  science  and 
knows  not  the  meaning  of  stagnation.  We 
must  either  advance  or  retreat.  Hindering 
and  hampering  obstacles  in  the  paths  of  ad- 
vancement can  result  in  but  one  thing — re- 
treat, with  its  detrimental  effect  on  the 
health  of  mankind. — C.  W.  Waggoner. 
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JUh.y  Do  We  Advertise  in 
Colorado  Medicine? 


QNE  OF  THE  LEADING  MEMBERS  of  the  Colorado  State  Medical 
Society  made  his  first  payment  on  his  Investors  Mutual  Fund  two 
years  ago. 

HE  SAID  AT  THAT  TIME,  "All  doctors  should  know  about  this  plan. 
It  is  an  investment  service  which  they  need  very  badly.” 

THE  OTHER  DAY,  after  two  years  of  actual  use,  he  expressed  his  satis- 
faction in  his  I.M.F.  Furthermore  HE  STATED  THAT  HE  WOULD 
BE  MANY  TIMES  BETTER  OFF  IF  HE  HAD  USED  SUCH  A PLAN 
DURING  HIS  ENTIRE  MEDICAL  CAREER. 


We  have  used  this  page  to  tell  you  the  I.M.F.  story.  Some  doctors  are 
using  this  investment  plan  which  has  The  Colorado  National  Bank  as  Trus- 
tee. Many  are  not. 

We  know  that  you  will  find  the  details  of  I.M.F.  interesting.  We  urge  you 
to  send  us  the  attached  coupon  now.  YOU  SHOULD  KNOW  HOW 
THIS  PLAN  CAN  BENEFIT  YOU. 


SIDLO,  SIMONS,  DAY  & CO. 

1st  Natl.  Bk.  Bldg.  Denver  TAbor  6271 


Please  send  me  complete  information  on  I.M.F. 

Name  

Street  

City  and  State 


MENTION  CO LOK ADO  MEDICINE 


(Colorado  Hospitals™™ 

♦ Editorial  - 


PROGRAM,  ELEVENTH  ANNUAL  MEETING, 
COLORADO  HOSPITAL  ASSOCIATION 


Tuesday  and  Wednesday,  November  5 and  6,  1935 
Cosmopolitan  Hotel,  Denver 

TUESDAY  MORNING,  NOVEMBER  5,  1935 


REGISTRATION 
Mezzanine  Balcony — 9:00  A.  M. 
ADMINISTRATIVE  SECTION 
Mezzanine  Banquet  Hall — 10:0C  A.  M. 

Presiding  Officer,  President  John  Andrew,  M.D., 
Longmont  Hospital  Association,  Longmont, 
Colorado. 

Present  Trends  of  Hospital  Administration. — Mr. 
Paul  Fesler,  Supt.  Wesley  Memorial  Hospital, 
Past  President  American  Hospital  Associa- 
tion, Chicago,  Illinois. 

President's  Address. — John  Andrew,  M.D.,  Presi- 
dent Colorado  Hospital  Association,  Longmont 
Hospital  Association,  Longmont,  Colorado. 

BUSINESS  MEETING 
Mezzanine  Banquet  Hall — 11:00  A.  M. 

12:00  M. — Adjournment. 

12:15  P.  M. — Trustees  and  Officers’  Luncheon, 
Adam  Room. 


TUESDAY  AFTERNOON,  NOVEMBER  5,  1935 


ADMINISTRATIVE  AND  DIETETIC  SECTION 
Mezzanine  Banquet  Hall — 2:00  P.  M. 

Presiding  Officer,  First  Vice  President,  Robert 
B.  Witham,  Children’s  Hospital,  Denver,  Colo- 
rado. 

Nourishments  and  Supplementary  Diets. — Miss 
Ruby  Kysar,  Dietitian,  St.  Luke’s  Hospital, 
Denver,  Colorado. 

Psychiatric  Social  Service  in  the  General  Hos- 
pital.— Miss  Esther  Dimchevsky,  Psychiatric 
Liascn  Department,  University  of  Colorado 
School  of  Medicine  and  Hospitals,  Denver, 
Colorado. 

Administrative  Round  Table  Discussion.- — Leader, 
Dr.  R.  C.  Buerki,  President,  American  Hos- 
pital Association,  Superintendent,  State  of 
Wisconsin  General  Hospital,  Madison,  Wis- 
consin. 

Adjournment. 


TUESDAY  EVENING,  NOVEMBER  5,  1935 


ANNUAL  BANQUET 
Mezzanine  Banquet  Hall — 7:00  P.  M. 

Toastmaster — John  Andrew,  M.D.,  President. 
Sengs. — ’Joseph  Clifford  : Joe  Mann,  Accompanist. 
Greetings. — Dr.  R.  C.  Buerki,  President  American 
Hospital  Association. 

Address. — Honorable  Hazlett  P.  Burke,  Justice 
of  the  Supreme  Court.  State  of  Colorado. 


WEDNESDAY  MORNING,  NOVEMBER  6,  1935 


ADMINISTRATIVE  SECTION 
Mezzanine  Banquet  Hall — 9:30  A.  M. 

Presiding  Officer,  Maurice  H.  Rees,  M.D.,  Dean 
and  Superintendent,  University  of  Colorado 
School  of  Medicine  and  Hospitals,  Denver, 
Colorado. 

The  Financial  Responsibility  Law  as  It  Affects 
Colorado  Hospitals. — Mr.  Norris  0.  Baake, 
Deputy  Attorney  General,  State  of  Colorado, 
Denver,  Colorado. 

Discussion.— Mr.  Guy  M.  Hanner,  Superintendent, 
Beth-El  General  Hospital,  Colorado  Springs, 
Colorado. 

The  Administration  of  the  New  Hypnotic  Law  as 
It  Affects  Colorado  Hospitals.— Mr.  Arthur 
D.  Baker,  Secretary,  Colorado  State  Board 
of  Pharmacy,  Denver,  Colorado. 

Discussion. — John  Andrew,  M.D.,  Longmont  Hos- 
pital Association,  Longmont,  Colorado. 

Group  Studies  Essential  to  Scientific  Accuracy. — 
Sister  M.  Servatia,  Record  Librarian,  St. 
Mary's  Hospital,  Kansas  City,  Missouri. 

Discussion. — Mr.  Frank  J.  Walter,  Superintend- 
ent, St.  Luke's  Hospital,  Denver,  Colorado. 

Gratuitous  Medical  Care. — Mr.  Harvey  Sethman, 
Executive  Secretary,  Colorado  State  Medical 
Society.  Denver,  Colorado. 

What  Is  Modern  Air  Conditioning? — Mr.  Harry 
Herman.  Denver,  Colorado. 

Adjournment. 


WEDNESDAY  AFTERNOON,  NOVEMBER  6,  1935 

NURSING  SECTION 
Mezzanine  Banquet  Hall — 2:00  P.  M. 

Presiding  Officer,  President-Elect  Walter  G. 
Christie,  Presbyterian  Hospital,  Denver,  Colo- 
rado. 

Round  Table  Discussion  of  Nursing  and  Small 
Hospital  Problems. — Leader,  Dr.  R.  C.  Buerki, 
President,  American  Hospital  Association, 
Superintendent,  State  of  Wisconsin  General 
Hospital,  Madison,  Wisconsin. 

Adjournment. 


COLORADO  HOSPITAL  ASSOCIATION 
OFFICERS  AND  TRUSTEES 


OFFICERS 

Dr.  John  Andrew,  Longmont ...  President 

Walter  G.  Christie,  Denver ...  President-Elect 

Robert  B.  Witham,  Denver  First  Vice  President 
Sister  Mary  Linus,  Denver  Second  Vice  President 

Dr.  Herbert  A.  Black,  Pueblo.—  Treasurer 

Wm.  S.  McNary,  Denver Executive  Secretary 


TRUSTEES 

J.  E.  Swanger,  Woodmen  Term  Expires  1935 

Dr.  Maurice  H.  Rees,  Denver..  Term  Expires  1936 
Robert  B.  Witham,  Denver  Term  Expires  1937 
Frank  J.  Walter,  Denver  Term  Expires  1938 
Guy  M.  Hanner,  Colo.  Springs  Term  Expires  1939 
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Annuity  Sayings  Certificates 

Particularly  Appeal 

to  Medical  Men 


PHYSICIANS  and  other  Professional  People  are  especially 
interested  in  this  Colorado  Life  thrift  plan  because  it  offers 
a SAFE,  Convenient  method  of  assuring  financial  independ- 
ence and  desired  comforts  in  their  old  age; 

Because  these  Certificates,  as  accumulated,  may  be  exchanged 
— at  owner’s  option — into  an  Annuity  paying  a definite, 
GUARANTEED  Monthly  Income  for  Life; 

Because  deposits  and  credited  interest  (up  to  $2,500)  are 
DOUBLED  in  event  of  the  depositor’s  Accidental  Death;  (no 
other  form  of  savings  account  so  increases;) 

Because  Certificates  draw  2%%  yearly  interest,  Compounded 
and  Credited  QUARTERLY ; and  All  savings  and  credited  in- 
terest may  be  withdrawn  any  time  without  penalty,  delay  or 
“red  tape,”  as  easily  as  cashing  a check. 


ANNUITY  SAVINGS  CERTIFICATES  available  in  Colo- 


rado only — in  any  amounts  from  $10  to  $10,000  aggregate 
maximum  to  one  person.  Begin  accumulating  them  NOW! 
Send  for  particulars. 


Colorado  Life  Company 

Sterling  B.  Lacy,  President 

HOME  OFFICES:  CONTINENTAL  OIL  BLDG.,  DENVER,  COLO. 
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MEDICAL  and  HOSPITAL  EXPENSE 
REIMBURSEMENT  POLICY 

PAYS 

80%  of  Medical  Treatment  Bills 
Directly  to  the  Attending  Physician 

TO  THE  PHYSICIANS  OF  COLORADO  : To  assure  you  prompt  collection  of 
your  fees,  we  have  devised  a form  of  Health  and  Accident  policy;  with  specific 
provisions  quoted  below. 

The  policyholder,  in  order  to  collect  the  benefits,  must  show  us  his  receipted 
bills;  otherwise,  check  will  be  made  payable  jointly  to  policyholder  and  Physi- 
cian, or  hospital,  as  case  may  be. 

This  policy  is  so  arranged  that  similar  protection  may  be  had  for  each  member 
of  the  Insured's  family. 

We  shall  be  very  elad  to  send  detailed  information  upon  request.  You  may 
wish  to  have  your  patients,  and  prospective  patients,  informed  about  this  spe- 
cial service. 

1 


I For  Treatments  by  Physician  at  House,  Office,  Hospital — 

1 House,  Office  anil  Hospital  calls,  ilurinjr  total  disability — 

80%  of  amount  expended  at  the  rate  of  $3.00  per  call,  for  not 
1 more  than  one  call  in  any  one  day. 

$75,00 


3 


4 


5 


TOTAL  FOR  ANY  ONE  POLICY  YEAR 


COLORADO  LIFE  COMPANY 

DENVER 


For  Surgical  Care — 

Actual  Surgeon’s  Fee  l’or  any  operation  named  in  the  policy, 
hut  not  exceeding*'  the  maximum  specified  therein  for  such 
operat ion.  Aggregate  total  Company  liability  limited  to  $125.00 
during  any  one  policy  year. 


For  Hospital  Care — 

Amount  actually  expended  for  Hospital  Care  in  a licensed 
Hospital  (including  General  Floor  Nursing,  It  on  tine  Labora- 
tory Service)  at  a rate  not  exceeding  $0.00  per  day.  Aggregate 
total  Company  liability  limited  to  $125.00  during  any  one 
policy  year. 


$25.00 

$125.00 

$125,00 

$350.00 


For  Ambulance  Expenses,  Operation  Room  Fee, 
X-Rays  and  Anaesthesia — 

Amounts  actually  expended,  when  prescribed  by  Physician,  for 
and  in  licensed  Ambulance  and  Hospital.  Liability  limited  to 
$25.00  in  any  one  policy  year. 


2 


For  Drugs  and  Medicines — 

Amount  actually  expended  for  drugs  or  medicine  prescribed 
by  Physician  during  total  disability.  Patent  medicines,  etc., 
NOT  intruded.  Liability  of  Company  under  above  two  para- 
graphs limited  to  $75.00  during  any  one  policy  year. 


SUPPORT  YOUR  ADYUTRTISERS 
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To  COLORADO  PHYSICIANS:— 

To  impress  people  with  the  importance  of  having  annual  medical  ex- 
aminations made,  we  have  inserted  in  one  of  our  most  popular  life  insur- 
ance policy  forms  a provision  (which  is  an  agreement  with  the  policy- 
holder^)  that  upon  paying  each  Annual  Premium  after  the  first,  for  a 
period  of  twelve  years,  he  may  go  to  his  physician  yearly  and  be  examined 
at  our  expense , for  which  we  pay  a fee  of  $5.00  for  each  examination. 

Any  examination  to  be  made  at  the  time  the  policy  is  applied  for  must, 
as  a matter  of  routine,  be  done  by  our  regularly-appointed  examiner  in 
the  locality,  but  any  subsequent  examination  may  be  made  by  any  Physi- 
cian selected  by  the  policyholder. 

To  further  impress  upon  the  policyholder  how  valuable  an  annual  exami- 
nation is  in  prolonging  one’s  life,  a provision  has  been  inserted  in  this 
policy  form  that,  if  death  occurs  within  13  years  from  the  date  of  the 
policy,  all  premiums  paid  will  be  returned,  in  addition  to  payment  of  the 
face  amount  of  the  policy. 

As  we  have  taken  this  forward  step  to  impress  upon  the  public  what  you, 
as  Physicians,  know  to  be  so  vital,  we  hope  you  will  find  you  can  con- 
sistently co-operate  with  us,  and  will  suggest  to  your  friends  that  they 
take  their  life  insurance  with  the  Colorado  Life  Company. 

We  shall  be  very  glad  to  send,  upon  request,  detailed  information  about 
this  Annual  Examination  plan. 

STERLING  B.  LACY,  President 

COLORADO  LIFE  COMPANY 

HOME  OFFICES DENVER 

•It  is  a practice  of  some  companies  to  per- 
mit their  policyholders  to  be  periodically  ex- 
amined at  the  company's  expense,  by  the 
company’s  examiner.  As  this  is  only  a prac- 
tice— and  not  an  agreement  with  the  policy- 
holder— such  companies  may  at  any  time  dis- 
continue it. 
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PHYSICAL  REQUIREMENTS  FOR  MODERN  OBSTETRICAL 

SERVICE* 

BESSIE  K.  HASKIN,  R.N. 

DENVER 


We  are  all  agreed  that  every  prospective 
mother  has  a right  to  the  best  possible  care 
and  every  child  has  the  right  to  be  well  born; 
therefore,  our  hospitals  both  public  and  pri- 
vate should  give  the  Obstetrical  Ward  ev- 
ery consideration  and  do  all  in  their  power 
to  make  safe  this  most  natural  and  physio- 
logical event. 

The  question  may  arise,  why  stress  the 
modern  methods  on  the  obstetrical  ward? 
Is  it  not  true  few  of  these  modern  methods 
were  had  or  deemed  necessary  when  our 
forefathers  were  born;  and  have  not  they 
lived  and  accomplished  all  that  should  be 
asked  of  any  citizen?  With  profound  re- 
spect we  answer  aye;  however,  how  far  in 
this  age  would  our  illustrious  forefathers  get 
if  obliged  to  travel  in  their  ox  carts?  So, 
following  in  their  footsteps  which  were  al- 
ways progressive,  we  talk  modern  equip- 
ment. 

The  ideal  hospital  is  built  with  the  care 
of  the  patient  paramount  in  mind  but  it  has 
a very  definite  duty  as  a teaching  center 
where  doctors,  nurses,  medical  students  and 
student  nurses  as  well  as  the  general  public 
may  be  educated  in  the  care  of  the  sick.  In 
fact  it  is  the  means  of  spreading  the  teach- 
ings of  medical  science  and  should  serve 
the  community  in  which  it  is  located  as  a 
place  in  which  we  learn  and  carry  away 
impressions  of  right  and  wrong  in  the  care 
of  the  sick.  If  the  principles  are  wrong  they 
will  not  stand  up  under  the  scrutiny  of  ex- 
perienced observers  and  changes  in  the  staff 
will  soon  be  made. 

A patient  when  admitted  to  the  hospital 
should  be  received  in  a ward  or  private  room 
that  is  cheery  and  comfortable.  Even  under 
the  most  favorable  circumstances  the  aver- 
age obstetrical  patient  is  a bit  apprehensive 
and  if  too  near  the  delivery  room  may  be 
able  to  hear  other  patients.  We  should  en- 
deavor to  keep  the  patient  as  much  at  ease  as 

*l’resentecl  before  the  Tenth  Annual  Meeting 
of  the  Colorado  Hospital  Association  at  Denver, 
October  26,  1934. 


possible;  therefore,  the  ideal  receiving  ward 
should  be  as  far  removed  from  the  birth 
room  as  is  conveniently  possible. 

Just  off  of  this  receiving  ward  there 
should  be  a preparation  room.  It  should 
contain  a cabinet  with  all  necessary  equip- 
ment for  this  work  so  the  nurse  will  not  have 
to  waste  her  time  or  leave  her  patient  to 
obtain  equipment.  This  room  should  be 
supplied  with  hot  and  cold  running  water 
and  a shower. 

Since  the  birth  of  a child  is  such  a normal 
procedure,  the  mother  should  be  able  to  look 
back  upon  this  experience  with  a consider- 
able amount  of  satisfaction  and  joy — and 
the  kind  of  treatment  and  care  she  is  af- 
forded at  this  time  will  not  soon  be  forgotten. 
Also,  a dissatisfied  mother  can  do  a hospital 
more  harm  than  almost  any  other  type  of 
patient. 

An  obstetrical  case  is  a surgical  case  and 
therefore  requires  all  the  equipment  and  all 
the  skill  that  major  surgery  demands.  Yes, 
it  should  be  better,  since  the  conditions  un- 
der which  confinements  are  conducted  are 
more  difficult  for  everyone  concerned,  in- 
cluding the  patient,  and  in  obstetrical  prac- 
tice one  patient  is  actually  two  patients. 

It  would  be  a very  splendid  arrangement 
if  we  could  have  fifteen  private  rooms  with 
baths,  a sterilizer  and  utility  room  adjoining, 
fifteen  semi-private  beds  (double  rooms) 
with  lavatory,  and  a twenty-bed  ward. 
X-ray  equipment  would,  of  course,  be  ideal, 
but  if  money  is  an  object,  and  it  generally 
is,  the  general  x-ray  department  of  the  hos- 
pital could  be  utilized,  as  well  as  the  general 
laboratory. 

The  birth  room  should  be  considered  an 
operating  room  and  should  be  provided  with 
all  the  equipment  that  the  most  exacting  op- 
erating room  technic  demands.  The  birth 
suite  should  be  on  a separate  floor.  There 
should  be  two  birth  rooms  with  central  scrub 
room  for  the  doctors  and  nurses.  The  birth 
rooms  should  have  the  most  modern  birth 
table  with  an  anesthetic  table  attached;  a 
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many  Physicians  Endorse 

DEEP  ROCK 

Many  Physicians  Have  Tested  Deep  Rock  and  Endorsed  Its  Purity 

A neutral  water  like  Deep  Rock,  they  say,  is  best  for  general 
use,  because  only  in  the  case  of  complete  diagnosis  by  a phy- 
sician should  water  containing  special  minerals  be  consumed. 

Deep  Rock  is  the  ideal  drinking  water.  It  answers  the  normal  requirements 
of  the  human  body.  Drink  it  in  abundance. 


DEEP  ROCK  WATER  CO. 

TAbor  5121  DENVER,  COLORADO 


“SMILING  THRU” 

Representing 

Standard  X-ray  Co. 

Maintaining  its  superiority  in  the 
manufacture  of  modern  x - ray 
equipment.  Unexcelled  in  power 
and  efficiency. 


We  Can  Furnish  an  X-ray  for  Every  Need 


MUCKLE  X-RAY  COMPANY 

1632  Court  Place  KEystone  5535 

DENVER,  COLO. 


MENTION  COLORADO  MEDICINE 


926 


Colorado  Medicine 


This  Year  Its 

South  cAm erica! 

See  the  tremendously  interesting 
places  listed  below.  Travel  this 
year  in  the  southern  hemisphere. 
Inca-Land  with  Cuzco  and  Mac- 
chuPichu.  The  Chilean  Lakes  and 
majestic  Osomo.  The  wonderful 
sight  of  the  Iguazu  Falls.  Carni- 
val at  Rio  de  Janeiro  and  gorge- 
ous Guanabara  Bay.  Cosmopoli- 
tan Buenos  Aires;  Montevido — 
City  of  Roses;  and  the  cloud 
piercing  Andes  can  now  all  be 
reached  in  luxurious  comfort  and 
at  prices  within  everyone’s 
means.  Conducted  and  Independ- 
ent tours  from  $915  to  $1,785. 
Immediately  available  at 

DUN  SAY’S 

TRAVEL  SERVICE 

312  Security  Bldg.  MAin  8922 
Denver,  Colo. 


service  table;  an  infant  respirator;  an  elec- 
tric clock  which  strikes  every  fifteen  sec- 
onds, with  stamping  clock  connected;  an 
instrument  cupboard;  warming  cupboards;  a 
stand  for  sterile  basins;  one  floor  lamp;  a 
tank  of  carbogen  and  a bassinet  with  per- 
ambulator to  receive  the  baby.  There  should 
be  a tiny  bathroom  in  connection  with  the 
birth  room  where  baby's  first  toilet  is  made 
and  the  identification  established.  There 
should  be  a set  of  scales  and  the  room 
should  be  well  lighted  so  a very  minute  ex- 
amination of  the  baby  may  be  made  by  the 
obstetrician. 

The  infra-red  light  is  an  important  factor 
in  the  treatment  and  care  of  obstetrical 
cases.  The  infra-red  ray  is  used  twice  daily 
for  twenty-minute  intervals  in  the  care  of 
episiotomies.  It  keeps  the  parts  dry  and  aids 
healing  of  tissues.  It  penetrates  the  subcu- 
taneous tissues  and  heats  the  blood,  thereby 
accelerating  vital  reactions.  Heat  is  used 
in  surgical  conditions  to  speed  up  a “lowered 
local  metabolism,  and  to  restore  chemical 
and  mechanical  function.  For  an  ideal  ob- 
stetrical ward  of  fifty  beds,  four  infra-red 
lights  are  sufficient. 

For  the  first  three  days  postpartum  the 
incandescent  lamp  is  applied  to  the  breasts 
three  times  daily  to  stimulate  the  flow  of 
milk.  This  is  experimental  and  is  accom- 
plished at  the  Denver  General  Hospital  by 
placing  over  the  breasts  a cradle  with  light 
attached. 

There  should  be  a pleasant  solarium  for 
the  convalescents,  a diet  kitchen  and  a for- 
mula kitchen  for  the  nursery. 

The  Nursery:  A room  facing  the  east  is 
ideal.  It  should  be  equipped  with  two  in- 
cubators and  with  perambulator  bassinets 
in  sets  of  five  which  may  be  wheeled  into 
the  ward  at  feeding  time.  Such  bassinet 
should  carry  the  original  card  stamped  in 
the  birth  room  as  assurance  that  each  infant 
always  occupies  its  own  bassinet.  The  nur- 
sery should  be  well  lighted  by  an  indirect 
lighting  system.  Apparatus  for  the  admin- 
istration of  carbogen  should  be  supplied. 
Each  bathing  table  should  be  completely 
equipped  for  care  according  to  the  method 
preferred  by  the  obstetrician  in  charge.  The 
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Erysipelas  Streptococcus  Antitoxin 
J&ederle 


L''  RY SI PELAS  Streptococcus  Antitoxin 
^ — J Lederle  is  employed  in  the  specific 
treatment  of  Erysipelas.  Its  advantage  is 
that  there  is  usually  a prompt  improve- 
ment in  the  toxic  depression  and  a sharp 
drop  in  the  temperature  and  pulse  rate. 
This  usually  occurs  in  eighteen  hours. 
Any  additional  spreading  may  cease  and 
there  is  a shortening  of  the  period  of 
hospitalization. 

Erysipelas  Streptococcus  Antitoxin 
Lederle  is  supplied  in  Therapeutic  dose 
syringes  ready  for  immediate  use. 

Distributed  by  HEALY  & OWENS 

1400  Larimer — Denver,  Col. 

Lederle  Laboratories,  ixc. 


MR.  A.  E.  JOHNSON 

Expert  Dyer,  welcomes  his  old 
friends  and  patrons  to  his  new  and 
modern  plant.  The  same  careful 
consideration  will  be  extended 
your  Cleaning  and  Dyeing  prob- 
lems. 

BAND  BOX 

Cleaners  & Dyers 

Phone  FRanklin  2533 

3615  E.  Colfax  2610  E.  Colfax 

L.  MULLER  A.  E.  JOHNSON 


We  Recommend 

Burtscher’s  Whole  Wheat  Food  Products 

Colorado  Grown— Denver  Made — Clean  and  Fresh 
Sold  by  Grocers  Generally 

BREAKFAST  FOODS— GRAHAM  FLOUR— WHOLE  WHEAT 
FLOUR— PANCAKE  FLOUR— REFINED  BRAN 

Also  White  and  Yellow  Corn  Meal  and  Rye  Flour 

H.  T.  BURTSCHER 

3221  W.  26th  DENVER  GAllup  0683 

“ Vitamins  for  Vitality  ’ 
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SEE 

YOU  IN 
KANSAS 
CITY 

NEXT  MAY 
I'M 

GOGNG 
ON 

^Scenic  IiwiTED 


Lv.  Denver  3:01  pm 

Lv.  Colorado  Springs 5 01  pm 

Lv.  Pueblo  6:10  pm 

Ar.  Kansas  City 3:20  am 


A completely  AIR-CONDITIONED  train  with  deluxe  equip- 
ment. Plan  to  attend  the  convention  and  insure  your  complete 


enjoyment  even  before  you  get 
tion  on  the  Scenic  Limited. 

For  complete  information 
write 

H.  I.  SCOFIELD 

Passenger  Traffic  Manager 
Equitable  Bldg. 

Denver,  Colo. 


there  by  making  your  reserva- 

about  rates  and  schedules 
wi  re — 

P.  J.  NEFF 

Asst.  Chief  Traffic  Officer 
1601  Missouri  Pacific  Bldg. 
St.  Louis,  Mo. 


"A  SERVICE  INSTITUTION" 


ECONOMICAL 
As  a Milk  Modifier 
For  Infant  Feeding 

Bliss  Pancake  Brand 
Golden  Syrup  fur- 
nishes 40%  Dextrin, 
32%  Dextrose  and  a 
small  percentage  of 
Sucrose.  Its  two  sug- 
ars, Dextrin  and  Dex- 
trose, make  an  ideal 
combination  for  the 
infant;  Dextrose  being 
almost  immediately  as- 
similated, Dextrin  requiring  a more  pro- 
longed period  and  full  intestinal  action 
for  assimilation.  Each  ounce  furnishes  85 
calories.  Available  at  practically  all  food 
stores.  A great  saving  to  the  mother  in 
infant  feeding  costs. 


Bliss  Syrup  & Preserving  Co., 

Kansas  City,  Mo. 

Please  send  me  a complimentary  sample. 
Name  


baby  must  be  protected  from  falls  by  a rail 
of  sufficient  height  around  the  table.  A 
sink  should  be  provided  to  enable  the  nurse 
to  scrub  before  caring  for  each  baby. 

There  should  be  a smaller  nursery  in  an- 
other part  of  the  ward  for  isolation  cases, 
because  unfortunately  impetigo  and  other 
infectious  conditions  do  arise.  While  this 
nursery  could  be  very  much  smaller  it  should 
have  the  same  equipment  with  individual 
perambulators,  thus  permitting  complete  iso- 
lation. For  the  twenty-bed  ward  there 
should  be  as  many  bedside  stands  equipped 
with  individual  setup — bed  pans,  wash  ba- 
sins, et  cetera. 

The  perineal  cart  is  equipped  with  enamel- 
covered  water  pitchers  for  sterile  water  and 
green  soap  solution,  enamel  cans  for  sterile 
perineal  pads  and  sterile  cotton  pledgets, 
hand  basins  for  antiseptic  solution  for  nurses’ 
hands,  twenty  hemostats  or  sponge  forceps, 
two  sterile  lifting  forceps  in  antiseptic,  solu- 
tion, sterile  papers,  clean  papers  and  a re- 
ceptacle for  waste. 

There  should  be  a central  utility  room 
with  instrument  and  bed  pan  sterilizers.  In 
the  Denver  General  Hospital  it  is  not  pos- 
sible to  have  these  special  stands;  therefore 
bed  pans  are  numbered  to  correspond  with 
the  beds.  A linen  cart  and  twenty  tables  for 
diet  trays  should  be  added. 

This  would  be  a well,  but  not  extrava- 
gantly, equipped  ward. 


COMMERCIAL  COMMENT 


PERIODIC  HEALTH  EXAMINATIONS 

It  is  refreshing  to  know  that  there  is  one  life 
insurance  company  who  is  making  a serious  effort 
to  bring  business  to  the  physicians  of  Colorado 
and  to  aid  them  in  collecting  their  fees. 

With  a view  to  having  the  policyholder  consult 
a physician  annually,  the  company  agrees  to  pay 
$5.00,  under  one  of  its  policies,  per  annum  to  any 
physician  the  policyholder  selects  to  make  an  ex- 
amination of  him.  The  company  remits  the  fee 
direct  to  the  examining  physician.  The  policy- 
holder is  urged  by  the  company  to  have  these  an- 
nual examinations  made.  He  is  told  that  if  he 
will  consult  his  physician  regularly  he  may  dis- 
cover some  malady  which  might  later  prove  fatal 
if  undiscovered  but  which  may  be  wholly  eradi- 
cated if  found  in  time. 

To  impress  upon  the  policyholder  how  impor- 
tant these  annual  examinations  are  to  him,  the 
company  has  a provision  in  this  form  of  policy 
that  if  the  policyholder  dies  within  thirteen  years 
from  the  date  of  the  policy,  all  premiums  that 
the  policyholder  shall  have  paid  will  be  refunded, 
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We  are  very  pleased  to  announce 
that  our  analysis  of  Pure  Gold  Bread 
has  been  accepted  by  the  American 
Medical  Association  Committee  on 
Foods.  T o our  knowledge , Pure  Gold 
Bread  is  the  only  bread  in  Denver 
carrying  this  acceptance . 


KILPATRICK 
BAKING  CO. 
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Stodghill’s 

Imperial  Pharmacy 

PRESCRIPTIONS  EXCLUSIVELY 
Three  Pharmacists 
Sick  Room  Necessities 

Complete  Line  of  Bioloqicals 

KE.  1550  319  16th  St. 


Important  io  out? 

Babies! 


Larsen  “Freshlike”  Strained  Vege- 
tables are  first  quality  garden  fresh 
vegetables  cooked,  strained  and 
sealed  under  vacuum  to  protect  vita- 
mins and  mineral  salts.  For  further 
protection  we  seal  in  spe- 
cial enamel  lined  cans. 

LARSEN'S 

"Freshlike” 
Strained  Vegetables 


Per  Can 


:HE  LARSEN  COMPANY,  Green  Bay,  Wis. 


Trademark  ■■  Trademark 

Registered  9^*9  A JLvm  Registered 


Binder  and  Abdominal  Supporter 


Gives  perfect 
uplift.  Is  worn 
with  comfort 
and  satisfaction. 
Made  of  Cotton, 
Linen  or  Silk. 
Washable  as  un- 
derwear. Three 
distinct  types, 
many  variations 
of  each. 


The  Picture  Shows  “Type  N 


99 


Storm  belts  adaptable  to  all  conditions, 
Ptosis,  Hernia,  Pregnancy,  Obesity,  Sacro- 
iliac Relaxations,  High  and  Low  operations, 
etc. 


Ask  for  Literature 


Katherine  L.  Storm,  M.D. 

Originator,  Owner  and  Maker 
1701  Diamond  St.  Philadelphia 


in  addition  to  paying  the  face  amount  of  the  pol- 
icy. Further  to  impress  upon  him  how  important 
it  is  to  have  an  operation  performed  when  neces- 
sary, the  policy  contains  a provision  that  the  pol- 
icyholder will  be  allowed  not  to  exceed  $250.00 
per  year  for  major  surgical  operations. 

Another  gesture  that  should  be  beneficial  to 
the  medical  profession  is  the  issuance  of  a Medi- 
cal Reimbursement  Policy.  Under  the  terms  of 
this  policy  80%  of  fees  for  “calls”  are  paid  by  the 
company,  and  all  cost  for  prescribed  medicines 
and  all  operations  are  paid  by  the  company,  not 
to  exceed  $375.00  per  year.  The  policyholder 
must  either  furnish  the  company  proofs  that  the 
physician  has  been  paid  or  the  check  will  be  made 
payable  jointly  to  the  physician  and  the  policy- 
holder. 

This  company  is  Colorado  Life  Company,  a 
thirty-nine  million  dollar  institution,  with  its  home 
office  occupying  the  entire  fifth  and  part  of  the 
fourth  floors  of  Continental  Oil  Building,  Denver. 
We  hope  you  will  read  this  company's  advertise- 
ments in  this  issue  of  Colorado  Medicine  and 
learn  more  about  how  the  company  is  cooperating 
with  the  medical  profession. 


APPROVED  FIRE  PROTECTION 


Hospitals,  sanitariums  and  institutions  gener- 
ally are  giving  considerable  attention  to  the  pro- 
tection of  their  property  and  their  patients  against 
the  hazards  of  fire. 

Because  it  is  of  such  vi- 
tal importance  it  is  suggest- 
ed that  hospitals,  sanitari- 
ums and  institutions  should 
see  to  the  efficiency  of  their 
fire  prevention  apparatus  at 
once.  Are  the  chemicals  in 
first-class  condition?  Have 
adequate  preparations  been 
made  for  that  fire  emer- 
gency if  it  comes  tomorrow? 

Is  your  hose  strong  enough 
to  withstand  heavy  water 
pressure.  If  you  are  not  cer- 
tain, why  not  get  in  touch 
with  the  Western  Fire  De- 
partment Supply  Company 
of  Denver  and  ask  them  to 
have  their  representative 
call  and  inspect  your  pres- 
ent apparatus?  Possibly  the 
hose  will  need  testing  or  the  chemicals  attached 
to  the  hall  walls  will  need  attention.  Finally, 
with  what  you  have,  is  it  adequate?  We  believe 
it  will  interest  you  to  have  the  views  and  obser- 
vations cf  L.  L.  Bell,  general  manager  of  this  com- 
pany. Many  municipalities  and  institutions  in 
Colorado  and  vicinity  consult  him  regularly  as  a 
fire  prevention  engineer. 


The  pomp  and  dignity  of  the  medical  art 
is  less  seen  in  neat  and  elegant  formulae 
than  in  the  cure  of  disease. — Sydenham. 


L.  L.  Bell 

— Photo  by 

Lafayette  Fults 


Man  as  an  animal  has  to  eat  to  live,  but 
as  an  omnivorous  epicure  he  frequently  lives 
to  eat. — Charles  H.  La  Wall. 


Treat  the  man  who  is  sick,  and  not  a 
Greek  name. — Jacobi. 
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Character  Photography 

At  a Price  You  Can  Afford  to  Pay 


Fayette  Fults  Studio 


SUITE  522  TABOR  BLDG.,  DENVER 


KEystone  4450 


SONOTONE 

HEARING  AIDS 


225  Majestic  Bldg.  Wrl  iflr  Denver,  Colorado 

Cases  diagnosed  by  experts — a Sonotone  then  prescribed  to  fiit  each  individual  case. 


FIRE  INSURANCE  MONEY 

CAN’T  RESTORE  EVERYTHING 

Not  the  lives  of  those  lost  in  fire  havoc. 

Not  mental  peace  of  mind. 

Not  reputations  nor  lost  dominance. 

NOTHING  SHORT  OF  PERFECT  FIRE  PROTECTION  IS  ADEQUATE  IN 
HOSPITALS,  SANITARIUMS  AND  INSTITUTIONS  GENERALLY. 

Upon  request  and  without  expense  or  obligation,  we  will  have  a competent 
fire  prevention  engineer  inspect  your  building  and  give  you  a written  re- 
port of  its  hazards  including  those  that  are  necessary  and  those  that  can  be 
eliminated.  While  this  service  is  gratis  it  might  be  of  incalculable  value  to 
you. 


Primary  and  mechanical  ap- 
paratus 

Automatic  Fire  Alarms 
Resuscltators  and  Inhalators 
Fire  extinguishers  and  Re- 
chargers 


GAS  MASKS 
HOSE  REELS 
LINEN  HOSE 
MUNICIPAL  FIRE 
HOSE 


All  equipment  fully  guaranteed  and  has  the  approval  of  the 
National  Board  of  Fire  Underwriters 

WESTERN  FIRE  DEPARTMENT  SUPPLY  CO. 


1144  Corona  St. 


Denver,  Colo. 


TAbor  7786 
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NURSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community's 
Every  Need  for  Nursing  Care 

+ * * 

GRADUATE  RIGISTERED 
NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  all 
Nursing  Service 
This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses' 
Association  and  American  Nurses’ 
Association 

* + + 

Undergraduate  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


210  So.  FRANKLIN 

$4,750 

& 

On  heights  south  of  Country 
Club  is  large  5 -room,  wire-cut 
brick  bungalow;  full  base- 
ment; den;  garage.  2 lots. 

Kindly  Do  Not  Disturb  Tenants 

& 

Orville  D.  Estee 

2'11  Midland  Savings  Bldg. 
MAin  3962 


WANTADS 

WANTED — Will  take  a limited  number  of  wom- 
en, suffering  from  mild  mental  and  nervous  dis- 
orders, elderly  patients  difficult  to  care  for  at 
home,  and  selected  cases  of  alcoholism.  Situated 
in  eastern  Colorado.  For  rates,  write  Kirk  Private 
Hospital,  Kirk,  Colorado. 

What  is  spoken  of  as  a clinical  picture  is 
not  just  a photograph  of  a man  sick  in  bed; 
it  is  an  impressionistic  painting  of  the  pa- 
tient surrounded  by  his  home,  his  work,  his 
relations,  his  friends,  his  joys,  sorrows, 
hopes  and  fears. — Frances  W.  Peabody. 


The  most  important  therapeutic  factor  in 
medicine  is  therapeutic  success.  It  is  of 
greater  moment  than  are  all  special  investi- 
gations, be  they  ever  so  exact,  and  than  all 
ingenious  theories. — Bernard  Aschner. 


The  wisest  psychology  will  never  replace 
quinine  and  mercury  in  the  cure  of  certain 
diseases,  nor  can  it  obviate  the  necessity  of 
operative  procedure  for  a perforated  appen- 
dix.— C.  F.  Martin. 


N.  R.  NIELSEN 

General  Contractor 

BUILDINGS  OF  ALL  TYPES 

632  Detroit  Street  YOrk  4872 

Denver,  Colorado 


Doctor- 

It’s  time  to  change  to  Winter  Lubrication 
LET  US  SERVE  YOU 

Ethyl  and  Bronze  Gasoline 

OIL  AND  GREASING  SERVICE 

Conoco  Service  Station 

FRANK  NELSON,  Lessee 

38th  St. — Highway  85,  Brighton  Blvd. 

Denver,  Colorado 
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THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons  of  Colo- 
rado and  Wyoming 

Rated  Class  A Full  Three-Year 

By  A.  C.  S.  and  A.  M.  A.  Nurses’  Training  Course 


The  Colorado  Springs  Psychopathic  Hospital 

A Private  Hospital  lor  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known 
as  a health  center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete 
classification  of  patients.  Home-like  surroundings,  scientific  medical  treatment  and  nursing 
care.  Booklet  and  rates  on  application.  E.  J.  Brady,  M.D.,  Superintendent,  Colorado  Springs, 
Colorado. 
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Medical  Science  Safeguards  Milk 


No  single  article  of  food  in  the  coun- 
try today  is  the  object  of  more  protec- 
tive legislation,  research,  and  medical 
interest,  than  milk. 

Leading  pediatritians,  pathologists, 
bacteriologists,  and  public  health  au- 
thorities have  contributed  modern  scien- 
tific practices  to  assure  positive  cleanli- 
ness and  to  achieve  maximum  nutritive 
value. 

The  medical  profession  of  Denver  is 
urged  to  visit  our  establishment  and  see 
how  well  we  have  fortified  the  quality 
of  our  milk  with  natural  cleanliness  plus 
scientific  processing. 

ecu 

Good  Milh  Must  Be  Pure , Clean , and  Fresh 
Safe  Milh  Must  Be  Properly  Pasteurized 

fSj  <?L> 

CITY  PARK  DAIRY 


Jas.  McCarroll,  M.D.,  Manager 

Cherry  Creek  and  Holly  Denver 


YOrk  41 84 


m 


ii 


% 
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CRAGMOR 

SANATORIUM 

The  Cragmor  Sanatorium  is  an  institution  designed  especially  for  the 
treatment  of  tuberculosis;  but,  building  upon  the  soundest  principles  of 
medical  science  always,  it  also  recognizes  a need  for  mental  buoyancy. 

There  is  ever  an  air  of  human  happiness  about  the  place — caught  perhaps 
from  the  sunshine,  the  freshest  of  mountain  air,  the  delight  of  days  that 
will  not  allow  one  to  remain  ill ! 

Well  up  on  the  rise  of  Austin  Bluffs,  five  miles  from  the  heart  of  Colorado 
Springs,  Cragmor  commands  an  excellent  panorama  of  Pikes  Peak  and  the 
Rampart  Range.  Restful  but  not  oppressive  quiet  pervades  everywhere. 

Cragmor  Village,  in  connection  with  Cragmor  Sanatorium,  occupies  the 
wide  swing  of  Austin  Bluffs  to  the  east  of  the  sanatorium  proper  and  con- 
sists of  eighteen  commodious  homes  where  the  patients  may  continue  con- 
valescence under  the  supervision  of  the  Cragmor  Staff. 

For  Further  Information  Write  to  the  COLORADO  SPRINGS 

Physician-in-Chief  COLORADO 


“ED  MATTHEWS” 

COMBINATION  PIPE  AND  NUT 

WRENCHES 

IDEAL  FOR 

HOME 

OFFICE 

AUTOMOBILE 

A Size  for  Every  Purpose 
Manufactured  and  Distributed  by 

NATIONAL  DISCOUNT 
CORPORATION 

MIDLAND  BLDG.  DENVER,  COLO. 
KE  5835 


A Complete 
Production  Service 


TYPOGRAPHY 

ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 

Western 

Newspaper  Union 

Denver  ...  1830  Curtis  St. 

New  York  - - 310  East  45th  St. 

Chicago  - - 210  So.  Despaine  St. 

And  33  Other  Cities 
1 " 
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C/VEWclosed  back  designs  in  Camp  Post-operative  and 
General  Supports  have  been  developed  scientifically  to 
meet  the  demand  of  many  doctors  and  users  who  prefer 
the  closed  back  for  needs  different  from  those  covered 
by  the  laced  back  type. 

The  one  shown  (Model  B-83)  not  only  gives  abdom- 
inal support,  but  also  provides  Sacro-iliac  rigidity.  It  is 
easily  fitted,  especially  where  a pad  is  needed. 


ANATOMICAL  SUPPORTS 

ACCEPTED 

COUNCIL  ON  PHYSICAL  THERAPY 
OF  THE 

AMERICAN  MEDICAL  ASSOCIATION 

Sold  and  fitted  upon  recommendation  of  physicians  and  surgeons  by  leading 
department  stores,  surgical  houses,  and  corset  shops  everywhere.  Write  for 
Reference  Book  for  Physicians  and  Surgeons. 

S.  H.  CAMP  & COMPANY 

Manufacturers 

JACKSON  . . . MICHIGAN 

Chicago  . New  York  . Windsor,  Canada  . London,  England 


MODEL  B-83 


STENOGRAPHERS  and  TYPISTS 

Stenopy,  the  machine  way  in  shorthand,  enables  you  to  command  a 
better  position  in  physicians’  or  professional  offices.  Or  high- 
grade  convention  and  court  reporting. 

STENOTYPE  STUDIO 

417  COOPER  BLDG.  KEystone  6497  DENVER 


PALATAB I L I TY 

When  you  taste  Petrolagar  note  its  delightful  flavor. 
This  unusual  palatability  assures  patient  coopera- 
tion. Petrolagar  is  a mechanical  emulsion  of  liquid 
petrolatum  (65%  by  volume)  and  agar-agar. 


FDR  CONSTIPATION 


NDW  PREPARED  IN  5 TYPES 


Will  H.  Fielding  6-  Son 

Successors  to 
E.  C.  DEWEY  CO. 

Casters  and  wheels  for 
beds,  operating  tables, 
cabinets,  chairs  and 
other  hospital  equip- 
ment. 

GENDRON  WHEEL 
CHAIRS  and  parts  in 
stock  for  immediate  de- 
livery. 

E.  C.  DEWEY  COMPANY 
819  14th  St.,  Denver,  Colo.  KEystone  0322 

Darnell  double  ball  bearing  Rubber  Wheel 
Casters  and  glides  will  save  your  floors. 
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We  Do  Not  Get  Paid  For  Trying 
To  Collect  Your  Accounts— We 
MustCollect  Before  WeGet  Paid! 


If  we  fail  to  collect,  the  time,  trouble  and  money  spent 
on  an  account  is  our  loss.  So  it  is  reasonable  to  believe 
that  as  soon  as  you  place  an  account  in  our  hands  we 
are  very  much  interested  in  collecting  the  account.  Our 
collection  procedure  entails  a large  expenditure,  as  we 
leave  nothing  undone  that  would  mean  the  payment  of 
an  account. 

We  must  collect  and  do  collect  a larger  percentage  of 
accounts  than  any  other  company  handling  Doctors’ 
accounts  in  the  Rocky  Mountain  Region. 


Professional  Collection  and  Rating  Bureau 
for  the 

Medical  and  Dental  Professions  of  Colorado 


We 

American  Medical  & Dental  Association 

Inc. 

700  CENTRAL  SAVINGS  BANK  BLDG.  PHONE  TAbor  2331 

DENVER,  COLORADO 
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MILLS 

Ice  Cream  Freezers 

Upwards  from  2J4  Gallons 

Hospitals,  sanitariums  and  institu- 
tions are  amazed  at : 

The  substantial  savings  in  dessert 
expense. 

The  unquestioned  improvement  in 
ice  cream  quality. 

The  simplicity  and  economy  of 
operation. 

May  We  Send  You  Full  Particulars 
Without  Obligation ? 

GANO  SENTER 

Western  Distributor 

1145  SO.  LOGAN  PE.  3550-SP.  1070 
DENVER 


The  Denver  School 
of  Business 

for 

Superior  Training  for 
Secretarial  Service  in 
Hospitals  and  Physi- 
cians’ Offices. 


Denver  School  of  Business, 

Inc. 

MOREY  BLDG. 

Broadway  at  Sixteenth 

KEystone  5951  Denver,  Colo. 


T.MITCHELL  BURNS,  Jr. 

S Insurance 

Every  classification  including  Life, 
Accident,  Burglary,  Automobile,  Fire, 
Physicians’  Liability,  Surgical  In- 
struments, Bonds,  etc. 

Following  are  the  companies  I represent: 
Aetna  Casualty  and  Surety  Company 
American  Indemnity  Company 
American  National  Insurance  Company 
New  York  Casualty  Company 
Pennsylvania  Fire  Insurance  Company 
Travelers  Indemnity  Company 
Trinity  Universal  Insurance  Company 
Western  Insurance  Companies 

Consultation  without  obligation. 

<?li  (X)  IX) 

1236  First  National  Bank  Building 
Denver,  Colorado 

Office  TA.  6942,  Residence  YO.  2491-J 


WHEEL  CHAIRS  FOR  SALE  OR  RENT 

WM.  JONES 

Maker  of  All  Kinds  of 

ORTHOPEDIC 

APPLIANCES 


Trusses,  Braces,  Abdominal  Supports 
Elastic  Hosiery,  Crutches,  etc. 


608-612  Fourteenth  St. 
Phone  KEystone  2702 
Denver,  Colo. 
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All  the  Year  Around 
Most  Doctors  Drink  and  Recommend 

{Meadow  Qold 

{Mission  Orange  Drink 


Cld/HEN  you  order  your  lunch  tomorrow 
' ' ask  for  Meadow  Gold  Mission  Orange. 
Y oiill  like  the  fresh,  natural  flavor  of  Cali- 
fornia Valencia  Oranges.  The  clean,  whole- 
some aftertaste.  Here  is  a natural  fruit 
beverage.  No  artificial  flavoring,  no  pre- 
servatives. 

Meadow  Gold  Mission  Orange  Drink  is 
prepared  and  bottled  fresh  in  the  sanitary 
dairy  plant  each  morning — a fitting  addition 
to  the  family  of  Meadow  Gold  quality  prod- 
ucts delivered  to  your  home  early  every 
morning,  and  sold  wherever  dairy  products 
are  obtainable  including  your  favorite 
luncheon  room,  club  or  hotel. 

Orange  juice  is  a natural  cold  weather 
“pick-me  up.” 


PHONE  MEADOW  GOLD 


TAbor  6121 


MAin  5131 
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Joe  Andy 

Gallatin  & Verlinden 

1324  BROADWAY 

Auto  Repairing  Service 

Denver,  Colo.  MAin  6070 


The  Tulane  University 
of  Louisiana 

GRADUATE  SCHOOL  of  MEDICINE 
Postgraduate  Instruction  Offered  in  All 
Branches  of  Medicine 

Special  courses  are  offered  in  certain  sub- 
jects. Courses  leading  to  a higher  degree 
are  also  given. 

For  bulletin  furnishing  detailed  information 
apply  to  the 

DEAN 

GRADUATE  SCHOOL  OF  MEDICINE 
1430  Tulane  Avenue  New  Orleans,  La. 


The  Doctor  Who  Knows  Recommends  Fairhaven 

For  the  Young  Woman  about  to  become  a mother,  who  requires  a sym- 
pathetic understanding  in  the  strictest  privacy  of  an  ethically  con- 
ducted Maternity  Home.  Send  for  descriptive  folder. 

The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

1349  JOSEPHINE  YOrk  9393  DENVER 


2131  CURTIS  ST.  DENVER.  COLO. 


TAbor  2701 


3? 


38  Years  Established 
RALPH  EMERSON  DUNCAN.  M.  D. 
Director. 


ALCOHOLISM  - MORPHINISM 

Successfully  Treated  by  Dr.  B.  B.  Ralph's  Methods 

SCIENTIFICALLY  equipped  for  Diagnostic  Surveys,  Thera- 
peutic Procedures,  Rest  and  Recuperation.  Treatment  of 
each  case  established  by  clinical  history,  physical  exam- 
ination, laboratory  tests  and  individual  tendencies. 
Reasonable  fees. 

Address  THE  RALPH  SANITARIUM, 

529  HIGHLAND  AVENUE,  KANSAS  CITY,  MO. 

Telephone,  Victor  4850. 
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in  Office  and  Bedside  Radiography0 


( 


G-E  Office -Portable  X-Ray  Unit,  with  tube  operating 
in  oil,  makes  examinations  100%  electrically  safe. 


I 


• Only  a few  years  ago  many  physicians  were  reluctantly  deciding  to  forego  x-ray  facilities 
in  the  office,  fearing  the  attendant  dangers  of  high  voltage  shock  to  themselves  or  their 
patients.  . . . Today,  however,  such  a hazard  is  unnecessary.  With  the  G-E  Office-Portable 
Shock  Proof  X-Ray  Unit  you  can  make  radiographic  and  fluoroscopic  examinations  in  your 
office  with  complete  protection  against  high  voltage  shock.  Because  the  entire  high  voltage 
circuit,  including  the  x-ray  tube  itself,  is  immersed  in  oil  and  sealed  in  a grounded  container, 
it  is  absolutely  impossible  to  come  in  contact  with  any  part  of  the  high  voltage  system.  . . . 
This  is  only  one  of  a number  of  important  reasons  for  the  popularity  of  this  practical  and 
efficient  x-ray  unit  in  the  hands  of  hundreds  of  physicians  who  are  using  it  in  daily  office 

practice The  utmost  simplicity  of  its  operation,  and  the  consistently  high  quality  of  results 

which  this  unique  outfit  makes  possible,  are  a revelation  to  everyone  who  sees  it  put  to 
every  conceivable  test.  ...  We  do  not  expect  you  to  buy  this  unit  without  a complete  and 
practical  working  demonstration — in  fact,  we  prefer  that  you  insist  on  it.  Only  in  this  way 
can  you  feel  certain  of  the  practicability  of  the  unit  for  your  individual  requirements.  . . . 
Let  us  send  you  the  literature  describing  all  the  salient  features  of  this  remarkable  develop- 
ment— considered  one  of  the  most  far-reaching  contributions  in  thehistory  of  x-ray  apparatus 
design.  The  coupon  below  is  for  your  convenience,  and  implies  no  obligation. 


GENERAL  ELECTRIC  X-RAY  CORPORATION 

2012  JACKSON  BLVD.  Branches  in  Principal  Cities  CHICAGO/  ILLINOIS 


Please  send,  without  obligation,  full  information  on  G-E  Model  "F”  Shock  Proof  X-Ray  Unit  to 




Dr. 
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There  Is  No  Substitute  for 
GOOD  FOOD! 

Looking  behind  the  scenes  at  the 
New  Edelweiss  reveals  the  real  secret 
for  the  popularity  of  Denver’s  leading 
restaurant.  It  is  the  High  Standard  of 
the  Food  itself. 

Whatever  the  market  condition,  we 
buy  ONLY  the  finest  meats,  fruits, 
vegetables  and  other  supplies  procur- 
able. And  our  unusual  refrigeration 
and  cooking  facilities  insure  that  this 
fine  food  is  served  at  its  BEST! 

Professional  men  particularly  appre- 
ciate this  unvarying  standard  of  food 
at  the  New  Edelweiss.  It  is  the  One 
restaurant  that  may  be  safely  recom- 
mended and  patronized  at  all  times. 

We  Invite  Your  Personal  Inspection! 


I&44  &LENAP.M 


Behind 

Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

<^VwJP>  is  a background  of 

Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 

Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 

A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 

Hynson,  Westcott  & Dunning,  Inc. 

nc BALTIMORE,  MARYLAND 


Particular  People 

prefer  4-  + + 

T o intrust  their  PA  I NT  - 
ING  and  DECORAT- 
ING to  a company  that 
has  fairly  and  honestly 
earned  a reputation  for 
competency  and  reason- 
ableness. 

Bancroft  Decorating  Co. 

5612  E.  Colfax  YOrk  0593 


Doctors— 

Office  Furniture 

Repaired,  Reconditioned 

EXPERTS  IN  CABINET  WORK 
AND  UPHOLSTERING 

At  Small  Expense  Your  Old  Furni- 
ture Will  Look  and  Be  as  Good 
as  New. 

Work  Called  For  and  Delivered. 

C?u  (Sj 

O.  W.  STATON 

Refinishing  Shop 

2145  Glenarm  PI.  MAin  6888 
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inSULin  SQUIBB 


In  this  specially  designed  oven  every  lot  of  Insulin 
Squibb  is  subjected  to  beat  test  ...  a criterion  of 
stability.  The  oven  is  equipped  with  multiple  heating 
units,  automatic  thermostats  and  special  devices  for 
disseminating  beat  equally  to  all  parts  of  the  shelf 
space  . . . An  illustration  of  the  care  taken  in  making 
Insulin  Squibb,  characterized  by  uniform  potency, 
high  stability  and  purity,  low  nitrogen  content,  and 
marked  freedom  from  reaction-producing  proteins. 
Insulin  Squibb  is  supplied  in  5-cc.  and  10-cc.  vials  in 
the  usual  “strengths.” 


Manufactured  under 
license  from  the  Uni- 
versity of  Toronto 


EH  Squibb  & Sons.  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


s 
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Residence  Phone  CH.  0145 


Office  TA.  8164 


WE  RECOMMEND 

FRANK  L.  BLUSH 

Oil  Burner  Service 

For  Every  Apparatus  and  Equipment 

129  FIFTEENTH  ST.  24  HOUR  SERVICE  DENVER,  COLO. 
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iSoeiA The  Only 

Brewery  in  the  West 
Making  Its  Own  Malt 

Out  of  the  670  breweries  in  operation  in  the 
United  States  only  a scant  dozen  or  so  make  their 
own  malt.  The  Adolph  Coors  plant  at  Golden, 
Colorado,  ranks  high  among  these  very  few 
complete  brewing  units  which  control  the  color, 
flavor,  aroma  and  quality  of  their  beer  from  the 
grain  fields  to  the  consumer’s  lips.  That’s  why 
Coors  Golden  Beer  is  distinguishable  by  its  deep, 
rich  golden  color.  That’s  why  it  never  looks  or 

tastes  thin  or  watery.  That’s  why  every  glass  or 

bottle  of  Coors  Golden  Beer  is  so  UNIFORMLY 
good  and  deliciously  satisfying.  It’s  a grand  social 
beverage  ...  a truly  fine  beer. 


^ u #■»  ^ 
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We  Specialize 

in  Stationery,  Forms,  Charts  and  Printing  of 
every  description  for  Doctors  and  Hospitals 

Mail  Orders  Receive  Prompt  Attention 

THE  MILES  & DRYER  PRINTING  COMPANY 

1936-38  Lawrence  St.  DENVER  Telephone  KEystone  6348 


A Service  Organization  Cooper- 
ating with  the  Ethical  Medical 
Profession  and  Its  Affiliated 
Institutions. 

Our  services  to  you  are  grratis.  Inquiries 
are  invited. 


Let  us  kn(HV,  when  you  require  the 
services  of  GRADUATE  NURSES, 
DIETITIANS,  X-RAY  OPERATORS, 
LABORATORY  TECHNICIANS,  PHAR- 
MACISTS PHYSICIANS,  SECRETAR- 
IES, HOSPITAL  SUPERINTENDENTS, 
SUPERVISORS  DENTISTS,  ANES- 
THETISTS, OFFICE  NURSES,  MAIN- 
TENANCE PERSONNEL. 


Phelps  Occupational  Bureaus,  Inc. 


SUITE  233  U.  S.  NATIONAL  BANK  BLDG.,  DENVER,  COLORADO,  MAIN  1546 
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In  Congestive  Heart  Failure 


Th 


eoca  I ci  n 

( theobromine-calcium  salicylate ) 

To  diminish  dyspnea,  reduce  edema 
and  increase  the  efficiency  of  the 
heart  action,  prescribe  Theocalcin 
in  doses  of  I to  3 tablets,  t.  i.  d., 
wi  th  meals.  It  acts  as  a potent 
diuretic  and  myocardial  stimulant. 

Tablets  7^2  grains  each, 
also  Theocalcin  powder. 


M 


Literature  and  samples  upon  request. 


BILHUBER-KNOLL  CORP.  154 ogden  ave.,  jersey cuy,  n.j. 


BETTER  SERVICE 

FOR  LESS  MONEY 

MESSENGER  SERVICE,  Inc. 

Harvey  Pugh,  Prop.  1961  Stout  St. 


PCCTCC 


Sanitarium  and  Hospital 

2525  South  Downing  Street 
Denver,  Colo. 

Members  of  the  Colorado  and  Wyoming  State 
Medical  Societies  welcomed  to  our  staff. 

This  latest  addition  to  Denver’s  splendid  groep 
of  health  institutions  presents  a distinct  type 
of  service  as  typified  in  its  sisterhood  of  one 
hundred  health  units  the  country  over.  Our 
world-wide  organization  is  backed  by  50  years’ 
experience  in  sanitarium  management. 
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WOODGROFT  HOSPITAL— PUEBLO,  COLORADO 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six 
thousand  cases  have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sun- 
shine, is  an  advantageous  factor  in  the  location  of  this  hospital.  The  hospital  is  arranged  to 
care  for  all  forms  of  nervous  and  mental  diseases,  allowing  segregation  of  the  different  types 
and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly  neuropsychiatric  cases  we  also 
specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy,  physiotherapy,  physi- 
cal exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis  is 
placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the 
surroundings  as  homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio 
offer  means  of  recreation.  The  accommodations  range  from  single  room  with  or  without  bath 
to  rooms  en  suite.  Illustrated  booklet  will  be  sent  on  request. 

For  detailed  information  and  reservations  address 


CRUM  EPLER,  M.D.,  Superintendent  F.  M.  HELLER,  M.D.,  Neurologist  and  Internist 


THE  OAKES  HOME 

A Church  Institution  for  the  care  and  treatment  of  T.B. 

Reopened  under  the  management  of  the  Sisters  of  St.  Anne.  Now  run  on  modern 
Sanitarium  lines.  All  graduate  nurses.  Excellent  cuisine. 

The  Home  is  not  only  a sanitarium  but  a home  in  every  sense  of  the  word,  where 
friendly  care  and  a scientific  thought  are  given  to  every  need  of  body  and  mind,  under 
the  supervision  and  guidance  of  physicians  of  broad  experience  in  the  treatment  of  the 
disease. 

Weekly  Rates  from  $12.50 — Ambulatory 
Weekly  Rates  from  $18.00 — Nursing  Care 
Descriptive  Booklet  on  application  to  the  Mother  Superior 
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THE  GREATEST  SHOE 
OF  MODERN  TIMES 

Brings  Comfort  and  Prompt  Relief 
to  the  Most  Prevalent  Forms 
of  Foot  Troubles 


Highly  Endorsed  by  the  Medical  Profession 


Dr.  Geo.  R.  Davis 

Anti-Friction  Shoe 


Doctors  are  invited  to  send  or  bring  their  patients  to  this  store. 


HEALTH  SHOES  FOR  MEN,  WOMEN  AND  CHILDREN 


REPUBLIC  ORTHOPEDIC  SHOE  CO. 

STREET  FLOOR— REPUBLIC  BUILDING 
327  Sixteenth  St.  MAin  6024  Denver,  Colo. 


T his  is  going  to  be  a 

NORGE  YEAR 

In  selecting  a refrigerator  for 
your  home  or  office,  remem- 
ber that  refrigeration  itself 
— all  the  advantages  you  ex- 
pect— depends  on  the  cold 
making  mechanism — 

AND  REMEMBER— 

ONLY  NORGE  HAS 
THE  ROLLATOR 

That  sturdy  dependable 
mechanism,  the  basis  of  gen- 
uine economy. 

See  the  New  1935  Norge  Refrigerators 

THE  KING  MUSIC  CO. 

1624  Tremont  Place  MAin  0360 

“Your  up-to-date,  uptown  Norge 
dealer." 


Dickinson 
SECRETARIAL  SCHOOL 

Private  Instruction  in  All  Secretarial 
Subjects 

Special  training  for  receptionist  and  med- 
ical secretaries — experienced  or  beginner. 

1441  WELTON  ST.  KEystone  1448 


PATRONIZE 

OUR 

ADVERTISERS 


SUPPORT  YOUR  ADVERTISERS 


951 


November,  1935 


Nelcclcgical  Hospital 


(Operated  by  the  Robinson  Clinic) 


27th  and  The  Paseo 
KANSAS  CITY,  MISSOURI 


On  U.  S.  Highway  Nos.  40  and  71 
(City  Routes) 


A MODERNIZED,  privately-operated,  open  staff  hospital  for  the  care  and  treatment  of  all 
nervous  and  mental  illnesses,  alcoholism,  drug  addiction  and  allied  conditions.  Facilities 
suitable  in  conditions  where  need  for  rest  and  convalescence  is  indicated.  Guests  accepted  for 
exclusive  care  and  treatment  by  The  Robinson  Clinic,  or  attending  physicians  may  retain  in  charge. 


§ ONE  of  the  finest  hospital  § 

properties  in  the  Middle  West, 
with  truest  rooms  furnished 
in  comfortable  and  modern 
home-like  manner.  Private 

baths,  individual  radios  avail- 
abl?.  Most  rooms  have  private 
lav  ttories.  \o  wards. 

Rates  as  Low 


MODERN  safety  factors  Rive 
complete  protection  without 
feeling  of  being  confined. 
Physio  - therapy  and  hydro- 
therapy. Complete  labora- 
tory. Planned  daily  program 
stresses  social-educational  ap- 
proach stud  diversional  ther- 
apy. 


§ SIX  large  recreation  rooms, 
roof  garden  and  grounds  pro- 
vide facilities  for  many  forms 
of  indoor  and  outdoor  recre- 
ation and  entertainment.  Golf, 
tennis,  horseback  riding, 
bowling.  motion  pictures, 
music  included  in  program. 


as  $3.00  a Day — Your  Inspection  Is  Invited 


THE  LCCINSCN  CLINIC 

Formerly,  8100  Independence  Road 

G.  Wilse  Robinson,  M.D.  For  Further  Information  O.  Wilse  Robinson,  Jr.,  M.D. 

Medical  Director  Address  the  Medical  Director  Superintendent 


Anesthetic  Gases 
Sterilizing  Equipment 

For  over  60 years 

Elastic  Hosiery 

Trusses  and  Belts 

Office  Furnishings 

SURGICAL 

Crutches  and  Invalid 
Chairs 

Cotton  and  Gauze 

SUPPLIES 

Orthopedic  Appliances 

Instruments 

Sick  Room  Supplies 

J.  DURBIN 

SURGICAL 

SUPPLY  CO. 

Est.  1874 

KEystone  5287 

1632  Welton  Street 

KEystone  5288 

THE  DOCTOR’S  GARAGE 

DAY  STORAGE 

Close  to  All  Medical  3uildings 

With  or  Without  Shag  Service 

Every  Service  Required  by  the  Doctor's 

Car  Is  Available  Here. 

SHIRLEY  GARAGE 

GASOLINE,  GREASING,  WASHING, 

1S31-S7  LINCOLN  ST. 

REPAIRING 

TAbor  5911 

r 


THE  GIRVIN  FURNITURE  & AUCTION  CO. 

1524-1530  COURT  PLACE,  DENVER  TELEPHONE  KEyslone  5856 

Rugs,  furniture,  ranges  not  needed  in  your  home  can  be  traded  in  at  fair  values  for  good 
velvet  and  Axm.  rugs;  living  room  set  (2  or  3-pc.)  ; walnut  dining  or  bedroom  set;  coal, 
gas  or  bungalow  combination  range,  or  any  article  in  stock.  Credit  if  needed.  Office 
furniture,  steel  filing  cabinets  always  in  stock. 
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ETHICAL  ADVERTISING — 

EADERS  of  Colorado  Medicine  may  trust  our  advertisers. 

Our  Publication  Committee  investigates  and  edits  every 
advertisement  before  it  is  accepted.  It  must  represent  an 
ethical  and  reliable  institution  and  be  truthful  or  it  is  rejected. 
These  advertising  pages  contain  a wealth  of  useful  information, 
a world  of  opportunities.  Read  them  all. 
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Jkanks— 

477  Denver  Families  have  very  recently  volun- 
tarily ordered  our  Frink  Milk  delivered  to  their 
homes.  We  are  sure,  and  gratified  to  know,  that 
a great  number  of  these  were  due  to  the  recom- 
mendation of  many  well-informed  Denver  Doc- 
tors. 


CARLSON-FRINK  CO. 

MAin  0111 
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THE  TIN  CONTAINER 


• The  simple  facts  about  many  things 
encountered  in  everyday  life  are  some- 
times not  understood  and,  frequently, 
their  values  are  not  fully  appreciated 
by  persons  thrown  in  daily  contact  with 
them.  Among  such  things,  we  can  in- 
clude the  so-called  "tin  cans”  and  the 
foods  which  they  may  contain. 

For  example,  many  may  have  won- 
dered— but,  certainly,  few  have  in- 
quired— as  to  the  origin  of  the  popu- 
lar designation  for  tin  containers.  The 
name  "tin  cans”  arose  from  an  abbre- 
viation of  the  term  "tin  cannisters”  ap- 
plied to  them  during  the  latter  part  of 
the  last  century  by  English  manufac- 
turers. Such  a name  is  hardly  correct, 
since  "tin  cans”  are  made  from  mild 
steel  which  has  been  rolled  into  thin 
sheets  and  coated  with  pure  tin.  Actually, 
the  can  is  about  ninety-eight  percent  iron. 

Again,  interest  has  sometimes  been 
expressed  in  regard  to  the  nature  and 
purpose  of  the  enamels  found  in  cans 
in  which  certain  products  are  packed. 
These  enamels  are  essentially  lacquers 


developed  by  years  of  intensive  re- 
search; they  are  baked  on  the  tin  sur- 
face at  high  temperatures.  Their  chief 
purpose  is  to  preserve  natural  flavor 
and  color  characteristics  of  some  foods. 
While  desirable  in  certain  instances, 
enameled  cans  are  not  necessary  to  in- 
sure a wholesome  canned  product. 

The  facts  about  the  foods  contained  in 
cans  are  equally  simple.  Canned  foods 
are  merely  selected  foods  which,  after 
preparatory  operations,  are  hermetically 
sealed  in  tin  containers  from  which  most 
of  the  air  has  been  excluded.  The  pres- 
ervation of  the  foods  is  then  effected 
by  a heat  treatment. 

The  nutritional  values  of  commer- 
cially canned  foods  have  been 
established  by  more  than  a decade 
of  biochemical  research.  Reference  to 
recent  articles  (1),  (2),  together  with 
those  publications  listed  in  their  bib- 
liographies, will  permit  the  reader  to 
determine  for  himself  how  favorably 
commercially  canned  foods  have  stood 
the  test  of  actual  scientific  scrutiny. 


AMERICAN  CAN  COMPANY 


230  Park  Avenue,  New  York  City 


111'  34.  Ind.  Ensr.  Chem.  26,  768 
(2j  iy32.  Ind.  Engr.  Chem.  24,  660 


This  is  the  seventh  in  a series  of  monthly  articles,  which  will  summarize, 
for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  We  want  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that  the 
statements  in  this  advertisement  are 
acceptable  to  the  Committee  on  Foods 
of  the  American  Medical  Association. 


December,  1935 
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U&W  touch 

foe  the,  Toctoula? 


Some  physicians  don’t  realize  that  vol- 
ume for  volume,  Karo  Syrup  furnishes 
about  twice  as  many  calories  as  a similar 
sugar  modifier  in  powdered  form. 


Trv  this  Saturation  Test  . . . 


Add  a little  water  to  a level  tablespoonful  of  any  powdered 
maltose-dextrin-dextrose  and  warm  over  a Bunsen  flame.  The 
full  tablespoonful  of  powder  shrinks  to  about  one-half  of  a 
tablespoonful  of  syrup. 


Karo  Syrup  contains  twice 
as  many  calories  as 


Powdered  Maltose -Dextrins, 
including  Karo  Powdered 


K.ARO  is  already  saturated  with  maltose-dextrins-dextrose, 
which  is  why  it  is  so  rich  in  calories.  A tablespoonful  of 
Karo  Syrup  yields  approximately  sixty  calories,  while  a 
tablespoonful  of  powdered  maltose-dextrins-dextrose  gives 
approximately  twenty-nine  calories.  In  using  Karo  Syrup 
remember  its  high  calorie  value.  Tou  may  follow  our  Karo 
formulae  devised  hv  eminent  pediatricians.  But  if  you 
use  formulas  calculated  for  similar  sugars  in  powdered  form, 
only  half  the  number  of  tablespoonfuls  of  Karo  Syrup  are 
necessary  to  furnish  the  same  caloric  value  of  carbohydrate. 


The  'Accepted’  Seal  denotes  that  Karo  and  advertisements  for  it  are  ac- 
ceptable to  the  Committee  on  Foods  of  the  American  Medical  Association. 


SUPPORT  YOUR  ADVERTISERS 


your  patients 
will  appreciate  its  CONVENIENCE 


. . . when  you  prescribe  Benzedrine  Inhaler  in  common  nasal  conditions 


The  little  aluminum  tube  can  be  carried  in 
pocket  or  handbag  to  bring  relief  in  the 
midst  of  business  or  social  activities.  No 
atomizers,  sprays,  droppers,  etc.,  are  re- 
quired, and  the  necessity  of  retiring  for 
treatment  is  eliminated. 

Because  it  can  be  used  inconspicuously  at 
any  indicated  time,  the  inhaler  encourages 
the  full  cooperation  of  your  patients. 


mucosa,  it  exhibits  in  vapor  phase  a po- 
tency equal  to  or  greater  than  that  of 
ephedrine.  It  does  not  cause  atony,  bog- 
giness or  secondary  returgescence  even  on 
continued  use. 

Economical — A recent  prescription  survey 
conducted  by  us  has  shown  that  the  cost 
of  one  Benzedrine  Inhaler  is  approximately 
one-half  that  of  an  ounce  of  standard  solutions 
of  ephedrine. 


Effective  — Benzedrine  represents  a dis- 
tinct chemical  and  therapeutic  advance. 
Possessing  the  fundamental  grouping 
which  causes  shrinkage  of  engorged  nasal 


BENZEDRINE 
INHALER 


Each  tube  is  packed  with  benzyl  methyl  carbinamine, 
.325  gm.;  oilof  lavender,  .097  gm.;  and  menthol,  .032  gm. 


SMITH,  KLINE  & FRENCH  LABORATORIES 

PHILADELPHIA,  PA. 

ESTABLISHED  1841 


Shrinkage  of  the  Turbinates 

Effected  by  Benzedrine  Inhaler 

In  the  Treatment  of  a Common  Cold 


Figure  1 — Time,  2:15  p-  m.  Before  treatment. 


Figure  2 — Time,  2:22  p.  m.  After  using  Benzedrine  Inhaler. 


Case  No.  1 (C.  S.)  Male,  white,  age  25.  Acute  head  cold  of  two 
days'  duration,  seen  at  the  Nose  and  Throat  Clinic  of  a Philadel- 
phia hospital,  February  13,  1934.  After  a few  inhalations  from 
Benzedrine  Inhaler  the  turbinates  were  shrunk  to  normal  within 
seven  minutes.  Passage  of  air  was  possible  and  the  patient  was 
greatly  relieved. 


/ \ hh^h  A glance  at  the  for- 

< c— c— ch3  mula  of  Benzedrine 

' (benzyl  methyl  car- 

binamine)  will  show  that  it  has  the  funda- 
mental grouping  which  causes  shrinkage 
of  engorged  nasal  mucosa.  Additional  ad- 
vantages are: 


BENZEDRINE 
INHALER 


Each  tube  is  packed  with  benzyl  methyl  carbinamine, 
.325  gm.joilof  lavender,  .097  gm.;  and  menthol,  .032  gm. 


(i)  Its  effect  is  adequate  and  persistent. 

(ii)  It  is  volatile,  providing  easy  application 
and  prompt  action  without  irritation  or 
secondary  effects. 

A new  vasomotor  constrictor  with  a po- 
tency equal  to  or  greater  than  that  of 
ephedrine.  For  shrinking  the  nasal  mucosa 
in  head  colds,  sinusitis,  vasomotor  rhin- 
itis, hay  fever  and  asthma. 

SMITH,  KLINE  & FRENCH  LABORATORIES 

PHILADELPHIA,  PA. 


ESTABLISHED  1841 


December,  1935 


957 


If  this  tired,  worried,  over-worked  mother  were  using  Pablum  for  her  babies'  cereal  feedings,  she  could  have  slept  that  extra  much- 
needed  hour  instead  of  losing  her  temper  while  her  children  clamor  for  breakfast.  For  she  can  prepare  Pablum  in  an  instant,  directly 
in  the  cereal  bowl,  simply  by  adding  water  or  milk  of  any  temperature — salt,  cream  and  sugar  for  the  older  child  and  herself. 


Getting  up  an  hour  earlier  in  the  morning  is  an 
inconvenience  for  most  persons,  but  for  the 
mother  of  ycung  babies  it  is  a hardship,  some- 
times almost  tragic,  frequently  nullifying  the 
best-planned  pediatric  advice. 

This  is  especially  true  in  the  case  of  the  nursing 
mother  whose  supply  and  quality  of  breast  milk 
are  affected  by  emotional  shocks  resulting  often 
in  agalactia  and  sometimes  giving  rise  in  the  baby 
to  diarrhea,  colic,  and  even  convulsions.  Further- 
more, the  mother’s  emotional  stress  brings  about 
a train  of  behavior  on  her  part  which  is  reflected 
in  the  child’s  psychologic  reactions  so  that  a 
vicious  circle  of  bad  habit  formation  is  set  up. 

From  this  angle,  the  recent  introduction  of  the 
pre-cooked  form  of  Mead’s  Cereal,  known  as 
Pablum,  assumes  new  importance  in  the  doctor’s 


psychological  handling  of  both  mother  and  child, 
quite  aside  from  its  nutritional  value.* 

Because  Pablum  can  be  prepared  in  a minute, 
the  mother  can  sleep  the  extra  hour  she  would 
otherwise  be  compelled  to  spend  in  a hot  kitchen 
cooking  cereal.  Added  rest  means  better  poise, 
so  that  petty  annoyances  do  not  bring  jaded 
nerves.  Prompt  feedings  prevent  many  child- 
hood tantrums,  and  a satisfied  baby  usually  eats 
better  and  enjoys  better  digestion  and  y"*-" 
*Like  Mead’s  Cereal,  Pablum  represents  a great 
advance  among  cereals  in  that  it  is  richer  in  a 
wider  variety  of  minerals  (chiefly  calcium, 
phosphorus,  iron,  and  copper),  contains  vitamins 
A,  B,  E,  and  G,  is  base-forming  and  is  non-irri- 
tating. Added  to  these  special  features,  it  is 
adequate  in  protein,  fat,  carbohydrates,  and  cal- 
ories. Pablum  consists  of  wheatmeal,  oatmeal, 
cornmeal,  wheat  embryo,  yeast,  alfalfa  leaf, 
beef  bone,  iron  salt,  and  sodium  chloride. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 


Please  enclose  professional  card  when  requesting  samples  erf  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons 
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Professional  Pharmacy,  Inc. 

REGISTERED  PHARMACISTS 
Phone  KEystone  4251,  224  Sixteenth  Street 
Denver,  Colorado 


SURGICAL  .MPTTT  HYPODERMIC 

DRESSINGS  AMrULlia  NEEDLES 

BIOLOGICALS  SYRINGES 

Free  Quick  Delivery  Service 


D.  M.  CAREY,  Pharmacist 


R.  H.  LAVERTY,  Pharmacist 


Almay  Cosmetics 

Accepted  for  Advertising 
by  the 

American  Medical  Association 

Emmenin  and  APL 

Ayerst,  McKenna  8C 
Harrison  Limited 

Montreal Canada 

A Natural  Calcium  Solution 

Ionic  Saline  Calx 

(ALPHA) 

Known  as  Alpha  Water 

JELLAK 

LACTIC  ACID  JELLY 
Improved  Formula 

LARRE  LABORATORIES 

DENVER 

— Uniformity 


Your  success,  doctor,  depends  upon  the  results  which  you  get.  Satisfactory 
results  can  be  accomplished  only  by  products  which  act  the  same  way 
every  time  they  are  used. 

The  use  of  reputable  products  carefully  compounded  is  the  best  assurance 
of  uniform  results. 


SUPPORT  VOUR  ADVERTISERS 
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One  of  a series  of  advertisements  prepared  and  published  by  PARKE,  DAVIS  & CO.  in  behalf  of  the  medical  profession. 
This  “See  Your  Doctor”  campaign  is  running  in  the  Saturday  Evening  Post  and  other  leading  magazines. 


For  1936:  a new  outlook  on  life 


This  is  a message  to  people  who 
have  been  turning  their  backs  on  a 
very  good  friend  the  whole  year  long. 

That  friend  is  a symptom — some 
sign  of  disturbance  within  your  body, 
perhaps  a pain,  or  some  other  vague 
warning,  that  has  been  trying  to  say 
to  you,  “There’s  something  wrong. 
May  be  trouble  ahead.  Do  something 
about  it.” 

Why  carry  the  mistakes  of  the  old 
year  over  into  the  new?  Why  let  the 
neglect  of  the  past  throw  a shadow 
over  your  hopes,  and  plans,  and  reso- 
lutions for  the  future?  Before  the  new 
year  dawns,  do  something  about  that 
warning.  Do  the  intelligent  thing — 
see  your  doctor. 


He  is  the  one  person  who  cay  say 
whether  your  trouble  is  a trivial  one — • 
or  whether  it  may,  if  left  uncurbed, 
seriously  affect  your  success  and  hap- 
piness in  the  years  to  come. 

Perhaps  these  past  several  disturb- 
ing years  have  drawn  your  nerves  taut, 
or  lowered  your  general  resistance. 

Perhaps  the  years  have  contributed 
too  generously  to  your  weight,  thus 
putting  an  unfair  burden  upon  your 
heart.  Or  perhaps  he'll  find  some 
functional  disorder  which  is  capable  of 
reaching  serious  proportions  if  ne- 
glected. Let  your  doctor  decide  what 
ought  to  be  done. 

And  if  he  should  find  only  some 
minor  ailment,  which  will  yield 


quickly  to  treatment,  you’ll  have  the 
thrill  of  getting  a good  bill  of  health 
from  the  one  person  who  can  give  it. 
What  a start  for  a bright  new  year — • 
to  be  able  to  walk  from  your  doctor’s 
office,  head  high,  unafraid,  to  face 
1936  with  the  invigorating  knowledge 
that  you  have  the  physical  equipment 
with  which  to  fight  for  the  things  in 
life  you  want  most! 


PARKE,  DAVIS 
& COMPANY 

DETROIT,  MICHIGAN 

• 

The  World's  Largest  Makers 
of  Pharmaceutical  and  Biological  Products 
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Eli  Lilly  and  Company 

FOUNDED  187  6 

^Makers  oj  ^Medicinal  Products 


The  "Sheet  Anchor" 

IN  DIABETES  MELLITUS 

The  absence  of  pathologic  change  in  the 
pancreas  of  some  diabetics  has  suggested 
the  hypothesis  that  diabetes  mellitus 
may  have  an  extra-pancreatic  origin  in 
certain  patients.  Although  the  thyroid, 
the  adrenals,  or  the  pituitary  gland  may 
be  implicated  in  such  cases,  Insulin  re- 
mains the  "sheet  anchor"  in  the  man- 
agement of  diabetes  mellitus. 

The  purity,  stability,  and  uniformity 
of  Iletin  (Insulin,  Lilly)  are  characteristic. 
It  is  supplied  through  the  drug  trade  in 
5-cc.  and  10-cc.  vials. 


Prompt  Attention  Qiven  to  Professional  Inquiries 


PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA,  U.  S.  A. 
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* Editorial < 


The  Message  of  a 
Little  Stamp 

rJ',HE  Christmas  season  is  heralded  through- 
out the  land  on  Thanksgiving  Day  by 
the  ring  of  carving  knife  against  sharpening 
steel  as  savory  vapors  rise  like 
incense  from  the  luscious 
brown  turkey.  It  is  traditional 
during  this  period  to  count  the 
blessings  the  year  has  brought 
and  to  plan  gifts  that  will 
bring  joy  to  others  as  the 
Christian  world  celebrates  the 
birth  of  the  Christ  Child.  At 
this  time,  too,  in  the  great 
human  fellowship  that  is  the 
Christmas  spirit,  our  thoughts  go  out  to  those 
less  fortunate  than  ourselves. 

The  most  striking  messengers  that  come 
to  plead  for  our  attention  are  the  little 
Christmas  Seals.  This  year  marks  their 
twenty-ninth  appearance  throughout  the 
United  States  in  the  interest  of  the  tubercu- 
lous. The  message  they  bring,  and  to  which 
it  behooves  all  of  us  to  give  ear,  is  that  tu- 
berculosis is  still  this  country’s  greatest  pub- 
lic health  problem.  It  causes  70.000  deaths 
annually,  twice  as  many  as  automobile  acci- 
dents. It  is  the  greatest  cause  of  death  be- 
tween the  ages  of  15  and  45.  It  causes  over 
a billion  dollars’  economic  loss  each  year. 

The  National  Tuberculosis  Association, 
sponsor  of  the  Christmas  Seal  campaign, 
points  out  that  the  difficulty  of  combating 
tuberculosis  lies  in  the  fact  that  it  is  not  sim- 
ilar to  those  fatal  diseases  whose  names  trip 
so  familiarly  across  our  tongues:  typhoid, 
smallpox,  diphtheria  and  pneumonia.  Fatal 
though  these  diseases  are,  they  all  have  the 
common  feature  of  developing  suddenly,  and 
within  a brief  time  achieving  a crisis  that 
decides  the  case.  Tuberculosis,  on  the  other 
hand,  develops  slowly  without  any  distin- 


guishing symptoms.  The  only  known  meth- 
od of  cure  is  the  slow  convalescence  of  days 
spent  resting  in  bed.  During  its  period  of 
active  development,  the  germs  of  tubercu- 
losis spread  to  others,  and  thus  the  cycle  is 
begun  again. 

Christmas  Seals  offer  the  opportunity  to 
help  others,  to  protect  ourselves,  and  to 
spread  the  message  of  good  will  to  men  by 
their  appearance  on  our  Christmas  letters, 
cards  and  packages.  We  heartily  endorse 
the  spirit  of  the  statement,  ‘‘It  takes  Christ- 
mas Seals  to  make  it  Christmas  mail.” 

* v * 

Annual  Conference  of 
Secretaries  and  Editors 

T^he  annual  conference  of  secretaries  of 
constituent  state  medical  associations  and 
editors  of  the  state  medical  journals  was  held 
in  Chicago  November  15  and  16.  This  an- 
nual event  sponsored  by  the  American  Med- 
ical Association  is  considered  vital  to  the 
unity  of  organized  medicine,  and  develop- 
ments in  the  field  of  medical  service  during 
the  past  few  years  have  more  than  ever  es- 
tablished the  importance  of  this  conference. 
The  secretaries  and  editors  occupy  key  posi- 
tions for  moulding  thought  and  coordinating 
activities  in  organized  medicine  and  its  serv- 
ice to  the  people.  Surely  this  splendidly  at- 
tended gathering  affords  the  greatest  means 
of  “understanding  each  other.” 

Limited  space  precludes  more  than  passing 
mention  of  a high  light  or  two.  The  A.M.A. 
Bulletin  and  future  issues  of  Colorado  Medi- 
cine will  detail  the  messages  during  the  com- 
ing months.  An  extremely  gratifying  gen- 
eral observation  is  the  fact  that  the  Rocky 
Mountain  states,  particularly  Colorado, 
Wyoming,  and  New  Mexico,  are  compara- 
tively free  from  many  of  the  ills  which  have 
so  seriously  beset  the  profession  in  other 
sections.  Probably  due  to  the  extent  of  our 
sparsely  settled  areas  and  the  absence  of 
large  metropolitan  concentrations  of  popu- 
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lation,  our  medical  relief  problems  have  been 
actually  minor.  The  same  factors  may  ob- 
tain in  our  relative  freedom  from  ruthless 
competition  by  group  practice  with  reduced 
fees,  say  nothing  of  standards,  which  in  cer- 
tain areas  make  the  success  of  individual 
and  ethical  physicians  very  disappointing. 

Both  the  President  and  President-elect  of 
the  American  Medical  Association  were 
guests.  President  James  S.  McLester  gave  a 
pleasing  address,  commenting  chiefly  upon 
Russia — very  comparable  to  the  article  pub- 
lished last  month  in  this  Journal.  President- 
elect J.  Tate  Mason  gave  an  impromptu  talk 
mentioning  a number  of  sad,  but  true,  facts 
about  medical  organization.  For  example, 
too  little  is  known  of  the  many  services 
available  at  the  A.  M.  A.  The  large  staff 
of  workers  is  eager  to  be  of  assistance  in 
scores  of  ways — to  answer  questions  about 
medical  ethics,  nostrums,  education,  to  give 
package  library  service  on  the  whole  scope 
of  medical  science,  and  to  arrange  the  per- 
sonal attention  of  recognized  authorities 
when  desired.  The  average  medical  man  is 
seldom  aware  of  the  ideals,  capabilities,  and 
potentialities  of  our  great  parent  organiza- 
tion. 

Honest  and  sincere  medical  men,  under 
the  stress  of  economic  conditions,  should 
avoid  independent  or  group  ventures  in 
schemes  of  rendering  medical  services  with- 
out first  consulting  headquarters.  They  may 
be  shown  where  and  why  similar  ventures 
have  failed,  or  they  might  learn  what  would 
enhance  their  chances  of  success  and  keep 
them  within  the  pale  of  unquestionable 
ethics.  Without  such  guidance,  our  house 
will  become  divided. 

It  is  impossible  to  overemphasize  the  utter 
necessity  of  a vigorous  program  in  Public 
Health  Education.  All  our  time  and  effort 
in  this  field  cannot  be  spent  among  our- 
selves. The  law-makers,  the  Congressmen, 
must  know  what  is  right.  And  they  must 
know  that  the  people  whom  they  represent 
expect  intelligent  activity  in  their  behalf! 
Many  a legislator  in  Washington  will  admit 
that  a word  from  the  doctor  at  home — who 
may  have  brought  his  babies  into  the  world 
— means  more  to  him  than  all  the  lingo  of 
highly  paid  lobbyists.  There  is  the  most  ef- 


fective place  for  our  efforts.  Let’s  put  a lit- 
tle more  time  and,  if  need  be,  a little  more 
money  into  the  future  of  our  profession  as 
well  as  into  its  present! 

Other  speakers  on  the  scheduled  program 
covered  educational  and  organizational 
problems  which  later  we  shall  find  it  worth 
while  to  discuss. 

* * * 

Holiday-Time 
"Preventive  Medicine ” 

At  hand  is  a copy  of  an  address  entitled 
“Safe  Toys,"  delivered  recently  before 
the  National  Safety  Congress  at  Louisville, 
Ky.  Not  that  we  are  particularly  interested 
in  playthings,  but  dependable  statics  are 
given  which  reveal  interesting  facts  pertain- 
ing to  disability  and  death  from  accidents. 

There  is  no  disease  which  takes  a toll 
comparable  to  accidents  during  childhood. 
Between  the  ages  of  five  and  nine,  accidents 
take  two  and  a half  times  as  many  lives  as 
pneumonia.  Last  year  15,400  children  un- 
der fifteen  years  of  age  died  accidental 
deaths.  For  every  fatal  injury  there  are  at 
least  twenty-five  accidents  causing  serious 
injury.  The  mental  insults  consequently  re- 
sulting to  parents  of  these  youngsters  cannot 
be  disregarded.  Consider  the  frustration  of 
hopes  and  the  nullification  of  human  energy 
in  the  homes  of  the  lost  and  disabled  ones. 

Of  course  automobiles,  falls,  and  drowning 
account  for  many,  but  toys  also  take  their 
toll.  In  1933,  1,200  children — three  every 
day — were  killed  by  firearms.  Air  rifles, 
darts,  and  pop  guns  cause  scores  of  cases 
of  blindness  annually.  Kitchen  cabinets, 
sewing  baskets  and  tool  chests  contain  ar- 
ticles of  potential  tragedy  in  the  hands  of 
those  too  young  to  be  discreet.  Such  imple- 
ments versus  a human  eye  represent  a com- 
bination more  full  of  hazard  than  a hammer 
versus  Papa’s  fine  watch;  yet  which  com- 
bination seems  to  command  the  greater  at- 
tention in  the  average  family? 

At  this  pre-holiday  time  it  is  not  out  of 
place  to  suggest  that  the  family  doctor  grasp 
every  opportunity  to  admonish  parents  to 
exert  careful  foresight  in  the  selection  of 
toys  for  the  young.  Here  is  a field  of  “pre- 
ventive medicine’’  we  haven’t  heard  much 
about! 


December,  1935 


The  Case  of 
Doctor  X 

pREQUENTLY,  just  as  we  face  our  type- 
writer to  discuss  an  editorial  sub- 
ject, there  comes  to  hand  from  some  other 
writer  a presentation  of  the  self-same  sub- 
ject, so  well  done  that  we  hesitate  in  humil- 
ity. “The  Case  of  Doctor  X,"  an  editorial 
in  Detroit  Medical  News  of  November  18, 
1935,  leads  us  to  abandon  all  attempts  at  bet- 
terment and  instead  to  reprint  it  in  full: 

Dr.  X.  is  a member  of  the  Wayne  County 
Medical  Society.  He  is  not  and  has  never 
been  an  officer.  He  attends  meetings  with 
fair  regularity,  usually  casts  his  ballot  at  the 
annual  elections,  but  rarely  makes  his  voice 
heard  in  Society  affairs.  He  might  be  con- 
sidered an  indifferent  member  and  one  might 
wonder  why  he  troubles  to  retain  his  mem- 
bership at  all.  Yet,  each  year  he  pays  his 
dues  promptly.  Why?  To  our  question  he 
made  this  explanation: 

“Like  many  other  physicians  I am  a mem- 
ber of  several  clubs  and  societies.  Take  The 
Navigator  Club,  for  instance.  I do  not  own 
a boat,  don’t  even  want  to.  My  activities 
there  are  limited — an  occasional  swim  in 
the  pool — an  occasional  dinner  on  hot  sum- 
mer evenings  in  the  club  dining  rooms  over- 
looking the  river.  An  expensive  means  of 
cooling  off,  eh?  I also  belong  to  the  Coun- 
try Club.  I golf  infrequently  and  badly.  My 
six  games  this  year  cost  me  $25.00  each,  not 
counting  a stiff  assessment  to  cover  last 
year’s  deficit.  My  city  club  dues  alone  cost 
about  $200.00  each  year.  I shall  not  mention 
the  fancy  initiation  fee  I paid  a few  years 
ago.  My  family  and  I take  dinner  there 
about  once  or  twice  each  month:  the  meals 
are  excellent  but  expensive.  We  also  at- 
tend, at  extra  cost,  the  social  functions,  lec- 
tures, and  concerts  which  appeal  to  us.  Con- 
servatively estimated,  each  visit  to  the  club 
costs  at  least  $10.00 — merely  for  the  privi- 
lege of  passing  the  doorman.  I do  not  know 
the  directors  of  any  of  these  clubs  personal- 
ly. They  are  bankers,  industrialists,  and 
business  men  who  have  nothing  in  common 
with  me  except  membership  in  the  club.  They 
maintain  expensive  pleasure  palaces  which 
I frankly  enjoy  but  which  I obviously  do 
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not  need  and  sometimes  think  I cannot  af- 
ford. 

I also  belong  to  the  Wayne  County  Med- 
ical Society.  The  annual  dues  are  only 
$20.00.  This  small  sum  also  includes  my 
membership  in  the  State  Society  and  the 
American  Medical  Association.  Without 
extra  cost  it  enables  me  to  attend  courses  of 
lectures  which  keep  me  in  touch  with  medi- 
cal progress  and  improve  my  professional 
ability.  It  gives  me  the  benefit  of  legal  ad- 
vice in  medical  matters.  It  defends  my  pro- 
fession and  my  source  of  livelihood  from 
encroachments  from  without.  It  protects 
my  patients  by  maintaining  and  improving 
standards  of  medical  practice.  It  unites  me 
with  those  who  strive  to  maintain  what  we 
know  is  best  for  our  patients  and  ourselves. 
The  trustees  and  officers  are  men  of  my 
own  kind— who  know  my  problems  and 
those  of  my  patients.  I have  no  sympathy 
with  those  who  say  ‘we  are  paying  too  much 
for  what  we  get.’  They  do  not  realize  how 
much  they  get,  or  can  get,  for  what  they 
pay.  This  is  the  only  society  to  which  I 
belong  which  costs  so  little  and  gives  in  re- 
turn so  much  that  is  vital  to  my  success  as 
a physician.  I can  not  afford  not  to  belong. 
I can  easily  afford  to  pay  even  more  when 
I consider  value  received.  It’s  a bargain!’ 

Does  that  not  come  right  home  to  Colo- 
rado? Change  the  names  of  the  clubs,  of 
course.  Change  the  name  “Wayne  to 
“Denver,’  and  leave  the  financial  figures  as 
they  stand,  or  change  it  to  “El  Paso,” 
“Pueblo,”  “Weld,  or  any  other  and  reduce 
the  dues  figure  proportionately.  Those  are 
the  facts  about  organized  medicine  and  its 
value  to  the  individual.  We  repeat:  It’s  a 
bargain! 

The  largest  installation  of  sodium  vapor 
lighting  in  the  world  will  be  installed  on  the 
new  San  Francisco-Oakland  Bay  Bridge. 
More  than  thirty-five  full  moons  would  have 
to  shine  simultaneously  to  give  the  same  av- 
erage intensity  of  light  on  the  upper  road- 
ways of  the  bridge,  which  will  be  reserved 
for  passenger  high  speed  vehicles.  General 
Electric  engineers  who  designed  them  claim 
the  golden  yellow  light  of  the  sodium  units 
has  the  greatest  optical  efficiency  of  any 
lighting  system  in  existence. 
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ORAL  PATHOLOGY  IN  RELATION  TO  SYSTEMIC  DISEASE* 

T.  E.  CARMODY,  D.D.Sc.,  M.D.,  and  GUY  W.  SMITH.  D.D.S.,  M.D. 

DENVER 


It  has  been  stated  by  many  wrilters  that 
90  per  cent  of  bodily  ills  are  transmitted 
through  the  oral  cavity.  Even  if  this  were 
only  partially  proved,  there  would  be  suffi- 
cient cause  for  concern  over  the  result. 
However,  it  is  not  so  much  the  transmission 
of  infection  as  the  origin  of  pathology  with 
which  we  are  dealing  in  this  paper.  At 
times,  local  inflammation  which  produces 
general  symptoms  may  not  be  distinguish- 
able from  pathological  processes  in  remote 
parts. 

A survey  of  the  literature  of  the  relation 
of  oral  pathology  to  systemic  infection  auto- 
matically places  the  writers  into  two  groups; 
namely,  those  who  limit  their  discussion  to 
conditions  originating  in  and  around  the 
teeth,  and  those  who  limit  their  discussion 
to  the  oral  mucosa  as  the  site  of  origin.  But 
any  such  limitation  is  either  arbitrary  or  im- 
practicable, as  each  author  must  have  found, 
for  invariably  he  encroaches  on  the  other 
field.  Profiting  by  their  example,  we  shall 
outline  briefly  the  whole  field  of  relationship 
of  oral  pathology  to  systemic  infection. 

Conditions  which  may  be  traced  to  oral 
origin  fall  into  two  large  groups,  the  primary 
and  secondary  manifestations.  In  discussing 
the  oral  cavity,  many  of  the  later  writers  in- 
clude the  tonsils,  although  they  are  partially 
separated  from  both  the  oral  cavity  and  the 
pharynx — from  the  former  by  the  anterior 
pillar  and  from  the  latter  by  the  posterior 
pillar. 

In  the  primary  group  are  those  which  oc- 
cur by  direct  extension  from  continuity  of 
the  membranes  or  canal,  such  as  involvement 
of  bone,  oral  mucous  membrane-  skin,  phar- 
yngeal and  laryngeal  mucosa,  nasal  acces- 
sory sinuses,  ears,  eyes,  and  lymph  glands, 
gastrointestinal  tract  and  respiratory  organs. 
Included  also  in  this  class  are  the  following: 
peritonsillar  abscess;  sinusitis;  otalgia;  cer- 
vical and  submaxillary  lymph  gland  involve- 
ments, acute,  subacute,  chronic  and  tuber- 

*Read before  the  Sixty-fifth  Annual  Session  of 
the  Colorado  State  Medical  Society  at  Estes  Park, 
September  7,  1935. 


culous;  the  diseases  for  which  the  patient 
frequently  consults  a dermatologist  such  as 
thrush,  pemphigus,  lichen  planus,  etc.;  and 
the  ophthalmic  manifestations  such  as  con- 
junctivitis, suppurative  keratitis,  scleritis, 
iritis,  and  so  on. 

The  gastrointestinal  and  respiratory  mani- 
festations require  separate  consideration.  In 
the  former  group  are  all  the  ulcerative  condi- 
tions, the  digestive  disturbances  of  small  and 
large  intestine,  gall  bladder,  and  appendix. 
Recently,  Gins,  in  a series  of  resected  ap- 
pendices. demonstrated  the  presence  of  non- 
spore-forming anaerobic  bacteria  which 
hitherto  had  been  isolated  only  from  tooth 
sordes  and  tonsils. 

The  respiratory  involvements  because  of 
their  extension,  due  to  continuity  of  the  ca- 
nal, include  primarily  the  aspiration  of  for- 
eign bodies  such  as  teeth,  fillings,  and  instru- 
ments of  various  types.  If  such  inorganic 
bodies  may  be  aspirated,  it  is  reasonable  to 
believe  that  one  may  also  aspirate  organic 
bodies — that  is,  clumps  of  bacteria  may  act 
as  a single  foreign  body  and,  aspirated  into 
the  lungs,  may  act  as  a source  of  respiratory 
infection.  Bronchiectasis  and  lung  abscesses 
are  possible  examples. 

At  first  glance,  the  secondary  manifesta- 
tions seem  to  be  more  serious  for  the  pa- 
tient. This  group  includes  conditions  trans- 
mitted by  the  circulatory  systems,  both 
blood  and  lymph.  It  comprises  mainly  the 
blood  dvscrasias,  the  cardiac  manifestations, 
the  arthritic  conditions,  some  genito-urinary 
infections,  metabolic  disturbances  and  the 
nutritional  deficiency  diseases.  In  this  lat- 
ter group  a calcium  deficiency  is  deserving 
of  particular  note.  Many  children  begin 
life  handicapped  because  of  a lack  of  cal- 
cium in  teeth  or  bones  due  to  prenatal  cal- 
cium deficiency.  But  the  child  is  not  the 
sole  sufferer,  for  the  mother  in  transmitting 
sufficient  calcium  to  her  child  may  act  de- 
cidedly to  her  own  detriment,  causing  a con- 
dition which  has  been  mentioned  as  an  ex- 
cuse for  tooth  decay  in  mothers,  but  which 
must  not  be  overrated.  The  endocrine  dis- 
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turbances  also  may  be  a factor  during  preg- 
nancy, as  well  as  neglect  of  the  teeth  by  the 
mother  herself. 

Pathological  conditions  in  other  parts  of 
the  body  caused  by  oral  disease  bring  to 
mind  first  of  all  the  teeth,  but  many  changes 
from  the  normal  may  be  transmitted  or 
originate  in  the  mouth  before  the  teeth  have 
erupted.  Frequently,  the  disturbances  oc- 
curring during  the  usual  eighteen  months 
required  for  the  completion  of  the  eruptive 
process  of  the  first  dentition  are  overlooked. 
The  teeth  generally  begin  to  erupt  about  the 
eighth  month  of  life,  and  by  the  age  of  twen- 
ty-six months  the  first  dentition  is  usually 
complete.  Developmental  processes  of  the 
jaws  and  other  oral  tissues  may  reflect  or 
be  the  actual  etiological  factors  for  other 
bodily  diseases.  Here  we  may  find  injuries 
to  these  or  adjacent  tissues  interfering  with 
normal  physiologic  function.  This  later,  in 
turn,  may  produce  malformations  which  in- 
terfere with  the  normal  activity  of  other  or- 
gans of  the  body.  Endocrine  and  vitamin 
deficiencies  may  also  play  their  part. 

Until  the  last  decade,  the  teeth  have  at- 
tracted but  little  attention  from  the  medical 
profession.  This  recent  awakening  has  fur- 
ther stimulated  in  the  members  of  the  dental 
profession  an  interest  in  the  body  as  a whole 
and  in  research  of  the  oral  cavity.  But  small 
numbers  in  both  professions  were  interested 
and  working  long  before.  Miller  of  Berlin 
was  the  first  to  call  our  attention  to  the  foods 
on  tooth  decay.  In  1890  he  logically  set 
forth  the  bacteriological  theory  of  decay  in 
a treatise,  "Micro-organisms  of  the  Human 
Mouth.”  Miller  also  criticized  the  physi- 
cians, claiming  that  they  were  negligent  in 
thoroughly  examining  the  mouths  of  their 
patients.  Even  today,  with  the  exception 
of  a small  percentage,  members  of  each  of 
these  professions  give  first  dentition  but  lit- 
tle notice  especially  prior  to  school  age,  and 
then  second  dentition  is  starting. 

It  is  unfortunate  that  we,  interested  as 
we  are  in  prophylaxis,  should  so  frequently 
overlook  what  is  most  obvious,  either  be- 
cause of  a careless  attitude  or  a superficial 
examination.  Not  until  we  know  how  to 
examine  the  oral  cavity  as  we  do  other  parts 
of  the  body,  will  we  do  our  patients  justice 


in  our  own  field.  In  carrying  out  a complete 
examination  of  the  mouth,  it  must  be  remem- 
bered that  it  is  not  sufficient  to  have  only 
an  x-ray  report  of  negative  findings.  The 
x-ray  cannot  and  does  not  show  everything, 
especially  in  this  region  with  the  overlapping 
of  structures.  Some  abscesses  are  so  sit- 
uated that  they  do  not  show  even  when 
films  are  made  in  more  than  one  position. 
Neither  is  it  enough  to  have  the  dentist  re- 
port that  the  mouth  is  “O.  K.”  That  gives 
no  more  valuable  information  than  the  state- 
ment that  the  heart  and  lungs  are  negative. 
The  practical  and  useful  oral  examination 
reports  the  exact  conditions  of  all  the  teeth 
and  the  gums  in  as  much  detail  as  is  neces- 
sary to  convey  full  information.  Such  ex- 
amination should  be  made  frequently,  per- 
haps two  or  three  times  a year,  and  each 
examination  should  be  equally  painstaking 
and  accurately  recorded. 

Do  not  misunderstand  or  imply  the  mean- 
ing that  there  should  be  as  thorough  an  ex- 
amination by  the  physician  as  by  the  dentist 
any  more  than  that  each  practitioner  should 
do  his  own  laboratory  or  x-ray  work,  for 
that  would  defeat  our  object  of  thoroughness 
in  a complete  examination.  But  most  fre- 
quently we  do  not  see  the  signs  that  tell  us 
to  call  for  help. 

Frequently  a periapical  abscess  is  found 
which  seems  to  be  the  focus  of  systemic  in- 
fection, but  eradication  of  the  focus  does  not 
result  in  recovery  for  the  patient.  Lintz 
concluded  that  a failure  in  obtaining  salu- 
tary end-results  was  probably  due  to  sterility 
of  the  abscess.  It  is  well  known  that  peri- 
apical abscesses  may  contain  anaerobic  bac- 
teria, a fact  which  makes  their  discovery 
very  difficult  except  by  careful  examination. 

It  has  been  thought  that  children  are  not 
subject  to  dental  caries  or,  in  any  event,  not 
extensively.  The  figures  submitted  bv  Mc- 
Call after  study  of  the  records  of  the  Gug- 
genheim Clinic  show  that  out  of  4,500  chil- 
dren between  the  ages  of  one  and  fourteen 
years,  97.5  per  cent  had  caries.  An  analysis 
of  some  of  their  results  studied  in  age  groups 
gave  the  information  recorded  in  Table  I. 

The  fact  that  only  9 per  cent  of  children, 
at  four  years  of  age,  were  found  to  be  free 
from  caries  is  staggering. 
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We  think  we  value  teeth,  but  we  often 
allow  dental  changes  to  take  place  under  our 
eyes  that  may  mean  lifelong  suffering  to 
patients.  When  we  do  discover  something 
we  think  we  are  original,  whereas  if  we  are 
at  all  familiar  with  good  literature,  not  nec- 
essarily professional,  we  find  that  great 
minds  in  the  past  have  preceded  us.  Cer- 
vantes made  Don  Quixote  say,  after  the  loss 
of  some  teeth  following  his  encounter  with 
the  shepherds,  “Sancho,  I would  rather  have 
lost  an  arm,  providing  it  were  not  my  sword 
arm,  for  a diamond  is  not  as  valuable  as  a 
tooth.” 

A statement  frequently  made  is  that  it  is 
a small  matter  to  lose  a tooth  because  a skill- 
ful dentist  can  replace  it.  Something  similar 
may  be  said  in  the  case  of  an  arm,  a leg.  or 
an  eye  with  equal  force.  That  may  be  taken 
for  what  it  is  worth  in  cases  of  loss  by  acci- 
dent which  is  somewhat  different  from  loss 
by  decay  or  other  disease  processes.  In  such 
cases  the  loss  is  not  of  as  much  detriment  to 
the  organism  as  a whole  as  it  would  be 
should  the  offending  member  remain  in  posi- 
tion. This  phase  will  be  dealt  with  more 
fully  later. 

Injuries  or  diseases  of  the  oral  cavity, 
aside  from  those  involving  teeth  and  jaws 
which  may  have  a detrimental  effect  on  the 
body  are:  a partial  or  complete  loss  of  either 
of  the  lips,  the  tongue  or  palate,  whether 
congenital,  by  accident,  or  because  of  infec- 
tion or  pathological  growths.  Nutritional 
disturbances  commonly  result  because  of 
the  incomplete  mastication  and  digestion  of 
food,  and  in  cases  affected  by  growths  or  in- 
fections there  is  the  harmful  absorption  and 
ingestion  of  toxins  and  bacteria. 

Infection  of  the  soft  tissues  in  the  mouth 
most  frequently  takes  place  at  the  gum  mar- 
gin and  may  be  due  primarily  to  the  decay 


of  teeth,  irritation  from  calcareous  deposits 
or  applicances  which  are  poorly  fitted  or 
have  become  roughened  from  wear  or  abuse. 
This  point  must  be  kept  in  mind  whether  the 
lesion  is  local  or  general  in  effect. 

Tumors  of  necessity  interfere  with  local 
physiological  action  in  proportion  to  their 
size  and  location,  but,  except  in  case  of  ma- 
lignancy, they  are  of  very  little  significance. 
Malignant  tumors,  as  we  all  know,  affect 
the  general  health  even  before  they  metasta- 
size, but  after  metastasis  takes  place,  the 
general  symptoms  may  overshadow  the  local 
ones. 

It  must  be  borne  in  mind  that  teeth  may 
and  do  decay  during  periods  of  apparent 
health.  Statistics  published  by  Schenck  and 
derived  from  a study  of  the  mouths  of  sailors 
on  the  cruiser  Emden  showed  cavities  in  the 
teeth  of  men  whose  general  health  was  os- 
tensibly perfect. 

The  belief  that  infection,  in  order  to  gain 
entrance  to  the  blood  stream,  must  necessa- 
rily be  located  at  the  apical  end  of  the  pulp 
canal  seems  to  be  paramount  in  most  medical 
minds.  Direct  infection  in  the  bone  or  in 
the  maxillary  sinus  above  probably  does  take 
place  most  often  in  this  manner,  but  we  be- 
lieve that  infection  at  the,  gum  margin  with 
its  later  extensions  that  pocket  and  contain 
pus  may  infect  the  sinus  after  destruction  of 
the  alveolar  process. 

Pyorrhea,  or  periodontoclasia,  as  the  den- 
tists say,  and  its  possible  ramifications  as  a 
source  of  infection  presents  four  possible 
pockets  for  each  tooth  root.  One  may  form 
on  each  side  of  the  following  surfaces:  the 
mesial,  distal,  buccal,  and  lingual  or  palatal. 
With  a tooth  which  has  three  roots  there  is 
a possible,  although  not  necessarily  probable, 
multiplication  to  twelve  foci  of  infection.  The 
area  of  ulcerated  surface  around  a fairly  ad- 
vanced pyorrheal  tooth  has  been  estimated 
as  about  six  square  inches.  Added  to  that  is 
the  fact  that  the  average  human  bite  carries 
from  100  to  250  pounds,  and  that  this  pres- 
sure is  exerted  several  hundred  times  daily. 
If  this  is  borne  in  mind  some  conception  of 
the  magnitude  of  possible  dissemination  of 
periodontoclasic  infection  is  obtained. 

That  is  not  true  of  the  periapical  abscess, 
because  in  its  case  the  tooth  is  so  supported 
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by  bone  that  mastication  does  not  increase 
dissemination  in  so  great  a degree.  It  is  the 
constant  motion  of  the  pyorrheal  tooth 
against  the  irritated  surface  which  is  detri- 
mental. Not  only  is  the  pus  forced  into  cir- 
culation, but  a large  amount  is  swallowed 
by  the  patient,  and  it  is  deleterious  in  that 
way  also.  It  would  seem  that  the  hydro- 
chloric acid  of  the  stomach  should  destroy 
bacteria  in  the  pus,  but  in  many  patients,  it 
is  too  dilute  to  be  effective,  and  often  it  is  too 
small  in  amount  also.  This  is  especially  true 
while  the  patient  is  sleeping,  a time,  too, 
when  much  pus  is  swallowed.  The  finding 
of  Gins'  in  regard  to  the  bacteria  in  the  ap- 
pendix would  seem  to  substantiate  this  point. 

In  conclusion,  may  we  merely  suggest  that 
should  there  be  a tendency  to  question  some 
of  the  more  radical  statements  made,  it 
would  be  well  to  remember  that  four-fifths 
of  the  people  of  the  United  States  do  not 
brush  their  teeth. 

ABSTRACT  OF  DISCUSSION 

Ward  Darley,  M.D.  (Denver):  I think  that  in 
the  future  we  are  going  to  have  to  appreciate, 
as  a profession,  more  and  more  the  importance 
of  dental  infections  both  in  the  treatment  and  in 
the  prevention  of  disease.  I would  like  to  relate 
a case  history  which  illustrates  strikingly  the 
importance  of  dental  infection  and  its  relation  to 
systemic  disease. 

An  elderly  male  with  bilateral  cataracts  was 
referred  to  me  by  one  of  our  ophthalmologists 
because  of  an  acute  toxic  arthritis  of  one  knee. 
The  patient  was  anemic,  had  obvious  dental  in- 
fection and  the  prostatic  smear  was  loaded  with 
pus.  He  lost  a large  number  of  teeth  because  of 
apical  abscesses.  The  arthritis  immediately  be- 
gan to  improve  and  three  weeks  later  the  prostate 
was  found  to  be  essentially  clear.  The  patient 
has  since  had  his  cataract  extraction  and  is  mak- 
ing a very  satisfactory  recovery.  Without  any 
Question  at  all  the  eye  surgery  would  have  been 
impossible  without  first  clearing  up  the  dental 
infection. 

Dr.  Carmodys  paper  emphasizes  very  ade- 
quately the  import  of  frequent  rechecks  on  teeth. 
As  physicians  we  can  appreciate  this  more  if  we 
realize  that  it  is  altogether  within  the  realm  of 
possibility  that  teeth  can  be  infected  through  the 
hematogenous  route  and  that  acute  infections  such 
as  tonsillitis,  influenza,  or  pneumonia  may  well 
be  followed  by  dental  infection. 

Another  thing  that  we  should  take  into  consid- 
eration in  safeguarding  the  health  of  our  patients 
is  the  fact  that  dental  science  has  well  established 
that  malocclusion  of  teeth  with  the  production  of 
abnormal  pressures  in  abnormal  places  can  cause 
loosening  of  teeth  and  the  lowering  of  their  vital- 
ity and  consequently  predispose  the  patient  to 
dental  infection. 

We  should,  as  physicians,  insist  on  frequent 
prophylactic  observation  of  the  teeth  and,  on  the 
other  hand,  the  dentists  might  do  well  to  insist 
that  patients  in  whom  extensive  dental  infection 
is  present  have  a careful  medical  overhauling  to 


see  that  no  permanent  damage  has  been  done  to 
the  patient  because  of  dental  sepsis. 

Robert  Levy,  M.D.  (Denver):  I wish  to  leave 
one  thought : That  we  as  practitioners  of  medicine 
should  be  held  largely  responsible  for  the  work 
of  a dentist  seems  hardly  fair,  but  when  we  are 
consulted  by  a patient  suffering  from  some  gen- 
eral manifestation  cf  a focal  infection  and  inquire 
from  the  patient,  “Have  you  had  your  teeth  care- 
fully gone  over?”  The  answer  is  in  perhaps  75 
per  cent  of  the  cases  or  more,  “Yes,  my  dentist 
has  pronounced  my  teeth  O.  K.” 

“How  long  since  your  dentist  examined  your 
teeth?” 

“Well,  I go  regularly,  two  or  three  times  a year.” 

“How  has  he  examined  your  teeth?” 

“Well,  he  tests  them.” 

Now  this  is  not  an  indictment  against  the  den- 
tal profession,  but  I think  that  we  should  have  a 
certain  supervision  which  we  transfer  to  our  pa- 
tients to  see  that  the  dentist  makes  the  examina- 
tion that  we  feel  is  necessary,  which  is  not  only 
a local  examination  of  the  teeth  by  the  various 
tests,  but  by  very  careful  x-ray  examination.  And 
when  I say  very  careful,  I mean  very  careful,  not 
' a slipshod  examination  that  I am  sorry  to  say 
many  dentists  are  satisfied  to  make. 

J.  C.  Kamp,  M.D.  (Casper,  Wyoming):  It  seems 
that  whenever  discussion  of  this  kind  takes  place, 
individual  relations  or  individual  examples  some- 
times must  take  place.  I cite  my  own  case,  and 
pardon  me  for  doing  so.  In  a severe  case  of  neu- 
ritis which  developed  here  about  a year  ago  (and 
we  all  know  the  intimate  relation  of  neuritis  to 
teeth)  my  dentist  stated  that  my  teeth  were  in 
very  good  condition.  Nevertheless,  after  having 
consulted  a neurologist,  I had  most  of  my  teeth 
removed.  Naturally,  the  neuritis  disappeared. 
That  again  shows  the  very  definite  and  the  very 
excellent  example  of  what  Dr.  Carmody  has  stated 
to  us. 

Melville  Black,  M.D.  (Denver):  There  has  been 
some  reference  made  to  the  eye,  and  I don't  know 
of  any  more  important  field  for  the  ophthalmolo- 
gist to  investigate  than  the  condition  of  a patient's 
teeth.  We  have  so  many  ocular  conditions  which 
are  dependent  upon  diseased  teeth.  We  regard 
apical  abscesses  of  infinitely  more  importance 
than  pyorrhea,  but  neither  is  to  be  ignored. 

It  has  always  been  a surprise  to  me  to  find  that 
some  of  our  oldest  dentists  with  the  best  reputa- 
tions are  very  much  inclined  to  procrastinate  with 
regard  to  diseased  teeth  in  patients  that  I have 
found  to  have  beginning  cataract.  Whenever  I 
have  a patient  come  in  to  my  office  with  lenticular 
change,  one  of  the  first  things  I ask  about  isi  the 
teeth,  and  one  of  the  first  things  I insist  upon  is 
that  any  diseased  teeth  shall  be  extracted. 

I have  found  a good  deal  of  opposition  upon  the 
part  of  a few  dentists  to  correcting  this  oral  con- 
dition and  it  has  gone  so  far  in  some  cases  that 
it  has  come  to  a showdown  between  the  dentist 
and  myself : “Either  you  correct  this  condition  or 
I will  refuse  to  have  anything  further  to  do  with 
the  case.” 

Dr.  Carmody  (Closing):  To  answer  some  of 
these  questions  which  I feel  there  is  a necessity 
of  answering,  Dr.  Darley’s  mention  of  the  malpo- 
sition of  the  teeth  is  very  important.  It  not  only 
interferes  with  mastication  but  it  interferes  with 
these  teeth  coming  back  to  normal  and  I think 
we  should  refer  our  patients  to  the  peridonto- 
clasiast,  the  pyorrhea  specialist,  or  to  the  ortho- 
dontist if  early  in  life. 

Dr.  Levy  speaks  of  having  trouble  with  the  den- 
tists. Now  we  can’t  always  tell  the  dentist  what 
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to  do.  He  probably  knows  better  than  we  do.  On 
the  other  hand,  we  must  insist  that  he  do  certain 
things  and  that  he  test  these  teeth  very  carefully 
with  ice  or  with  electricity  or  whatever  may  be, 
and  take  several  x-rays. 

In  studying  the  x-ray  we  may  be  at  fault  because 
we  have  a tooth  in  the  position  with  an  apical 
abscess,  which  will  show  very  nicely,  but  if  that 
abscess  happens  to  be  behind  the  tooth  root  it 
will  not  show.  Take  another  x-ray  at  a different 
angle  and  it  will  not  show  because  another  tooth 
overlaps  it.  AVe  must  be  careful  about  this. 

Dr.  Kamp  speaks  of  the  fact  that  he  naturally 
got  well.  He  naturally  got  well  because  Nature 
was  on  his  side  after  the  focus  of  infection  was  re- 
moved. 

Dr.  Dickey  said  that  we  had  better  forget  tonsils 


for  a while  and  look  to  the  teeth.  I had  a case 
recently  where  the  physician  in  charge  of  the  case 
insisted  on  removal  of  some  tonsil  tags.  AVe  felt 
the  teeth  should  be  removed  first.  AVe  removed 
the  teeth  and  there  was  a little  reaction  from 
removal,  but  no  reaction  from  removal  of  the  stubs 
of  tonsils.  AVe  feel  that  the  teeth  were  very  much 
more  important  in  that  case  than  the  infected 
tonsils. 

I wanted  to  discuss  Dr.  Dickey’s  paper,  and 
speak  not  of  the  Elliott  treatment  but  of  hot  wa- 
ter. Hot  water  is  the  best  gargle,  the  best  mouth 
wash  we  can  have.  AVe  can  add  a little  salt  to  it. 
If  we  add  soda  to  it  and  have  it  very  hot,  we 
change  our  baking  soda  to  washing  soda  and  irri- 
tate the  mouth.  AVhy  not  use  just  plain  hot  water 
for  gargles  and  mouth  washes? 


NON-OPERATIVE  CARE  OF  HEAD  INJURIES* 

PHILIP  AVORK,  M.D. 

DENVER 


Until  within  a very  few  years  there  were 
but  two  accepted  methods  of  caring  for  se- 
rious head  injuries.  There  was  trephining 
and  there  was  studious  non-intervention. 
Both  had  their  advocates;  both  had  their  tri- 
umphs and  their  failures.  Realizing  at  last 
that  the  mortality  statistics  failed  to  keep 
pace  with  surgical  advances  elsewhere  and 
that  there  was  a terrific  number  of  poor, 
though  living,  results,  many  minds  turned 
to  a more  or  less  simultaneous  though  inde- 
pendent consideration  of  the  problem. 

The  outcome,  to  date,  of  this  investiga- 
tion is  here  presented  briefly.  That  the  pres- 
ent situation  represents  the  best  that  can  be 
done  I would  be  the  last  to  say,  but  a reduc- 
tion in  mortality  of  over  50  per  cent  in  head 
injuries  received  in  one  hospital  of  my  ac- 
quaintance following  the  adoption  of  some 
variation  of  the  newer  technic,  speaks  for 
itself.  This  problem  is  of  concern  not  only 
to  the  city  specialist  but  to  each  of  us,  more 
especially  the  small  town  general  practi- 
tioner who  is  daily  meeting  with  more  and 
more  automobile  casualties.  By  the  time  the 
average  automobile  casualty  of  more  severe 
grade  comes  to  the  physician's  hands  shock, 
often  times  sufficient  to  preclude  further 
moving,  has  supervened,  and  treatment  must 
be  immediate.  We  shall  always  have  head 
injuries  demanding  immediate  and  radical 


*Read  before  the  Sixty-fifth  Annual  Session  of 
the  Colorado  State  Medical  Society  at  Estes  Park, 
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surgical  intervention,  but  these  are  in  a quite 
distinct  group,  and  I am  sure  that  they  con- 
stitute a distinct  minority. 

It  has  some  time  been  recognized  that  for 
therapeutic  purpose  the  old  distinction  be- 
tween “fracture  and  concussion"  should  be 
forgotten.  The  essential  to  be  remembered 
is  damage  to  brain.  With  a few  important 
exceptions,  skull  fracture  may  be  disregard- 
ed. A negative  x-ray  picture  does  not  pre- 
clude presence  of  fracture,  nor  does  fracture 
necessarily  imply  surgical  intervention. 
Many  a life  has  been  sacrificed  because  an 
injured  man  was  subjected  to  the  shock  of 
surgery  before  he  had  recovered  from  the 
shock  of  injury.  With  certain  well  recog- 
nized exceptions  surgery  should  be  delayed, 
sometimes  even  several  days;  even  the  ma- 
neuvers necessary  to  radiography  can  more 
often  than  not  be  postponed  to  advantage. 

Any  trauma  to  the  head  sufficient  to  pro- 
duce unconsciousness  has  induced  definite 
physical  changes  in  the  brain  structure. 
These  changes  may  range  from  "commotio 
cerebri  which  after  all  is  a meaningless 
term,  to  the  most  extensive  hemorrhages  and 
brain  lacerations— and  these  may  take  place, 
and  often  do,  without  skull  fracture  and  with 
the  most  meager  superficial  findings. 

The  skull  is  architecturally  adapted  to 
withstand  a considerable  impact  and  the  sus- 
pension of  the  brain  within  tends  to  distrib- 
ute shock  more  or  less  throughout.  As  a 
result  while  we  may  have  more  damage  at 
the  point  of  impact,  organic  changes  are  evi- 
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dent  post  mortem  throughout  the  structure, 
ranging  from  petechial  hemorrhages  to  vast 
rents  in  the  structure  with  attendant  tearing 
of  vessels  and  more  or  less  massive  hemor- 
rhage. The  cases  of  minor  grade,  nature 
cares  for  unaided.  They  used  to  be  called 
concussion.  The  more  impressive  injuries, 
failing  assistance,  go  on  to  unfavorable  re- 
sult. 

Following  injury  of  magnitude  three 
things  happen,  and  it  is  of  the  care  of  these 
cases  that  I speak.  Remember  that  the  cav- 
ity of  the  skull  is  practically  a closed  box, 
filled  normally  to  its  optimum  capacity  with 
brain,  blood  vessels  and  cerebro-spinal  fluid. 
Following  severe  injury  there  is  first  an  ex- 
travasation of  blood,  adding  to  the  intra- 
cranial pressure.  About  three  hours  later 
and  lasting  for  about  three  days  comes  an 
edema  of  the  brain  making  more  pressure. 
Fully  as  serious  is  a definite  over-activity 
of  the  choroid  plexus  system,  due  to  and 
arising  immediately  after  the  injury.  That 
this  is  a fact  is  proved  by  the  vast  amounts 
of  fluid  obtained  daily  in  routine  drainage. 
These  three  factors  conspire  in  varying  de- 
gree to  the  patient's  symptomatology.  The 
delayed  unconsciousness  so  frequently  en- 
countered is  due  more  often  to  edema  and 
over-production  of  fluid  than  to  hemorrhage. 
Late  unconsciousness  in  the  absence  of  lo- 
calizing phenomena  is  an  indication  against 
rather  than  for  surgical  intervention. 

In  the  belief,  based  on  much  study  of 
brain  physiology  by  many  men,  that  in  the 
last  analysis  bad  results  are  based  more  on 
brain  compression  and,  particularly,  long 
continued  compression,  than  on  any  other 
one  factor,  the  present  scheme  of  therapy 
has  been  evolved.  Reduced  to  its  simplest 
form,  the  intention  is  to  reduce  brain  bulk, 
and  to  release  so  far  as  practicable  the  ele- 
ments that  compress  the  brain.  This  is  in 
opposition  to  the  older  theory  of  giving  the 
brain  more  room  to  expand.  Operations  de- 
signed to  that  end  not  infrequently  defeated 
their  purpose  by  inducing  the  very  condition 
they  sought  to  relieve — edema. 

Two  methods  are  open  to  us:  the  reduction 


of  body  fluids  generally,  and  incidentally  of 
fluids  within  the  brain  case,  or  the  direct 
withdrawal  of  fluid  from  the  intra-meningeal 
cavity.  Both  procedures  have  their  place 
and  their  disadvantages.  The  author  be- 
lieves with  many  observers  that  an  immedi- 
ate spinal  puncture  should  be  made,  pri- 
marily to  determine  grossly  the  amount  of 
blood  in  the  fluid  and  the  intracranial  pres- 
sure, thereby  to  form  a rough  estimate  of 
the  severity  of  the  injury  and  secondarily  to 
relieve  excess  pressure  if  any.  The  author  is 
well  aware  that  some  men  of  prominence 
decry  puncture  at  any  time,  alleging  fear 
of  promoting  further  hemorrhage  or  encour- 
aging prolapse  of  the  medulla.  In  several 
thousand  cases  the  author  has  seen  neither 
of  these  events.  Not  infrequently  has  been 
observed  a release  from  delirium  or  coma 
almost  immediately  and  an  ultimate  com- 
plete recovery  in  apparently  desperate  sit- 
uations. It  should  be  borne  in  mind  that  in 
marked  shock  spinal  fluid  pressure  is  low 
and  in  punctures  shortly  after  injury  the 
fluid  may  be  clear  though  later  bloody  when 
the  extravasation  has  become  sufficient  to 
allow  permeation  down  the  spinal  column. 

Treatment  of  the  patient  s general  condi- 
tion is  paramount,  taking  precedence  over 
all  but  the  most  emergent  treatment  of  co- 
existent injuries.  The  manipulation  of  a 
fractured  femur  for  instance  may  well  turn 
the  scales  against  recovery  at  this  time. 

The  two  methods  of  reducing  intracranial 
pressure  will  normally  be  used  coincidental- 
ly. Neither  one  can  completely  supplant  the 
other.  The  intake  of  fluid  will  be  restricted. 
Total  abstension  is  not  practicable  nor  safe 
save  for  short  periods.  Eight  hundred  c.c. 
to  1000  c.c.  per  twenty-four  hours  represents 
a safe  compromise.  Greater  reduction  is  apt 
to  impair  renal  function  or  to  produce  an 
active  delirium.  I have  seen  patients  so 
crazed  by  thirst  that  water  from  flower 
vases  was  surreptitiously  taken.  Purgation 
by  salines  or  elaterium  aids  general  deple- 
tion. Hypertonic  enemata  are  moderately  ef- 
fective. Hypertonic  intravenous  infusions  of 
salt  or  glucose  solutions  are  of  great  value, 
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the  glucose  having  the  additional  value  of 
food  supply  to  a patient  unable  to  swallow. 
Venesection  while  theoretically  indicated  is 
usually  practically  taboo  because  it  depletes 
the  patient’s  general  physical  reserve. 

The  effectiveness  of  these  procedures  is 
best  checked  by  manometric  observations  of 
the  intraspinal  pressure  as  determined  by 
puncture.  Puncture  should  be  done  during 
the  early  stages  at  least  every  twelve  hours 
and  may  be  advisable  as  often  as  every  six 
hours.  Fluid  is  taken  till  the  pressure  ap- 
proximates the  normal  or  undesirable  symp- 
toms intervene.  As  a rule,  however,  pulse 
and  respiration  improve  almost  immediately. 

The  advantage  of  general  dehydration  is 
principally  that  it  lessens  pressure  against 
the  hemato-encephalitic  barrier  in  the  cho- 
roids, thus  reducing  stimulation  to  hyperac- 
tivity. The  disadvantage  is  that  medication 
once  given  is  beyond  the  physician’s  con- 
trol. The  advantage  of  direct  drainage  is 
that  relief  is  direct  and  immediate  and  under 
complete  control;  the  disadvantages  are  that 
it  is  relatively  impotent  against  edema  and 
that  coincident  injuries  to  the  patient  may 
preclude  its  application.  This  is  in  addition 
to  the  theoretic  dangers  above  mentioned. 

The  extent  of  cerebral  damage  may  be 
approximated  by  the  amount  of  blood  in  the 
spinal  fluid  and  the  pressure  of  the  fluid, 
but  neither  of  these  is  a safe  index  of  prog- 
nosis. The  extent  of  injury  is  usually  direct- 
ly as  the  depth  and  especially  the  duration 
of  unconsciousness.  Localizing  signs  of  in- 
jury to  the  brain  are  remarkably  absent. 
The  general  picture  of  collapse  and  irregu- 
larly disturbed  or  absent  reflexes  connote 
what  has  actually  occurred — a diffuse  injury 
to  the  brain.  Choked  disc  is  remarkably 
rare;  nystagmus  has  slight  localizing  value, 
and  blood  pressure  readings,  in  the  expe- 
rience of  the  essayist,  have  not  been  conclu- 
sive. 

General  care  of  the  patient  is  important, 


with  special  attention  to  both  bowels  and 
bladder.  In  delirium,  physical  restraint  is 
better  than  drugs  and  almost  any  sedative 
better  than  morphine.  Quiet,  a darkened 
room,  and  freedom  from  visitation  should  be 
insisted  upon.  Most  patients  get  out  of  bed 
too  soon;  a month  is  essential  after  recovery 
of  consciousness;  six  weeks  is  better.  The 
amnesia  for  the  accident  has  a physical 
background;  attempts  to  shorten  it  by  ques- 
tioning or  urging  serve  no  good  purpose. 

The  after  care  of  the  patient  is  fully  as 
important  for  his  economic  and  domestic  re- 
habilitation as  is  the  physical  therapy  for  the 
preservation  of  his  life.  In  this  day  of  al- 
most universal  insurance  and  the  growing 
American  urge  to  sue  somebody,  too  great 
care  cannot  be  observed  in  the  discussion 
of  the  accident  or  the  patient's  symptoms. 
A majority  of  the  post-traumatic  complaints 
that  come  to  court  a year  later  have  been 
suggested  to  the  patient.  As  long  as  there 
is  the  prospect  or  the  possibility  of  any  com- 
pensation many  patients  obstinately  refuse 
to  get  well.  There  is,  however,  a very  defi- 
nite number  of  accident  victims  in  whom 
physical  changes  in  the  brain  do  not  recover, 
producing  symptoms  unfortunately  largely 
subjective  which  are  perfectly  real,  such  as 
headache,  irritability,  memory  defects  and 
inability  to  withstand  heat  or  violent  exer- 
tion. These  are  the  cases  that  test  the  phy- 
cian’s  diagnostic  acumen.  There  may  be 
also  pre-existing  ailments  either  known  or 
unknown  to  the  patient  that  may  be  respon- 
sible for  his  complaints,  for  instance  a man 
seen  recently  who  alleged  next  day  that  he 
had  lost  the  sight  of  one  eye.  Examination 
disclosed  a complete  unilateral  optic  atrophy. 
Cerebro-spinal  syphilis  is  very  frequently 
activated  by  even  trifling  injuries.  Patho- 
logical alcoholization  may  be  either  an  in- 
ability of  diseased  neural  tissue  to  withstand 
poisoning  or  the  result  of  a misguided  at- 
tempt to  nullify  a real  discomfort. 
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THE  SURGICAL  MANAGEMENT  OF  SEVERE  HEAD 

INJURIES* 

JOSEPH  E.  A.  CONNELL,  M.D. 

DENVER 


While  there  is  no  unanimity  of  opinion 
regarding  the  treatment  of  head  injuries  in 
general,  there  is  a definite  trend  to  operate 
less  frequently  in  these  cases.  The  indica- 
tions for  surgical  interference  are  becoming 
more  clearly  understood.  Not  many  years 
ago,  practically  every  patient  who  showed 
signs  of  increased  intracranial  pressure  re- 
ceived a subtemporal  decompression.  Sharpe, 
in  1916,  operated  30  per  cent  of  his  cases  of 
severe  head  injuries,  as  compared  to  4.1  per 
cent  given  by  Fay  in  1930.  Gurdjian  re- 
ported a series  of  718  cases  from  the  Detroit 
Receiving  Hospital  in  1933  with  fifty-one 
cases  operated,  or  7 per  cent.  There  were 
6 per  cent  operated  in  the  series  of  347  cases 
reported  by  Wright,  Green  and  Smith  in 
1933  from  the  Harlem  Hospital. 

The  handling  of  these  patients  demands 
the  close  cooperation  of  the  surgeon,  the 
neurologist,  the  ophthalmologist  and  roent- 
genologist. Their  help  is  not  only  invaluable, 
but  it  is  always  comforting  to  have  someone 
to  share  the  responsibility,  for  we  have  all 
seen  cases  that  we  thought  were  trivial,  later 
lapse  into  coma  and  die. 

Only  patients  presenting  definite  neuro- 
logic signs  of  a focal  lesion  in  an  accessible 
area  should  be  subjected  to  operation.  A 
patient  in  shock  should  be  treated  as  one  in 
shock  from  any  other  cause,  which  means 
do  no  more  surgically  than  is  absolutely  nec- 
essary. Of  course,  bleeding  from  an  open 
wound  must  be  arrested.  If  the  patient  will 
not  survive  the  shock  the  fresh  insult  of  op- 
eration will  surely  hasten  his  end  and  bring 
discredit  on  surgery. 

Simple  fractures  of  the  skull  without 
symptoms  of  intracranial  damage  require  no 
treatment  other  than  bed  rest  and  observa- 
tion as  a precautionary  measure.  Fay  says, 
“Fractures  of  the  skull  rarely,  if  ever,  cause 
death,  although  it  is  conceivable  that  a spic- 
ule of  bone  may  be  driven  into  the  medulla.” 

*Read  before  the  Sixty-fifth  Annual  Session  of 
the  Colorado  State  Medical  Society  at  Estes  Park 
September  5,  1935. 


The  important  things  to  know  about  frac- 
tures of  the  skull  are  whether  they  are  com- 
pound, and  whether  depressed  fragments  of 
bone  are  pressing  upon  and  injuring  the 
brain. 

The  symptoms  of  simple  depressed  frac- 
ture vary  greatly  from  those  of  slight  con- 
cussion to  severe  compression,  depending 
upon  the  degree  of  the  depression,  the  extent 
of  brain  injury  beneath  and  the  location  of 
the  depression.  The  common  symptoms  in 
the  most  simple  depressions  are  those  due 
to  concussion  plus  a local  headache  and  the 
signs  of  a depression  as  determined  by  in- 
spection, palpation,  and  roentgen  examina- 
tion. In  making  a diagnosis  of  depression 
one  must  guard  against  areas  of  edema 
which  may  be  misleading. 

Following  the  period  of  Lister  there  was 
a more  general  agreement  upon  the  desir- 
ability of  elevating  depressions.  Now,  prac- 
tically all  authorities  agree  that  depressed 
fractures  should  be  elevated.  Sachs  says, 
“Depressed  fractures,  even  without  evidence 
of  injury  to  the  brain,  should  be  elevated, 
although  one  may  occasionally  see  a case 
with  a small  depressed  fracture  in  the  frontal 
bone  far  anteriorly  where  one  may  not  do 
anything.”  According  to  Naffziger,  untreat- 
ed depressions  lead  to  pachymeningitis,  ad- 
hesions, areas  of  cerebral  softening,  brain 
cysts,  and  later  epilepsy,  mental  derange- 
ment and  psychoses.  These  cases  should  be 
operated  as  soon  as  their  condition  permits. 
The  operation  can  be  done  easily  under  lo- 
cal anesthesia.  A trephine  opening  is  made 
in  the  skull  close  to  the  depression  and  a 
curved  periosteal  elevator  is  passed  through 
the  opening,  leverage  being  made  on  the  in- 
tact skull.  If  the  bone  is  badly  comminuted 
and  the  fragments  do  not  hold  together  firm- 
ly, they  can  be  wired  if  practical,  or  re- 
moved. In  Gurdjian’s  series  there  were 
twenty-four  cases  of  simple  depressed  frac- 
tures and  in  the  series  from  the  Harlem  Hos- 
pital there  were  four. 

All  compound  wounds  should  be  treated 
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immediately  unless  there  is  severe  shock  or 
the  patient’s  condition  is  hopeless.  A wide 
area  of  the  scalp  should  be  shaved  and  an 
antiseptic  solution  poured  into  the  wound, 
lodin  is  too  strong  to  use  on  the  brain  or 
dura.  Hairs,  small  fragments  of  bone  and 
necrotic  brain  tissue  should  be  removed.  De- 
vitalized brain  should  be  excised  or  removed 
by  suction  as  this  leads  to  less  scar  forma- 
tion. Foreign  bodies  in  the  depth  of  the 
brain  should  be  removed  later.  The  dura  is 
sutured  tightly  when  possible  as  this  is  the 
best  safeguard  against  infection.  Large  de- 
fects of  the  dura  may  require  a transplant 
of  fascia.  Depressed  fragments  of  bone  are 
replaced  if  the  patient  is  treated  under 
twelve  hours  from  the  time  the  accident  oc- 
curred. The  skin  edges  should  be  radically 
debrided  and  closed  tightly,  without  drain- 
age. If  one  has  the  misfortune  of  getting 
an  infection  afterwards,  at  least  there  will 
be  a clean  field  to  work  through.  There 
were  ten  compound  fractures  in  Gurdjian’s 
series  and  eight  from  the  Harlem  Hospital. 

Leakage  of  spinal  fluid  from  the  nose  or 
ears  is  favorable  in  that  it  decreases  intra- 
cranial pressure,  but  at  the  time  it  is  indica- 
tive of  great  danger  of  an  ascending  infec- 
tion and  a fatal  meningitis.  Skinner  reports 
fifty-five  cases  with  bleeding  from  the  nose 
with  a mortality  of  44  per  cent  and  eighty- 
four  cases  with  bleeding  from  the  ears  with 
a mortality  of  50  per  cent,  whereas  in  eighty 
cases  with  no  bleeding  the  mortality  was 
only  12.5  per  cent.  The  ears  or  nose  should 
never  be  irrigated  when  there  is  leakage  of 
spinal  fluid  or  blood,  but  they  should  be 
cleaned  with  cotton  swabs,  a small  piece  of 
cotton  may  be  left  loosely  in  the  external 
auditory  meatus. 

Peet  believes  that  in  compound  fractures 
involving  the  sinuses  and  the  cribiform  plate 
operation  is  indicated,  even  though  the  case 
appears  hopeless.  He  places  an  iodoform 
wick  between  the  cribiform  plate  and  the 
dura,  to  allow  the  brain  to  become  firmly 
adherent  to  the  dura  before  infection  might 
reach  the  subarachnoid  space. 

Injury  to  the  middle  meningeal  artery  or 
one  of  its  branches  is  usually  associated  with 
a fracture,  not  necessarily  a large  one, 
through  the  temporal  bone  crossing  the 


course  of  the  artery  at  a point  where  it  is 
partly  or  entirely  encased  within  the  bone. 
These  hemorrhages  are  large  and  progres- 
sion is  rapid,  because  numerous  small 
branches  of  the  artery  are  torn  as  the  dura 
is  stripped  from  the  bone  by  the  progress 
of  the  hematoma. 

The  classical  description  of  this  syndrome 
is  a short  period  of  unconsciousness  followed 
by  a return  of  consciousness,  the  patient 
usually  being  excited  and  restless.  This  lucid 
interval  lasts  for  a few  hours  to  be  followed 
by  gradually  increasing  coma  and  death.  I 
can  not  help  but  feel  that  this  picture  holds 
true  in  only  a small  percentage  of  these 
cases.  Any  injury  severe  enough  to  cause 
an  extradural  hemorrhage  may  cause  cere- 
bral damage,  and  the  patient  may  never  re- 
gain consciousness.  Extradural  hemorrhage 
is  considered  the  principal  cause  of  death  in 
about  10  per  cent  of  the  cases  coming  to 
autopsy.  Surely,  some  of  these  cases  could 
have  been  saved  if  recognized,  and  it  is  im- 
probable that  they  showed  the  classical  syn- 
drome and  went  unrecognized. 

The  gradual  onset  of  hemiplegia  should 
be  considered  as  an  important  indication  of 
extradural  hemorrhage.  When  hemiplegia 
is  due  to  a depressed  fracture  the  paralysis 
is  present  from  the  time  of  the  injury.  Con- 
vulsions beginning  in  the  face  have  the  same 
significance  as  motor  loss. 

Failure  to  recognize  the  symptoms  will  al- 
most certainly  mean  a fatality,  while  prompt 
intervention  early  in  the  course  of  the  symp- 
toms is  usually  followed  by  prompt  and  com- 
plete recovery.  Therefore,  it  is  extremely 
important  to  know  whether  or  not  the  pa- 
tient moves  all  four  extremities  on  admission, 
and  that  he  continues  to  be  able  to  move 
them.  Firm  pressure  on  the  supraorbital 
nerve  in  the  unconscious  patient  will  cause 
him  to  make  more  or  less  purposeful  attempts 
to  remove  the  painful  stimuli.  If  hemiplegia 
is  present  the  affected  side  will  not  move. 

In  determining  on  which  side  the  middle 
meningeal  artery  has  been  injured  we  should 
not  be  guided  by  the  point  where  the  blow 
has  been  struck  but  by  the  neurological 
symptoms. 

There  is  only  one  treatment  for  extradural 
hemorrhage,  evacuation  of  the  hematoma 
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and  ligation  of  the  artery,  and  the  sooner 
this  is  done  the  better.  A small  decompres- 
sion is  made  in  the  temporal  region  under 
local  anesthesia.  Upon  perforating  the  bone 
coagulated  blood  is  found  beneath,  this  is 
removed  by  sponging  and  irrigation,  and 
the  bleeding  dural  points  are  stopped  by 
pressure  with  a spatula.  The  lowermost  part 
of  the  trunk  of  the  artery  in  the  stripped 
dura  is  ligated  with  silk,  or  clipped,  or 
thrombosed  with  the  electrocautery.  Subse- 
quent bleeding  from  collateral  channels  can 
be  avoided  by  drawing  the  dura  snugly 
against  the  bone  with  sutures  between  the 
temporal  muscle  and  the  dura.  The  wound 
should  not  be  drained.  Out  of  Gurdjian’s 
718  cases  there  were  only  five  with  extra- 
dural hemorrhage. 

Collections  of  blood  beneath  the  dura 
usually  occur  very  slowly,  in  from  two  to 
three  weeks  after  the  injury,  although 
months  may  elapse  before  their  presence  can 
be  recognized.  However,  in  rare  instances 
they  have  occurred  within  a few  days. 

In  the  average  case  the  signs  and  symp- 
toms are  those  of  slowly  increasing  intra- 
cranial pressure.  The  patient  may  net  have 
felt  well  since  the  injury  and  usually  has 
suffered  from  headaches  and  dizziness.  Ac- 
cording to  Dandy,  headache  is  the  onlv  con- 
stant symptom.  Later  the  patient  becomes 
excitable  and  somewhat  irrational.  Diplopia 
is  not  infrequent,  although  it  is  usuallv  tran- 
sient. There  may  be  vomiting  and  dizziness, 
and  bradycardia  is  usually  present.  The  in- 
jury is  often  trivial  and  may  have  been  for- 
gotten. When  the  symptoms  appear  late 
these  cases  are  apt  to  be  mistaken  for  brain 
tumors  or  abscesses.  Without  the  history 
of  trauma  the  diagnosis  of  subdural  hema- 
toma is  impossible. 

Where  a subdural  hemorrhage  is  suspect- 
ed a small  burr  hole  should  be  made  in  the 
appropriate  parietal  region,  and  if  a hema- 
toma is  found  a small  bone  flap  can  be 
turned  down  over  the  center  of  the  lesion. 
These  hematomata  are  encysted,  and  after 
the  dura  is  opened  they  bulge  through  the 
dural  defect.  The  outer  membrane  is  incised 
and  the  blood  evacuated.  The  membranes 
are  then  removed,  avoiding  injury  to  the 
cortical  veins  which  pass  through  the  mem- 


brane alongside  the  falx.  It  is  best  to  leave 
this  part  of  the  membrane. 

Whether  or  not  there  is  any  advantage 
to  subtemporal  decompressions  purely  as  a 
means  of  relieving  increased  intracranial 
pressure  is  still  a controversial  subject. 
Dandy  states  that,  “A  right  subtemporal  de- 
compression is  the  only  treatment  that  can 
relieve  pressure  constantly  and  accurately.” 
While  Frazier  says,  “Subtemporal  decom- 
pression is  not  to  be  compared  in  its  effects 
with  hypertonic  solutions  and  repeated 
spinal  punctures.”  Carter  does  decompres- 
sions if  the  pressure  can  not  be  controlled 
by  spinal  punctures. 

According  to  Peet,  he  has  had  the  oppor- 
tunity on  several  occasions  to  observe  a 
definite,  rapid  and  entirely  satisfactory  re- 
duction in  intracranial  pressure  by  the  use 
of  spinal  drainage  and  hypertonic  solutions 
in  patients  who  had  been  unbenefited  by 
subtemporal  decompression  performed  a 
short  time  before. 

Sachs  says  he  has  practically  entirely 
given  up  subtemporal  decompressions.  And 
Redman,  who  has  made  a very  extensive 
study  of  this  subject,  says  he  doubts  the 
wisdom  of  ever  doing  a subtemporal  decom- 
pression. I believe  that  each  year  there  are 
less  men  doing  decompressions  and  more 
men  resorting  to  other  measures.  As  Man- 
ley  says,  the  decrease  in  meddlesome  sur- 
gery with  the  application  of  common  sense 
measures  at  the  proper  time  has  resulted  in 
the  reduction  of  the  mortality  in  these  cases 
from  50  per  cent  to  25  per  cent. 

Conclusions 

1.  Only  about  6 per  cent  of  severe  head 
injuries  should  be  subjected  to  surgical  in- 
terference. 

2.  Depressed  fractures  of  the  skull 
should  be  elevated  because  of  the  danger 
of  secondary  complications. 

3.  One  should  not  rely  upon  the  classi- 
cal syndrome  in  hemorrhage  from  the  middle 
meningeal  artery,  but  should  be  on  guard 
for  other  signs. 

4.  Subtemporal  decompressions  purely 
as  a means  of  relieving  increased  intracra- 
nial pressure  should  be  discarded. 
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ABSTRACT  OF  DISCUSSION 

Leonard  Freeman,  M.D.  (Denver):*  For  fear 
that  we  get  too  cocky  about  our  present-day  treat- 
ment of  fractures  of  the  skull  I want  to  refresh 
your  memory  about  the  prehistoric  treatment. 

When  Pizarro  invaded  the  land  of  the  Incas  he 
found  an  advanced  civilization  in  Peru,  Ecuador, 
Bolivia  and  Chile.  Among  other  things,  they  had 
ideas  about  treatment  of  fractures  of  the  skull, 
for  which  they  did  many  trephinings.  In  some 
of  their  graveyards  about  5 per  cent  of  fractures 
of  the  skull  were  trephined. 

The  operator  sat  flat  on  the  ground  with  the 
patient  on  his  back  in  front  of  him,  his  head  be- 
tween his  knees.  Bending  over  the  skull  the  sur- 
geon braced  the  instrument  with  which  he  worked 
against  his  chest. 

That  was  surely  a severe  ordeal  because  they 
were  long  operations;  but  they  had  anesthetics, 
for  instance,  chicha — a weak  kind  of  corn  whiskey. 
They  got  the  patient  well  soused  with  chicha  be- 
fore they  began  the  operation.  Then  they  also 
had  an  anesthetic  made  from  the  cocoa  plant. 
They  did  not  have  stramonium,  as  they  had  in 
Mexico  and  the  southwestern  part  of  the  United 
States. 

Slide  No.  1 illustrates  some  of  the  weapons  they 
used.  You  can  see  by  their  spiked  heads,  why 
fractures  were  so  numerous  and  why  they  had 
to  do  so  many  trephinings. 

Slide  No.  2 shows  the  most  prevalent  form  of 
trephining- — a sawed  out  square.  It  was  peculiar 
to  the  western  coast  of  South  America. 

Slide  No.  3 shows  another  form  of  trephining 
in  which  they  scraped  out  the  openings.  You  can 
see  how  the  edges  are  rounded,  which  indicates 


*This  discussion  was  accompanied  by  lantern 
slides.  Space  precludes  their  inclusion  herein, 
but  their  captions  are  interesting. 


that  the  operations  were  done  upon  living  individ- 
uals and  that  bone  had  time  to  repair  itself. 

Slide  No.  4 shows  another  form  of  trephining 
in  which  a number  of  small  holes  were  bored  and 
then  united  with  each  other,  so  that  a button 
could  be  pried  out.  These  holes  were  probably 
bored  by  revolving  a stick,  reinforced  by  wet 
sand. 

Slide  No.  5 shows  another  form  of  trephining. 
You  can  make  your  own  guess  as  to  why  and  how 
it  was  done.  I think  it  is  likely  it  was  done  with 
a hollow  stick,  revolving  rapidly  in  wet  sand. 

Slide  No.  6.  This  illustrates  trephining  prob- 
ably done  for  trouble  in  a frontal  sinus,  showing 
that  trephinings  were  done  for  disease  as  well 
as  for  fractures. 

Slide  No.  7.  This  shows  paralysis  of  the  face 
for  which  trephining  was  done.  This  was  a mum- 
mified specimen. 

Slide  No.  8 shows  where  trephining  was  done 
for  a tumor  of  the  brain,  perhaps.  The  skull  is 
enlarged  over  the  tumor. 

Slide  No.  9 shows  the  implement  with  which 
trephining  was  done, — a short  instrument  with  a 
short  handle,  made  of  bone  or  of  copper.  The 
short  handle  was  placed  against  the  chest,  as  the 
operator  leaned  over  the  head  of  the  patient,  and 
with  his  hand  moved  the  blade  backward  and 
forward,  then  sawing  out  a piece  of  bone. 

These  other  instruments  were  used  for  scrap- 
ing out  the  bone — a slow  procedure. 

Slide  No.  10  shows  a dressing  that  was  used 
on  a head  that  had  been  operated  upon.  It  con- 
sisted of  a roll  of  very  fine  cotton,  covered  with 
gauze  equal  to  any  that  we  have  at  the  present 
time. 

J.  R.  Jaeger,  M.D.  (Denver):  One  of  the  most 
important  things  in  the  treatment  of  head  injur- 
ies is  the  care  of  the  apparently  minor  scalp 
wounds.  These  lacerated  wounds  often  commu- 
nicate with  the  intracranial  content  because  of 
an  underlying  fractured  skull.  They  should  be 
excised,  removing  all  the  macerated  tissue  in  or- 
der that  primary  union  may  take  place.  This 
obviates  the  danger  of  infection  passing  from  the 
lacerated  infected  wound  into  the  cranial  cavity. 

As  to  dehydration  in  brain  injuries,  I cannot  dis- 
agree with  either  of  the  essayists.  They  have 
presented  excellent  resumes  of  the  treatments 
commonly  used  in  head  injuries.  The  important 
point  in  producing  a dehydration  effect  is  the 
restriction  of  fluids  at  the  start.  If  no  fluids  are 
given  to  the  patient,  one  frequently  sees  that  in 
twenty-four  to  forty-eight  hours  the  cerebro-spinal 
fluid  pressure  has  dropped  to  normal  or  perhaps 
below,  showing  that  all  that  is  necessary  to  pro- 
duce adequate  dehydration  in  the  patient  is  to 
decrease  the  normal  fluid  intake.  This  method 
of  treatment  has  had  its  good  points,  principally 
because  it  has  directed  the  physician’s  attention 
away  from  too  much  surgery. 

Hemorrhages  from  the  middle  meningeal  ar- 
tery, subdural  hematoma,  and  subdural  hydrops 
require  exploratory  trephine  openings  followed 
by  craniotomy,  if  these  patients’  lives  are  to  be 
saved.  In  many  brain  injuries  it  is  impossible 
for  the  neurologist  to  say  whether  or  not  a hemor- 
rhage exists  which  requires  surgery.  By  explor- 
ing these  patients  through  a trephine  opening  no 
larger  than  a half  inch  in  diameter  under  local 
anesthesia  at  the  outer  convexity  of  the  skull  a 
hemorrhage  will  be  found  if  it  is  large  enough 
to  require  surgery.  The  dura  must  be  opened  to 
recognize  a subdural  hemorrhage.  A middle  men- 
ingeal hemorrhage  will  be  controlled  by  enlarging 
the  opening  and  either  clipping  or  electro-coagu- 
lating the  torn  vessel.  In  the  absence  of  this 
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equipment  the  hemorrhage  may  have  to  be  con- 
trolled by  removing  the  larger  part  of  the  clot 
and  inserting  a packing  into  the  open  wound 
against  the  bleeding  vessels.  Hemorrhage  be- 
neath the  dura  is  never  progressive  and  no  bleed- 
ing point  will  be  found  because  it  comes  from  a 
ruptured  vein  which  has  closed.  The  clot  from 
such  a hemorrhage  can  also  be  removed  by  de- 
pressing the  brain  and  sucking  the  clot  out 
through  a small  opening  in  the  temporal  region. 
When  the  patient  is  a good  surgical  risk  the  sur- 
geon will  turn  down  a bone  flap  for  the  removal 
of  a subdural  hemorrhage.  The  skin  incision  for 
a successful  craniotomy  exploration  need  be  no 
longer  than  one  inch  and  the  procedure  can  be 
accomplished  without  risk  to  the  patient.  Should 


no  hemorrhage  be  found  beneath  or  outside  the 
dura  and  the  brain  is  seen  to  be  edematous  and 
under  pressure,  then  the  opening  can  be  made 
sufficiently  large  through  the  bone  and  the  dura 
to  effect  a decompression  of  the  brain. 

The  treatment  of  traumatic  encephalitis  follow- 
ing brain  trauma  with  the  complaints  of  head- 
aches, dizziness,  and  loss  of  memory,  must  not  be 
neglected.  Encephalography — the  injection  of  air 
after  the  removal  of  all  the  cerebro-spinal  fluid 
— is  a specific  cure  in  these  cases.  To  neglect 
this  treatment  may  leave  the  patient  badly  de- 
mented cr  suffering  from  a variety  of  complaints 
which  in  the  past  have  been  classed  as  psycho- 
neurotic in  origin. 


THYROID  CRISIS* 

WITH  REPORT  OF  CASE  FOLLOWING  OPERATION 

GEORGE  F.  NETHERTON,  M.D. 

DENVER 


Postoperative  hyperthyroidism,  a “postop- 
erative crisis'  or  the  so-called  “thyroid 
storm.  ' was  formerly  a familiar  picture  to 
the  surgeon.  It  is  rarely  observed  today. 
This  is  due,  undoubtedly,  to  the  better  meth- 
od of  preparation  of  the  patient,  to  the  more 
careful  conduct  of  the  operation,  and  to  the 
anticipation  and  treatment  of  this  complica- 
tion before  it  occurs. 

Postoperative  hyperthyroidism  is  charac- 
terized by  an  accentuation  of  all  the  symp- 
toms of  ordinary  hyperthyroidism,  that  is, 
hyperpyrexia,  tachycardia,  extreme  restless- 
ness, excessive  sweating,  nausea  and  vomit- 
ing, disorientation,  etc.  These  symptoms 
may  become  very  intense  unless  adequate 
measures  for  their  control  are  instituted 
promptly. 

Now  what  is  the  nature  of  these  thyroid 
crises?  A thyroid  crisis  is  an  extreme  de- 
gree of  hyperthyroidism.  According  to 
Crile  s conception,  hyperthyroidism  does  not 
originate  in  the  thyroid  gland  itself;  it  is, 
rather,  a disorder  involving  the  entire  nerv- 
ous system,  the  adrenals  and  the  thyroid. 

The  clinical  analysis  of  thyroid  crises 
shows  that  they  can  be  precipitated  by  any 
one  of  only  eight  factors,  six  of  which  are 
intraorganic,  that  is,  originate  within  the  or- 
ganism itself,  while  two  may  be  applied  arti- 
ficially. The  six  intraorganic  factors  are: 
1.  Emotional  excitation,  such  as  fear,  an- 
ger, worry,  etc.  2.  Foreign  and  split  proteins. 


*Read  before  the  Denver  County  Medical  So- 
ciety on  April  2,  1935. 


such  as  infection,  wound  secretion,  etc.  3. 
Asphyxia.  4.  Hemorrhage.  5.  Pain.  6. 
Physical  exertion. 

The  two  artificially  produced  factors  are: 
1.  The  induction  of  inhalation  anesthesia 
and  2.  The  injection  of  adrenalin. 

Whether  the  crisis  be  precipitated  by  a 
single  one  or  by  several  of  these  factors,  or 
whether  the  crisis  occurs  merely  in  the  nat- 
ural course  of  the  disease,  the  symptoms,  and 
in  fatal  cases  the  mode  of  death,  are  identi- 
cal. There  must  be,  therefore,  some  common 
factor  which  is  activated  by  these  divergent 
exciting  conditions.  What  common  factor  in 
asphyxia,  hemorrhage,  physical  injury,  phy- 
sical exertion,  emotional  strain  and  infection 
is  responsible  for  the  thyroid  crisis?  Exclu- 
sive of  the  injection  of  adrenalin,  each  of  the 
factors  enumerated  above  produces  an  in- 
creased output  of  the  specific  hormone  of 
the  adrenal  glands,  as  has  been  proved  by 
the  researches  by  Cannon  and  others,  re- 
searches which  have  shown  that  the  adrenals 
are  activated  by  every  activation  of  the  cen- 
tral nervous  system.  Moreover,  it  is  signifi- 
cant that  no  other  natural  factor  such  as  rest, 
sleep,  food  and  water,  heat  or  cold,  and  no 
drug  such  as  sedatives,  narcotics,  digitalis, 
atropine,  sodium  bicarbonate  and  glucose, 
cathartics,  calcium  or  magnesium  can  pro- 
duce a thyroid  crisis.  Even  the  administra- 
tion of  iodine  or  of  thyroid  extract  cannot 
produce  a thyroid  crisis.  Moreover,  in  the 
absence  of  the  thyroid  gland  or  when  after 
thyroidectomy  hyperthyroidism  has  been  re- 
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placed  by  myxedema,  each  of  these  specific 
excitants  loses  its  effect.  Under  such  con- 
ditions a thyroid  crisis  cannot  be  produced 
even  though  any  of  these  factors  may  be 
sufficiently  potent  to  destroy  the  organism 
and  produce  death. 

The  symptoms  of  hyperthyroidism  and  of 
the  crisis  of  hyperthyroidism  are  identical 
with  the  symptoms  of  hyperadrenalism — di- 
lated pupils,  flushed  skin,  sweating,  in- 
creased metabolism,  increased  action  of  the 
heart. 

The  injection  of  adrenalin  of  itself  alone 
can  produce  these  symptoms,  and  each  of 
these  symptoms  is  present  in  hyperthyroid- 
ism; the  injection  of  adrenalin  in  the  pres- 
ence of  hyperthyroidism  causes  an  increase 
in  every  one  of  these  symptoms.  These 
symptoms  in  themselves  betray  the  inter- 
mediary between  the  adrenals  and  the  thy- 
roid gland.  The  adrenals  act,  through  the 
nervous  system,  upon  the  thyroid  gland;  the 
thyroid  gland  acts  through  the  nervous  sys- 
tem upon  the  adrenals;  each  of  these  three 
depends  upon  the  other  two.  It  is  for  that 
reason  that  we  consider  the  ductless  glands 
as  inherent  parts  of  the  nervous  system  it- 
self. 

In  a paper  published  in  the  archives  of 
Surgery,  September,  1934,  Goetsch  and  Ritz- 
mann  showed  the  relationship  between  the 
suprarenals,  thyroid  and  nervous  system. 
They  showed  that  the  operative  reactions 
observed  in  the  patient  with  hyperthyroidism 
could  approximately  be  duplicated  in  char- 
acter and  degree  by  a small  dose  of  epine- 
phrine hydrochloride  subcutaneously  admin- 
istered to  the  same  patient  several  days  be- 
fore operation.  The  similarity  of  the  opera- 
tive reactions  and  the  responses  to  the  hypo- 
dermic injection  of  adrenalin  in  the  same 
patient  indicate  that  the  former  are  the  re- 
sult of  increased  amounts  of  epinephrine  lib- 
erated from  the  suprarenal  glands  which 
have  been  abnormally  activated  by  the  vari- 
ous factors  comprising  the  operation. 

The  manifestations  of  suprarenal  activity 
which  are  observed  in  the  clinical  reactions 
before  and  during  thyroidectomy  for  hyper- 
thyroidism include  tremor,  throbbing,  flush- 
ing, perspiration  and  sharp  increases  in  both 
the  systolic  blood  pressure  and  the  pulse 


pressure.  There  are  also  a marked  increase 
in  pulse  rate,  an  increase  in  blood  sugar  and 
an  elevation  of  body  temperature.  Further- 
more, there  are  a striking  leucocytosis  and 
a marked  change  in  the  differential  count. 
There  is  a definite  mononucleosis  which  be- 
gins just  before  the  administration  of  the  an- 
esthetic and  continues  to  increase  to  a maxi- 
mum readied  in  from  thirty-five  to  forty 
minutes. 

Synchronous  with  this  absolute  and  rela- 
tive increase  in  the  mononuclear  cells,  there 
is  a sharp  fall  in  the  percentage  of  polymor- 
phonuclear cells.  After  these  maximal 
changes  during  operation  the  picture  is  re- 
versed: a sharp  fall  in  the  percentage  of 
mononuclear  cells  occurs  with  an  abrupt  rise 
in  the  percentage  of  polymorphonuclear 
cells  to  the  end  of  the  operation  and  even 
beyond. 

All  the  operative  reactions  in  the  patient 
with  hyperthyroidism  were  similarly  brought 
out  by  the  administration  of  epinephrine  hy- 
drochloride to  the  same  patient  several  days 
previous  to  operation. 

It  would  appear  accordingly  that  as  a re- 
sult of  thyroidectomy  for  the  relief  of  hyper- 
thyroidism, there  is  a liberation  of  an  exces- 
sive amount  of  suprarenal  secretion.  The 
operative  reactions  are  thus  caused  by  the 
stimulating  effect  of  this  increased  amount 
of  epinephrine  on  the  sympathetic  nervous 
system  which  has  been  rendered  hypersensi- 
tive by  the  exciting  hyperthyroidism. 

Further  evidence  that  neither  the  nervous 
system,  the  adrenals  or  the  thyroid  gland  can 
be  considered  alone  is  found  in  the  following 
facts:  1.  Hyperthyroidism  has  never  been 
seen  in  a case  of  Addison's  disease;  2.  The 
excision  of  one  adrenal  gland  temporarily 
lessens  the  symptoms  of  hyperthyroidism  to 
a degree  comparable  to  the  removal  of  one 
lobe  of  the  thyroid  gland;  3.  In  myxedema, 
adrenalin  loses  most  of  its  physiologic  effect; 
4.  Deep  narcotization  with  morphine  nulli- 
fies the  effect  of  adrenalin;  5.  No  case  of 
hyperthyroidism  has  been  observed  in  a cre- 
tin or -in  the  presence  of  a normal  thyroid 
gland.  6.  The  division  of  the  innervation 
of  the  thyroid  gland  controls  the  disease  to 
a great  extent.  7.  Physiologic  rest  profound- 
ly benefits  a patient  with  hyperthyroidism. 
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Excitation  of  the  nervous  system  is  the  most 
potent  cause  of  the  disease  and  of  the  crises 
of  the  disease.  Finally,  each  of  the  six  spe- 
cific agents  just  enumerated  as  factors  in 
the  causation  of  a crisis  of  hyperthyroidism 
are  also  common  exciting  causes  of  the  dis- 
ease. 

Since  the  most  serious  cases  of  thyroid 
crises  are  those  which  have  progressed  into 
advanced  states  of  acute  hyperthyroidism,  it 
is  obvious  that  warning  signals  of  the  onset 
of  these  stages  of  hyperthyroidism  should 
be  recognized  early  in  order  that  active 
measures  may  be  undertaken  to  keep  them 
out  of  crises  and  overcome  the  dangers  of 
the  situation.  One  of  the  earliest  signs  of  an 
impending  acute  hyperthyroidism  is  an  unex- 
plained increase  in  the  pulse  rate.  When  a 
patient  with  definite  exophthalmic  goitre  has 
been  running  an  average  up-and-about  pulse 
rate  of  130  to  HO,  and  for  no  apparent  cause 
shows  a persistently  increasing  rate,  this  is  a 
definite  indication  of  the  danger  of  a threat- 
ening thyroid  crisis.  When  a patient  who  has 
been  entirely  rational  begins  to  show  vague 
transient  but  definite  periods  of  irrationality, 
this  is  also  a danger  signal.  When  a patient 
develops  vomiting,  one  may  anticipate  at 
any  time  the  onset  of  a crisis  due  to  the  in- 
ability of  such  an  individual  to  take  in  fluids 
and  food  and  so  combat  the  effects  of  the  in- 
creased combustion  associated  with  the  dis- 
ease. When  a patient  develops  a definite 
diarrhea,  this  is  another  dangerous  compli- 
cation because  of  the  fact  that  even  though 
fluid  and  fuel  be  taken,  they  are  rapidly  lost 
as  a result  of  the  diarrhea,  the  metabolic  bal- 
ance is  not  maintained,  hyperthyroidism  be- 
comes intensified,  and  the  danger  of  a crisis 
imminent. 

It  is  obvious,  then,  that  the  salvation  of 
patients  with  acute  hyperthyroidism  or  thy- 
roid crisis  is  in  the  early  discovery  of  the 
onset  of  this  condition  and  the  prompt  em- 
ployment of  adequate  measures  to  combat  it. 
The  most  important  part  of  the  treatment  is 
prophylactic.  This  includes  the  preoperative 
use  of  Lugol’s  solution,  a long  period  of  ab- 
solute rest  in  bed,  the  oral  administration  of 
large  amounts  of  carbohydrates,  the  avoid- 
ance of  deep  inhalation  anesthesia  and  mul- 
tiple stage  operations. 


After  operation,  should  severe  symptoms 
present  themselves  with  a rapidly  rising 
temperature,  tachycardia  and  restlessness, 
the  neck  should  be  opened  immediately,  the 
wound  secretion  evacuated  and  a light  gauze 
pack  applied.  Ice  should  be  used  to  control 
the  high  temperature.  Ten  ice  bags  are 
used  on  a patient  with  a temperature  of  102 
degrees,  Fahrenheit,  and  twenty  ice  bags  in 
the  case  in  which  the  temperature  is  103  de- 
grees. When  it  goes  to  104  degrees  or  over, 
the  patient  should  be  placed  in  a complete 
ice  pack  up  to  the  costal  margin.  The  tem- 
perature should  be  taken  every  twenty  min- 
utes and  the  pack  removed  when  the  temper- 
ature reaches  102  degrees.  Iodine  should  be 
administered  immediately.  If  the  patient  can- 
not take  it  by  mouth  or  if  the  rectum  proves 
intolerant  to  the  drug,  then  it  should  be 
given  intravenously — 50  minims  to  each  1000 
c.c.  salt  solution,  or  if  iodine  is  painted  on 
the  skin  it  is  rapidly  absorbed  into  the  blood 
stream.  These  patients  are  always  more 
comfortable  when  placed  in  an  oxygen  tent. 
This  reduces  the  amount  of  tracheal  mucus 
so  that  there  is  less  coughing  and  straining. 
Since  the  institution  of  oxygen  therapy  the 
number  of  patients  requiring  the  application 
of  ice  for  the  control  of  high  temperature 
has  been  greatly  reduced.  Morphine  should 
be  given  in  sufficient  quantities  to  control 
the  restlessness.  There  is  little  danger  of 
over-dosage  with  this  drug  if  the  respiratory 
rate  is  carefully  watched.  Fluids  should  be 
given  in  large  amounts,  either  subcutaneous- 
ly or  intravenously  or  both,  and  a transfu- 
sion of  whole  blood  is  always  helpful. 

CASE  REPORT  OF  THYROID  CRISIS  FOLLOW- 
ING OPERATION 

Mrs.  Sarah  A.:  Admitted  to  Mercy  Hospital  on 
August  21,  1934 ; discharged  on  September  17, 
1934.  Aged  38  years. 

Chief  complaint:  Choking  sensation,  five  years; 
nervousness;  tired  all  the  time;  no  appetite. 

Present  illness  began  five  years  ago.  Had  these 
choking  sensations  low  down  in  her  throat,  much 
worse  at  night  and  brought  on  by  nervous  or 
emotional  upset.  During  the  attacks  she  would 
feel  as  though  she  could  not  get  her  breath  and 
often  faint  away  for  two  or  three  hours  and,  she 
states,  be  totally  unconscious,  remembering  noth- 
ing during  this  time.  She  never  hurt  herself  in 
any  way  during  these  attacks.  The  next  day  she 
would  be  tired  and  have  to  remain  in  bed.  She 
was  relieved  only  by  hot  compresses  to  the  neck. 
With  these  fainting  spells  she  would  get  so  she 
could  not  swallow  anything  for  some  time  after- 
wards. There  was  no  heat  intolerance  or  tremors 
of  the  hand.  She  complained  of  palpation  of  the 
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heart  on  slight  exertion  and  her  hands  and  feet 
were  always  cold  and  moist  and  she  perspired 
very  easily.  In  November,  1933,  she  was  seen  by 
a heart  specialist  who  told  her  she  had  a bad 
heart.  He  said  her  heart  beat  was  irregular.  She 
was  put  to  bed  and  placed  on  a milk  and  lemon 
juice  diet.  She  did  not  lose  any  weight  during 
this  illness.  Before  she  was  put  to  bed,  she  would 
have  swelling  of  the  ankles  after  being  on  her 
feet  for  any  length  of  time,  and  was  very  short 
of  breath. 

Past  history:  She  had  a small  fibroid  tumor 
removed  from  the  uterus  eleven  years  ago;  ton- 
sillectomy, three  years  ago;  appendectomy,  1914; 
and  one  ovary  had  been  removed.  She  had  the 
usual  childhood  diseases.  Two  children,  living 
and  well;  six  miscarriages,  three  to  four  months 
along.  Periods  began  at  nine  years  occurring  ev- 
ery month  and  lasting  three  to  five  days,  suffer- 
ing some  pain  first  day ; no  excessive  blood  loss. 

System  history : Negative. 

Family  history : Father  died,  58,  with  heart 
trouble;  mother  died,  aged  35,  during  confine- 
ment; two  brothers ; one  died  from  “flu”  at  age 
of  22,  the  other  killed  by  car  at  age  of  21;  one 
sister  died  at  40  years  of  age. 

Physical  examination : Well  developed,  well 
nourished  white  female,  extremely  nervous  but  in 
no  distress.  Head,  normal;  eyes,  pupils  equal, 
regular,  react  to  light  and  accommodation,  no 
exophthalmos.  Ears  and  nose,  negative;  throat, 
negative;  mouth,  teeth  and  gums,  normal;  the 
thyroid  gland  was  moderately  enlarged  and  sym- 
metrical with  a small  adenoma,  palpable  in  right 
lobe;  chest,  no  deformities;  breasts,  normal; 
lungs,  clear  to  auscultation  and  percussion;  heart, 
not  enlarged,  rhythm  regular,  no  thrills  or  mur- 
murs, rate  eighty,  A2  greater  than  P2;  abdomen, 
obese,  liver  and  spleen  not  palpable,  no  areas  of 
tenderness;  extremities,  negative,  reflexes  hyper- 
active; pelvic  examination:  perineum  relaxed, 
small  cervical  tear  with  some  cervical  erosion, 
uterus  was  freely  movable  and  anteflexed ; three 
small  fibroids  could  be  palpated  in  the  uterine 
wall;  adnexa,  negative. 

Laboratory  findings:  Basal  metabolism,  plus 
13.  Urine  examination,  specific  gravity  1.019,  acid 
reaction,  no  albumen,  sugar  or  acetone,  no  pus 
cells  or  casts.  Blood  count:  red  corpuscles,  4,930,- 
000;  white  corpuscles,  8,900;  hemoglobin,  88. 

Impression:  1.  Psychoneurosis.  2.  Adenoma 
of  the  thyroid.  3.  Fibroid  uterus. 

A subtotal  thyroidectomy  was  done  on  August 
28,  1934,  five  days  after  admittance  to  the  hos- 
pital. On  the  right  a small  adenoma  was  removed 
which,  apparently,  was  causing  pressure  on  the 
trachea.  A section  showed  the  presence  of 
markedly  dilated  acini  filled  with  colloidal  mate- 
rial and  lined  by  a single  layer  of  cuboidal  cells. 
There  was  little  evidence  of  hyperplasia.  She  did 
very  well  for  the  first  twenty-four  hours,  her  tem- 
perature varying  between  100  and  102;  pulse,  100- 
110:  respiration,  25-30. 

At  the  end  of  twenty-four  hours  she  began  to 
be  irrational  at  times,  and  would  pick  at  the  bed- 
clothes and  talk  incoherently.  The  pulse  rate  be- 
gan to  become  more  rapid,  130  to  140 ; tempera- 
ture went  up  to  103  to  104.  At  the  end  of  thirty- 
six  hours  she  went  into  a thyroid  crisis.  Her  tem- 
perature suddenly  rose  to  106;  pulse  160,  very 
rapid  and  weak  and  at  times  could  not  be  pal- 
pated; and  the  respiration  went  up  to  50.  She 
was  in  a very  critical  condition. 

The  wound  was  immediately  opened  and  a small 
amount  of  serum  was  obtained.  The  wound  was 
then  packed  with  iodoform  gauze  and  left  open. 


She  was  packed  in  ice  from  her  feet  up  to  the 
costal  margin  and  placed  in  an  oxygen  tent. 

As  soon  as  the  neck  was  opened  and  she  was 
placed  in  the  ice,  the  temperature  fell  to  102, 
and  the  pulse  to  130,  within  one  hour. 

The  neck  wound  was  closed  at  the  end  of  forty- 
eight  hours  when  she  was  taken  out  of  the  oxygen 
tent,  using  local  anesthetic  and  a small  amount 
of  nitrous  oxide  and  oxygen. 

Continuous  intravenous  glucose  was  started, 
using  a No.  5 ureteral  catheter  attached  to  an 
intravenous  needle  and  inserted  into  one  of  the 
veins  near  the  ankle,  4000  to  5000  c.c.  being  ad- 
ministered in  twenty-four  hours,  forty  to  fifty 
drops  to  the  minute.  By  using  this  ureteral  cath- 
eter it  was  possible  to  turn  the  patient  in  any 
position  in  bed  without  interfering  with  the  intra- 
venous drip.  This  was  continued  for  four  days. 
Fifty  drops  of  Lugol’s  solution  was  added  to  each 
1000  c.c.  of  saline  solution.  The  Lugol’s  was  con- 
tinued 10  ggts.  t.  i.  d.  after  the.  intravenous  glu- 
cose was  stopped. 

Following  this  crisis  she  made  an  uneventful 
recovery  except  for  a mild  phlebitis  which  re- 
sulted from  using  too  strong  a glucose  solution 
(10  per  cent).  By  using  a 5 per  cent  solution  this 
complication  would  probably  have  been  avoided. 

She  was  discharged  from  the  hospital  September 
17,  1934,  twenty-seven  days  after  admittance. 

This  patient  has  been  seen  several  times 
since  the  operation.  The  choking  sensations 
have  disappeared,  she  feels  good  and  does 
all  her  own  work.  She  sleeps  well,  has  a 
good  appetite  and  is  not  nearly  so  nervous. 

From  this  one  would  naturally  have  to  at- 
tribute many  of  her  symptoms  to  this  ade- 
noma. The  choking  sensations  could  easily 
be  due  to  pressure  on  the  trachea;  the  period 
when  she  had  so  much  trouble  with  her  heart 
could  also  have  been  due  to  this  adenoma. 


Tell  a cardiac  patient  to  find  out  what  he 
can  do  and  do  it;  tell  him  to  find  out  what 
he  cannot  do  and  never  do  it. — Clifford 
Allbutt. 


Except  for  excision,  maggot  therapy  is 
probably  the  most  rapid  method  of  remov- 
ing sloughing  soft  tissue.— Am.  J.  of  Surgery, 
July,  1935. 


Although  recognized  amyloidosis  seems  to 
be  a rare  sequela  of  vaccine  therapy  it  is 
important  to  bear  the  possibility  of  its  oc- 
currence in  mind. — Am.  J.  of  the  Medical 
Sciences,  July,  1935. 


There  is  no  objection  to  a trial  of  the  an- 
terior pituitary-like  preparations  in  the  oc- 
casional mysterious  and  baffling  cases  of 
habitual  abortion. — J.  A.  M.  A.,  March  23, 
1935. 
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THE  FREQUENCY  AND  DURATION  OF  MODERN  FOOTBALL 

INJURIES 

GEORGE  K.  COTTON,  M.D. 

DENVER 


A recent  survey  was  made  in  the  Rocky 
Mountain  Conference  to  ascertain  the  fre- 
quency and  duration  of  injuries  common  to 
the  college  football  player.  Questionnaires 
were  sent  to  all  of  the  coaches  in  the  Con- 
ference, and  the  data  was  compiled  in  the 
following  table.  Those  injuries  requiring 
the  loss  of  one  day  or  more  were  reported. 


TYPES  CF  FOOTBALL  INJURIES  FOR  THE 


SEASON  OF  1934 

Ligamentous  (Sprains) 

Right  Left 

Length  of 
Time 
Disabled 

Number 

of  Knees  8 

9 

4 weeks 

Number 

of  Ankles 11 

4 

2 weeks 

Number 

of  Shoulders 7 

5 

3 weeks 

Number  of  Hips 3 

0 

3 weeks 

Number 

of  Backs 2 

0 

3 weeks 

Other  sprains  (Elbow)  . 1 

0 

1 week 

Number 

Bones  (Fractures) 

of  Nose 8 

Length  of 
Time 
Disabled 

10  days 

Number 

of  Jaw 0 

Right 

Left 

Length  of 
Time 
Disabled 

Number 

of  Fingers 3 

0 

1 week 

Number 

of  Arms 1 

0 

4 weeks 

Number 

of  Legs 2 

1 

6 weeks 

Dislocations 

Right 

Left 

Length  of 
Time 
Disabled 

Number 

of  Fingers 2 

0 

10  days 

Number 

of  Elbows 1 

0 

3 weeks 

Number 

of  Shoulders 2 

0 

4 weeks 

Number 

of  Hips 0 

0 

Number 

of  Knees 0 

0 

Number 

of  Ankles  0 

0 

Muscle  Injuries  (Charley  Horses) 


Length  of 
Time 

Site  Number  Disabled 

Right  Thigh  5 2 weeks 

Skin  (Lacerations  Requiring  Sutures) 

Length  of 
Time 

Site  Number  Disabled 

Face  ....  11  10  days 

I nfections 

Length  of 
Time 

Site  Number  Disabled 

Right  Leg  1 10  weeks 

Right  Elbow 1 1 week 


Other  surveys  reveal  a close  similarity  to 
the  injuries  occurring  in  the  Rocky  Moun- 
tain Conference.  Stevens  of  Yale  and  Horan 


of  Cranbrook  School  have  shown  in  their 
extensive  studies  that  football  injuries  are 
decreasing,  college  being  less  hazardous  than 
high  school  and  sand  lot  football  games.  A 
well-trained  and  supervised  player  should  be 
able  to  play  an  entire  season  without  receiv- 
ing a serious  accident. 

The  total  number  of  men  playing  during 
the  1934  season  was  205.  Of  this  number 
87,  or  40  per  cent  sustained  injuries  suffi- 
ciently serious  to  remove  them  from  their 
activity  for  one  day  or  more.  Joint  injur- 
ies, as  tabulated  under  sprains,  were  the  most 
frequent,  and  the  left  knee  was  the  most 
common  site.  No  differentiation  was  made 
to  determine  the  extent  of  these  sprains. 
Some  were,  no  doubt,  sufficiently  severe  to 
be  classed  as  an  internal  derangement  of 
the  knee  joint.  Several  of  the  coaches  re- 
ported that  some  of  the  knee  injuries  had 
been  particularly  troublesome.  One  reports 
several  knee  injuries  during  the  past  three 
years  which  have  been  operated  for  the  re- 
moval of  the  internal  semilunar  cartilage. 
Half  of  the  cases  responded  very  satisfac- 
torily and  were  able  to  perform  in  football 
without  any  noticeable  handicap.  The  others 
did  not  have  the  ability  to  play  football,  but 
did  have  a good  functioning  knee  joint  for 
ordinary  purposes.  Another  coach  stated 
that  they  had  had  four  such  operations  and 
all  players  were  sufficiently  sound  to  with- 
stand all  the  impacts  and  strain  occurring 
in  the  game  of  football. 

Milder  knee  sprains,  as  most  trainers  real- 
ize, soon  subside  under  heat,  massage  and 
rest.  If  there  is  a weakened  tendency  of 
the  knee,  which  is  usually  the  result  of  quad- 
riceps insufficiency,  then  support  of  the  joint 
by  adhesive  bandage  or  brace  should  be 
used;  otherwise,  a recurrence  of  the  sprain 
is  probable.  Knee  injuries  that  fail  to  heal 
in  the  proper  length  of  time  must  be  consid- 
ered as  being  cases  of  internal  derangement. 
Other  joint  injuries,  in  the  order  of  their  fre- 
quency, were  ankle,  shoulder,  hip,  back  and 
elbow  injuries.  With  the  proper  exercise. 
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support  and  protection  of  these  joints,  dis- 
ability should  rarely  occur.  The  amount  of 
time  lost  waiting  for  a sprained  ankle  to  heal 
is  one-half  as  great  as  that  lost  in  the  case 
of  a sprained  knee.  The  sprained  shoulder, 
often  called  the  “football  shoulder,’’  when 
severe,  represents  a tearing  of  the  acromio- 
clavicular ligaments. 

Fractures  represent  a smaller  group  of  in- 
juries than  in  the  case  of  sprains  but,  as  a 
rule,  they  require  a longer  period  of  dis- 
ability. Broken  noses  are  quite  common 
and  may  be  annoying,  reducing  the  play- 
ers agility  and  efficiency;  nevertheless,  prop- 
er protection  could  reduce  this  frequency. 
Fortunately,  the  length  of  time  lost  for  the 
eight  cases  of  broken  noses  was  only  ten 
days.  Fingers  were  the  next  most  common 
site  of  fracture,  the  legs  and  arms  being 
next.  The  most  common  type  of  leg  frac- 
ture was,  no  doubt,  the  ankle  fracture.  The 
incidents  of  fractures  can  be  greatly  reduced 
by  adequate  training  and  protection. 

Dislocations  rarely  occur,  and  when  they 
do  the  fingers  and  shoulders  are  the  most 
frequent  sites.  Disability  is,  as  a rule,  for 
only  a short  period  of  time.  It  has  been  re- 
ported that  dislocations  occur  more  frequent- 
ly in  high  school  games  than  in  college 
games.  The  prevention  of  dislocations  re- 
quires proper  muscle  training  and  the  avoid- 
ance of  awkward,  unguarded  movements 
against  the  proper  dislocating  force. 

Muscle  injuries  resulting  from  direct  force 
on  the  unprotected  surfaces,  especially  the 
thighs,  represent  a serious  type  of  disability 
because  of  the  sequelae — hematomas  and 
myositis  ossificans.  However,  through  train- 
ing and  supervision  this  type  of  injury  rare- 
ly occurs.  The  loss  of  time  usually  averages 
about  fourteen  days  and  is  best  treated  by 
heat  and  a compression  bandage,  but  no 
massage  whatsoever  is  given  until  the  mus- 
cle has  healed. 

Lacerations  requiring  suturing  occurred 
about  the  face  only.  These  wounds  were 
quite  frequent  and  required,  on  the  average, 
a ten-day  disability.  The  rarity  of  infection 
demonstrates  the  careful  surveillance  given 
all  the  players  with  the  slightest  abrasions. 
The  risk  of  infection  is,  no  doubt,  great  since 
all  contests  are  held  upon  well  fertilized 


fields  where  tetanus  and  gas  bacilli  abound. 
In  this  survey  infection  accounted  for  the 
greatest  loss  of  time;  therefore,  it  is  expe- 
dient that  all  lacerations  and  abrasions  be 
thoroughly  sterilized.  The  wearing  of  fresh, 
clean  underclothes  and  stockings  also  re- 
duces the  incidence  of  infection. 

Conclusions 

Football  injuries  in  colleges  are  decreas- 
ing because  of  the  training  and  supervision 
given  to  all  the  players. 

The  most  frequent  injuries  are  those  in- 
volving joints,  especially  the  knee  joints. 
With  adequate  muscle  training  by  special 
exercises,  the  muscles,  inclusive  of  the  joints, 
may  be  strengthened  to  allow  for  architec- 
turally stronger  joints.  Weak  joints  must  be 
sufficiently  protected  by  strapping  or  ban- 
daging to  allow  for  all  unguarded  impacts. 

Sprains  should  be  immediately  immobilized 
and  no  weight-bearing  allowed.  They  must 
also  be  differentiated  from  fractures  and  dis- 
locations. 

Fractures  and  dislocations  rarely  occur  in 
college  football,  and  when  they  do  the  nose 
is  the  most  common  site. 

All  football  injuries  should  receive  careful 
attention,  and  if  there  is  any  doubt  as  to  the 
extent  and  nature  of  the  injury,  nothing 
whatever  should  be  denied  the  player. 
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Physical  ills  are  the  taxes  laid  upon  this 
wretched  life;  some  are  taxed  higher,  and 
some  lower,  but  all  pay  something.— Ches- 
terfield. 


Never  give  a definite  opinion  as  to  how 
long  a patient  suffering  from  pulmonary  tu- 
berculosis will  live,  for  the  only  certainty  is 
that  if  you  do,  you  will  be  wrong — Samuel 
Gee. 
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THE  DOCTOR’S  CHRISTMAS  CAROL 

LYMAN  W.  MASON,  M.D. 

DENVER 


“Whe-e-w!”  sighed  the  doctor,  as  he  settled 
himself  in  his  worn  easy  chair,  and  with  some 
effort  lifted  his  tired  feet  onto  the  ottoman. 

Christmas  morning!  Three  o'clock  on  Christ- 
mas morning,  and  a srowy,  tempestuous  one  out- 
side, as  the  Doctor  well  knew;  he  had  just  come 
in.  Mrs.  Jones,  with  the  unerring  diablerie  of 
the  obstetric  patient,  had  chosen  the  combination 
of  Christmas  Eve  and  such  weather  to  have  her 
baby.  He  cogitated  idly  for  a moment  upon  how 
nice  it  would  be  if  pregnancies  could  be  got 
under  a little  better  control,  at  one  end  or  the 
other,  so  they  would  terminate  at  more  convenient 
times. 

The  Jones  case  would  not  help  the  Doctor  meet 
the  family  Christmas  expenses,  although  it  might 
entitle  him  to  another  star  in  his  crown  at  some 
indefinite  time  in  the  future.  Mrs.  Jones  was 
a poor  woman  in  whom,  through  seme  society 
charity,  one  of  his  very  few  Wealthy  Patients  had 
become  interested.  Since  she,  Mrs.  Jones,  was 
very  sensitive  and  didn’t  want  to  go  to  the  city 
hospital,  the  Wealthy  Patient  had  been  sure  that 
the  doctor  would  be  happy  to  take  care  of  her 
gratis  as  a private  case.  Of  course  the  charity 
was  going  to  pay  the  hospital  bill. 

Dissemblance,  being  one  of  the  Doctor's  most 
cultivated  abilities,  enabled  him  to  lead  the 
Wealthy  Patient  to  believe  that  he  was  overjoyed 
at  such  an  opportunity — it  wouldn’t  have  done  to 
offend  her.  True,  she  had  called  him  only  a few 
times,  and  her  troubles  had  all  been  minor  ones ; 
but  then,  one  never  knows. 

He  looked  across  the  room.  The  Christmas  tree 
was  pretty.  He  had  not  seen  it  lighted,  but  he 
was  too  tired  to  go  away  over  there  to  turn  on 
the  switch.  He  reached  for  the  decanter  of  Scotch 
he  had  brought  in  as  he  came  though  the  dining 
room.  As  he  poured  out  a drink,  he  thought  how 
pleasant  it  would  have  been  if  one  or  two  of  the 
drug  stores  at  which  he  had  spent  several  hun- 
dreds of  dollars  during  the  year  had  given  him 
even  a pint  for  Christmas.  Instead,  he  had  re- 
ceived several  desk  calendars.  They  looked  cheap 
and  didn’t  fit  in  with  anything  else  anyway,  a 
large  part  of  which  were  taken  up  with  advertise- 
ments of  their  stores,  of  which  he  was  supposed 
to  keep  reminded — and  his  patients,  too,  of  course. 
He  must  drop  downtown  some  noon  after  lunch 
and  buy  a new  filler  for  the  holder  he  had,  or  the 
new  year  would  come  and  he  wouldn’t  have  any 
calendar. 

Ah!  That  warmed  your  tummy!  He  slid  down 
a little  farther  into  the  chair.  Another  year  gone, 
collections  a little  better  than  last  year,  but  not 
much.  And  twice  as  much  work.  His  mind  wan- 
dered over  the  uncollected  amount  on  his  books, 
and  what  he  would  like  to  do  if  he  could  get  even 


half  of  it.  Perhaps  a trip  to  California.  Or  Flor- 
ida. However,  this  was  a painful  and  depressing 
thing  to  be  thinking  of  Christmas  morning,  and 
he  tried  to  dismiss  it. 

He  had  noticed  in  the  paper  the  evening  before, 
as  he  hastily  scanned  it  after  dinner,  that  the 
department  stores  had  reported  unprecedented 
sales,  especially  of  the  “better  and  more  expensive 
gifts.”  Certainly  he  had  never  pushed  through 
such  mobs  of  people  as  two  days  ago  when  he 
had  gone  down  to  get  Junior's  bicycle.  The  Doc- 
tor's Christmas  spirit  had  been  somewhat  damp- 
ened as  he  ran  into  first  one,  then  another  of  his 
patients  whose  bills  had  long  remained  unpaid. 
They,  too,  seemed  to  be  interested  in  the  better 
and  more  expensive  gifts.  One  of  them  he  saw 
in  the  fur  coat  department  (how  long  was  it  since 
his  wife  had  had  a new  coat?)  and  another  was 
looking  at  expensive  wrist  watches.  Then  in  the 
society  columns  of  the  paper  the  other  day  there 
was  the  notice  of  the  dinner  dance  Mr.  and  Mrs. 
Van  Pelt  were  giving  at  the  Country  Club  on 
Christmas  eve.  Their  baby,  now  two  years  old, 
was  only  about  half  paid  for.  In  the  ‘Cars  Bought'* 
column  of  the  same  paper  was  the  record  of  the 
purchase  of  an  expensive  one  by  another  patient 
whose  gall  bladder  had  lain  pickled  in  the  hospital 
laboratory,  lo,  these  many  months — and  his  ac- 
count in  the  same  fixed  state  on  the  Doctor’s 
books  no  less. 

The  Doctor  poured  another  drink.  Its  delicious 
warmth  flowed  down  even  to  his  toes,  and  he  wig- 
gled them  blissfully.  To  hell  with  all  these  wor- 
ries! This — was — Christmas 

He  was  startled  by  a knock  at  the  door.  Cross- 
ing the  room,  he  snapped  on  the  porch  light  and 
peered  out.  A man  stood  shivering  in  the  snowy 
blast.  The  Doctor  opened  the  door,  and  the 
Stranger,  for  the  Doctor  could  not  remember  hav- 
ing seen  him  before,  stepped  inside. 

“Thanks,”  he  said,  shaking  some  of  the  snow 
from  his  coat,  “I’m  not  used  to  such  cold.  In 
Traumstadt  we  have  cold  only  in  our  refriger- 
ators.” 

“Traumstadt?”  queried  the  Doctor.  “I  don’t 
believe  I know — 1 — ” 

“Never  mind,”  interrupted  the  Stranger,  “I 
heard  you  thinking  a little  while  ago  of  some 
trips  you'd  like  to  make  if  you  could  collect  what 
people  owe  you.  I thought  perhaps  you’d  like  to 
visit  Traumstadt  with  me,  so  I stopped  in.” 

The  Doctor  looked  at  him  with  a puzzled  frown. 
“You  heard  me  thinking?”  he  echoed  incredulous- 
ly. “I  seem  to  be  a little  confused.  I don’t  under- 
stand how ” 

The  Stranger  smiled.  “There  are  lots  of  things 
you  don't  understand,”  he  said,  ‘there  are  even 
things  I don't  understand.  But  I was  just  passing 
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the  Earth  on  my  way  back  home,  and  I heard  you. 
But  come,  let’s  be  off,  or  you  won’t  get  back  in 
time  to  see  the  children  get  up.  However,  I sup- 
pose since  you  are  a doctor,  there  have  been  other 
Christmas  mornings  you  haven’t  been  home.  But 
before  we  go,”  he  added,  as  his  glance  traveled 
to  the  table,  “let’s  have  a drink  of  that  Scotch; 
we  have  that  in  Traumstadt.” 

Any  objections  the  Doctor  may  have  had  to  go- 
ing out  into  the  cold  again  that  night  were  melted 
away  by  the  Sranger’s  friendly  and  winning  man- 
ner. When  they  had  finished  their  drinks,  after 
the  only  toast  the  Doctor  knew  — “Down  the 
hatch!” — he  followed  him  outside.  Softly  he 
closed  the  door  behind  him — his  wife  should  not 
be  awakened.  She  had  objected  to  other  places 
he  had  gone,  and  she  might  object  to  this  one. 
He  would  take  no  chances.  If  she  did  awaken 
later,  she  would  probably  think  he  was  still  at 
the  hospital. 

On  his  lawn  there  sat,  or  lay — the  Doctor  could 
not  tell  which — a peculiar  projectile,  shaped  much 
like  a torpedo.  Here  and  there  along  its  sides 
were  small  windows,  like  port  holes.  The 
stranger  walked  to  the  less  pointed  end  and 
opened  a small  door,  through  which  he  insinuated 
himself. 

“Climb  in  and  close  the  door,”  he  called  out  to 
the  Doctor.  The  latter,  with  some  little  difficulty, 
got  inside  and  closed  the  door  behind  him. 

Curiously  he  gazed  about.  Certainly  not  very 
complicated.  A sort  of  instrument  panel  in  front, 
Dot  very  different  from  the  one  in  his  own  some- 
what antiquated  automobile.  A soft,  hissing  sound 
came  from  somewhere. 

“Our  latest  midget  type  space  ship,”  said  the 
Stranger  over  his  shoulder,  as  he  manipulated 
several  of  the  gadgets.  “Here  we  go!” 

The  Doctor  made  himself  reasonably  comfort- 
able in  the  rather  cramped  quarters,  too  amazed 
even  to  ask  questions.  Presently,  glancing  out 
of  the  rear  window,  he  saw  a faintly  luminous 
disk.  “What  is  that  behind  us?”  he  asked  his  com- 
panion, touching  his  shoulder. 

“That’s  the  Earth,”  he  answered,  without  turn- 
ing around.  “That  is  Mars  over  on  the  right,”  he 
added,  nodding  in  its  direction.  Soon  three  much 
larger  spheres,  surrounded  by  smaller  ones,  sped 
by;  finally  the  last  one,  smaller  than  the  preced- 
ing three,  with  only  one  satellite,  slid  behind  them. 

“That  was  Neptune,”  the  Stranger  informed 
him.  “We’ve  passed  out  of  your  Solar  System.” 

The  Doctor  peered  out  of  the  rear  window.  “I 
don’t  see  the  Earth,”  he  remarked. 

“I  should  say  you  don’t,”  laughed  his  compan- 
ion. “With  the  best  telescopes  in  Traumstadt  we 
can  see  it  only  on  exceptionally  clear  nights.  Most 
of  our  astronomical  maps  don't  even  show  it.” 

The  Doctor’s  rotarian  pride  was  somewhat  hurt, 
but  he  said  nothing. 

After  some  time,  a large  bright  body  loomed 
up  directly  in  front  of  them.  It  seemed  they 


would  collide  with  it  broadside,  which  in  fact 
they  did.  The  speed  of  the  ship  diminished,  and 
it  settled  down  gently  at  what  seemed  to  the 
Doctor  to  be  just  an  ordinary  airport,  such  as 
they  had  on  Earth.  Only  all  of  the  ships  were 
built  on  the  plan  of  the  one  he  had  arrived  in; 
some  of  them  were  of  enormous  size.  A little 
stiff  from  his  cramped  position,  he  got  out,  fol- 
lowed by  the  Stranger. 

“My  car  is  just  over  here,”  he  said,  leading  the 
way.  They  reached  a luxurious  vehicle,  which 
looked  like  automobiles  with  which  the  Doctor 
was  familiar,  except  this  one  seemed  to  have  no 
engine.  He  remarked  on  this  point.  “The  energy 
is  put  into  the  wheels  when  it  is  built,”  said  his 
companion.  “It  would  run  practically  forever.  But 
they  keep  changing  the  models  every  year,”  he 
added  ruefully,  “and  people  have  to  trade  in  their 
old  ones,  or  feel  inferior  because  they  are  out  of 
date.  However,  I guess  it’s  good  for  business.” 

They  drove  off  toward  the  city.  The  streets, 
houses,  stores,  office  buildings,  schools,  and 
churches  looked  like  the  ones  the  Doctor  had  been 
accustomed  to  on  Earth.  By  some  strange  twist 
of  mind,  he  was  aware  of  no  incongruity  between 
this  and  the  miracles  he  had  witnessed.  His  com- 
panion turned  to  him. 

“There  won’t  be  time  to  see  everything,  if  you 
are  going  to  get  back  by  Earth  daylight,”  he  said. 
“We  have  a wonderful  library;  seme  of  the  books 
are  ten  thousand  years  old.  Then  there  is  the 
art  gallery ; some  of  the  prehistoric  sculpture  is 
ten  times  that  age.  Perhaps  you  would  be  inter- 
ested in  our  vapor  condensation  plant;  we  have 
had  it  for  only  about  a hundred  years.  By  sort 
of  radio  control,  vapor  can  be  condensed  in  the 
atmosphere,  and  rain  made  to  fall  over  any  local- 
ized area  of  the  country  where  it  is  needed.” 

But  the  Doctor,  being  a true  disciple  of  Aescu- 
lapius, knew  little  about  Art,  or  Literature,  or 
General  Science,  or  anything  else  outside  of  his 
own  work.  In  fact,  he  seldom  thought  of,  or 
talked  about  anything  but  shop,  no  matter  in  what 
society  he  found  himself.  So,  after  a moment's 
thought,  he  said  he  believed  he  would  rather  see 
some  of  the  hospitals,  and  possibly  attend  a clin- 
ic, if  such  things  existed  there.  His  companion 
nodded  agreeably  and  turned  off  into  another 
street. 

As  they  drove  along,  they  passed  a rather  pre- 
tentious house,  which  seemed  to  have  been  con- 
verted into  a sort  of  office  building.  There  was 
a sign  on  it,  but  because  they  were  driving  rather 
fast,  the  Doctor  had  not  time  to  read  it.  Seeing 
him  looking  back,  his  host  spoke. 

“Those  are  the  offices  of  the  Hospital  Monday 
and  Tuesday  Association,”  he  said.  “Occasionally 
some  of  the  people  of  the  better  class  are  tempo- 
rarily without  funds,  or  maybe  even  permanently 
so,  and  they  don't  want  to  go  to  the  City  Hospital, 
although  they  get  as  good  service  there  from  the 
doctors  as  anywhere  else.  They  are  admitted  to 
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cne  of  the  private  hospitals,  and  then  the  Asso- 
ciation, which  is  partly  endowed  and  partly  sup- 
ported by  public  funds,  pays  the  doctor  for  taking 
care  of  them.  Not  the  full  fee,  but  usually  half 
or  three  quarters  of  it.” 

The  doctor  was  silent  for  a moment,  then  shook 
his  head  as  one  does  when  he  comes  down  from 
a high  mountain,  and  can't  hear  well.  He  looked 
at  his  companion  intently. 

“Will  you  please  say  that  again?”  he  requested. 

His  host  repeated  what  he  had  just  said.  A look 
of  incredulity  came  over  the  honest  face  of  the 
Doctor. 

"The  Association  has  its  own  doctors,  I sup- 
pose,” he  said  after  a long  pause.  There  must  be 
some  ‘catch’  to  it.” 

“Oh,  no,”  was  the  somewhat  surprised  response. 
“It  doesn’t  have  anything  to  do  with  the  selec- 
tion of  the  doctors.  The  patients  have  their  own 
doctors,  whoever  they  may  be.” 

The  Doctor  was  speechless. 

Soon  they  appx-oached  a rather  large,  heavy 
stone  building,  all  the  windows  of  which  were 
barred.  “What  is  that?”  asked  the  Doctor.  “It 
looks  like  a jail.” 

“That's  just  what  it  is,”  replied  his  companion. 
I had  forgotten  it  was  on  this  street.  It  is  the 
Doctors'  and  Laymen’s  Reformatory.” 

“What  a strange  name!”  exclaimed  the  Doctor. 
“Who  is  in  it,  and  what  have  they  done?” 

“We  can  visit  it,  if  you  like,”  said  the  other. 
“You  see,  in  our  legal  system,  the  accused  is  tried 
by  members  of  the  same  profession,  business  or 
class  to  which  the  offended  one  belongs.  All  the 
laymen  here  were  sentenced  by  doctors.  And  so 
were  the  doctors,  too.” 

They  went  in.  At  a word  from  his  companion, 
who  seemed  to  be  well  known,  a turnkey  unlocked 
the  heavy  doors  leading  to  the  cells.  They  were 
permitted  to  advance  unescorted. 

“This  is  the  laymen's  wing,”  said  the  Stranger. 
They  walked  to  one  of  the  cells.  A man  was  sit- 
ting dejectedly  inside. 

“What  has  he  done?”  asked  the  Doctor. 

“He  bought  an  expensive  automobile  and  took 
a long  trip,  when  he  owed  his  doctor  for  an  opera- 
tion,” said  his  host.  “When  he  got  back,  his  auto- 
mobile was  confiscated  and  sold,  and  the  entire 
sum  turned  over  to  the  doctor.  In  addition,  he 
was  sentenced  to  spend  the  holidays  in  the  Re- 
formatory.” 

“This  woman,”  continued  he,  as  they  passed  the 
next  cell,  “had  a child  that  had  been  sick!  for 
three  or  four  days,  and  she  waited  until  three 
o’clock  one  morning  to  call  the  doctor.  She  insist- 
ed that  he  come  immediately.  When  he  got  there, 
the  child  was  even  better  than  it  had  been,  by 
her  own  admission,  and  she  could  just  as  well 
have  had  the  doctor  stop  by  in  the  morning.  She 
said  she  had  awakened  and  got  to  thinking  about 
it,  and  thought  perhaps  he  had  better  come  right 
away.  The  next  dozen  or  so  are  all  in  for  the 


same  offense,”  he  added.  “Not  all  for  children, 
of  course;  most  cf  them  called  the  doctor  similarly 
to  see  themselves.” 

They  paused  before  the  next  cell.  “She  is  a 
shopper,”  said  the  Stranger.  “Her  only  criterion 
in  the  choice  cf  a physician  is  how  much  he 
charges.  Two  cf  the  doctors,  who  cut  their  fees 
to  her,  for  fear  that  she  would  go  to  somebody 
else,  are  over  in  the  doctors’  wing.” 

The  next  cell  was  smaller  and  more  confining 
than  the  others  they  had  seen.  There  a man  sat 
dejected,  his  head  in  his  hands. 

“That  is  a man  who  was  operated  by  one  of 
our  best  doctors,  and  who  made  an  excellent  re- 
covery,” the  Stranger  explained.  “He  didn’t  pay 
his  bill  for  a long  time,  and  when  the  doctor  be- 
gan to  press  him  for  payment,  the  patient  threat- 
ened him  with  a malpractice  suit,  and  told  other 
doctors  and  all  his  friends  how  incompetent  the 
doctor  was,  always  ending  by  saying  that  he 
wouldn’t  let  him  treat  his  sick  dog.  Of  course, 
nearly  all  of  the  doctors  knew  the  probable  rea- 
son for  such  an  attitude  on  the  part  of  a patient. 
While  some  of  the  wisest  of  the  laity  understood, 
many  of  them  didn’t,  consequently,  it  didn’t  help 
the  doctor.” 

They  had  come  to  the  last  cell.  It  was  so  small 
that  its  occupant  could  neither  sit  nor  stand,  but 
had  to  remain  partly  bent  over.  There  was  no 
light,  and  the  man  within  begged  piteously  to 
be  let  out. 

“He  has  been  confined  for  two  months.”  said 
the  Stranger,  “and  he  still  has  two  more  months 
to  serve.  He  got  heavily  in  debt  to  all  the  doctors 
in  Traumstadt,  made  no  effort  to  pay  any  of  his 
bills,  although  he  had  a fairly  good  position,  and 
then  took  bankruptcy.” 

“By  the  Great  Horn  Spoon,  there  is  justice  in 
Traumstadt,”  thought  the  Doctor,  as  they  turned 
away. 

After  a walk  through  several  corridors,  they 
found  themselves  in  the  doctor’s  wing.  It  ap- 
peared very  similar  to  the  one  they  had  just  left. 

“These  first  two  are  the  ones  who  cut  their 
fees  to  the  shopper,”  the  Stranger  said,  as  they 
passed  the  head  of  the  cell  block. 

They  paused  at  the  next  cell,  and  the  Stranger 
spoke.  “This  is  one  of  our  older  doctors.  He  is 
really  a very  fine  fellow,  and  one  of  the  best 
doctors  we  have  here.  The  charge  was  brought 
by  the  internes  at  the  charity  hospital  where  he 
is  on  the  staff.  It  was  that  he  never  permitted 
any  of  them  to  do  any  operating  themselves.  His 
first  trial  resulted  in  a hung  jury,  as  there  seemed 
to  be  considerable  difference  of  opinion  about  the 
matter,  but  the  second  one  convicted  him  and 
sentenced  him  for  a short  term.  There  was  a simi- 
lar charge  brought  against  one  of  the  younger 
men  several  years  ago,  but  he  was  acquitted  by 
a directed  verdict,  on  the  ground  that  he  needed 
the  practice  as  much  as  the  internes.” 

“This  is  one  of  the  older  doctors,  too,”  contin- 
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ueil  he,  as  they  paused  before  another  cell.  “His 
offense  was  that  in  the  night,  and  especially  when 
the  weather  was  bad,  he  would  call  some  of  the 
younger  doctors  to  make  house  calls  for  him.  This 
would  have  been  perfectly  all  right,  of  course, 
but  it  was  proved,  at  his  trial  that  he  never  did 
this  except  when  he  knew  that  the  patient  would 
never  pay  his  bill  anyway.” 

The  next  cell  was  smaller  and  more  poorly  fur- 
nished than  the  others  they  had  visited.  The 
Doctor  peered  into  the  rather  cramped  space. 
“What  did  he  do?”  he  asked. 

“He  was  called  in  consultation  by  another  doc- 
tor,” answered  his  companion,  “and  the  only 
change  he  had  recommended  in  the  first  doctor’s 
handling  of  the  case  was  a different  cathartic. 
But  he  did  it  in  such  scientific  terms  and  in  such 
a grandiose  manner  before  the  family  that  they 
thought  the  first  doctor’s  diagnosis  had  been  in- 
correct and  his  entire  procedure  wrong.” 

The  next  cell  was  of  the  same  type  as  that  in 
which  the  bankrupt  had  been  imprisoned.  They 
stopped  before  it. 

“This  doctor,”  explained  the  Stranger,  “without 
knowing  anything  about  the  preceding  facts  in 
the  case,  and  not  trying  to  find  out,  unjustly  criti- 
cized another  doctor’s  results  to  an  ignorant  and 
disgruntled  patient,  and  got  the  doctor  involved 
in  a malpractice  suit.  He  was  acquitted,  but  it 
hurt  the  doctor's  reputation  and  practice  consid- 
erably.” 

They  made  their  way  out  of  the  Reformatory. 
The  Doctor  climbed  into  his  host’s  car  and  there 
was  a broad  grin  on  his  face,  and  now  and  then 
a chuckle  escaped  from  him.  He  wondered  vague- 
ly if  it  might  not  be  possible  to  introduce  some 
of  Traumstadt’s  methods  of  dealing  with  such 
cases  into  the  legal  system  on  Earth.  After  a 
short  drive,  they  came  upon  a large  and  beauti- 
ful building,  surrounded  by  magnificent  parks 
and  driveways. 

“This  is  the  Traumstadt  General  Hospital,”  said 
the  Stranger.  “That  building  just  across  the  park 
there  is  the  Medical  School.  We’re  very  proud 
of  them.” 

“I  should  think  you  would  be,”  returned  the 
Doctor.  He  looked  for  a few  moments,  then 
turned  to  his  companion,  lowering  his  voice.  “Tell 
me,  do  they — I mean  the  Hospital  authorities  and 
staff,  and  the  School  Faculty — get  along  all  right 
with — er — the  rest  of  the  profession  in  Traum- 
stadt?” 

The  Stranger  laughed.  “Of  course,”  he  answered. 
“They  are  the  profession.  You  see,  all  the  doctors 
in  Traumstadt  are  on  the  staff  of  the  hospital  and 
the  clinical  faculty  of  the  school,  at  some  time 
during  the  year,  except  the  old  ones  who  have  all 
been  retired  as  professors  emeriti.  All  the  doc- 
tors here  have  the  same  capabilities,  within  nar- 
row limits,  and  they  are  all  interested  in  teaching 
and  the  furthering  of  medical  knowledge. 

“At  times  there  has  been  a little  friction  be- 


tween the  few  full-time  men  on  the  school  faculty 
and  the  practicing  physicians.  The  latter  are  all 
so  busy  that  for  years  they  have  been  trying  to 
get  the  former  to  devote  what  spare  time  they 
have  to  private  practice.  However,  they  have 
steadfastly  refused  to  do  it,  insisting  on  devoting 
all  their  time  away  from  classes  to  research.” 

“Are  the  osteopaths  and  chiropractors  permit- 
ted to  come  into  the  hospital,  too?”  asked  the 
Doctor. 

His  host  thought  for  a moment.  “I  was  wonder- 
ing w here  I had  heard  those  names,”  he  said  pres- 
ently. “I  remember  now'  reading  about  them  in 
one  of  our  old  histories  of  Medicine  at  the  library. 
They  seem  to  have  existed  several  thousand  years 
ago.  Nobody  knows  just  what  became  of  them ; 
they  seem  to  have  disappeared.  I suppose  they 
wrere  absorbed  into  Medicine.” 

“I  guess  that  is  possible,”  said  the  Doctor.  “On 
Earth  one  time  we  had  a group  called  homeopaths, 
and  they  gradually  merged  with  Medicine.  I think 
the  osteopaths  are  doing  that  now'.  The  chiroprac- 
tor may — although  it  will  take  a long  time  for 
them,”  he  finished  a little  sadly. 

His  guide  pointed  to  one  of  the  wings  of  the 
hospital.  “That  wing  is  for  the  part-pay  patients,” 
he  said.  “There  are  always  quite  a fewr  of  them.” 

“We  have  those,  too,”  sighed  the  Doctor.  “They 
cause  a lot  of  trouble  on  Earth,  between  the  doc- 
tors, and  the  doctors  and  the  hospitals — the  ones 
that  can  pay  a hospital  bill,  but  can’t  pay  the  doc- 
tor.” 

His  companion  turned  to  him  with  a surprised 
look.  “Pay  a hospital  but  not  the  doctor?”  he 
asked  in  a puzzled  voice.  “I  don’t  understand  that. 
The  people  I am  speaking  of  are  those  who  can 
pay  the  doctor,  say  half  of  what  his  regular  fee 
is,  but  who  can’t  afford  that  and  a hospital  bill, 
too.  So  they  are  admitted  to  the  hospital  without 
charge,  and  they  pay  the  doctor  what  they  can. 
Traumstadt  pays  for  their  hospitalization.” 

It  wras  some  little  time  before  the  Doctor  could 
speak.  “But  your  doctors  give  their  services  to 
the  poor  people  who  can’t  pay  anything,  don’t 
they?”  he  asked  presently. 

“Of  course  not,”  said  the  Stranger.  “Traumstadt 
does  not  consider  her  sick  poor  to  be  a charge 
on  the  doctors,  either  as:  individuals  or  as  a pro- 
fession. The  doctors  are  taxed  for  the  general 
welfare  the  same  as  everybody  else,  and  they  are 
paid  for  their  public  services,  the  same  as  every- 
body else.  Of  course,  the  fees  are  considerably 
less  than  those  in  their  private  practices,  but 
then  all  public  service  commands  less  than  equal 
ability  and  effort  would  command  privately.  Every 
right  person  gives  something  to  charity,  either 
his  time  or  his  money,  so  it  is  evened  up  pretty 
well  in  the  end  for  everybody.” 

As  the  Doctor  listened  to  the  Stranger,  a fright- 
ened expression  spread  over  his  face.  He  turned 
to  him  anxiously. 

“Some  of  the  things  you  have  said  sound  to 
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me  dangerously  like  State  Medicine,"  he  said. 
Surely  you  don’t  have  that  terrible  thing  in 
Traumstadt?  We  are  much  concerned  about  it 
just  now  on  Earth.  We  have  hundreds  of  com- 
mittees studying  it,  and  everybody  is  considerably 
worked  up  about  it,  especially  those  who  have 
large  and  wealthy  private  practices.” 

“Well,  I don’t  know  just  what  you  mean  by 
State  Medicine,”  said  his  companion.  “I  suppose 
what  we  have  is  something  like  that.  But  all  it 
means  here  is  that  the  doctors  get  paid  for  taking 
care  of  the  poor.  They  can  go  to  any  doctor  they 
choose,  it  makes  no  difference.  Of  course  all  of 
this  is  just  for  the  charity  patients.  People  who 
are  able  to  pay  receive  their  care  and  pay  for  it 
privately  just  as  they  probably  do  on  Earth.  There 
is  no  interference  whatever  in  the  doctor’s  man- 
agement of  his  own  affairs,  any  more  than  in 
the  merchant's,  who  furnished  food,  clothing,  fuel, 
or  anything  else  to  the  poor,  and  who  is  paid  with 
public  funds.” 

The  Doctor  sat  deep  in  thought  for  a long  time. 
“What  a beautiful  thing  State  Medicine  is  here 
in  Traumstadt,”  he  breathed  finally. 

“It  was  pretty  difficult  to  get  things  worked 
out,”  continued  the  other.  “For  a hundred  years 
the  doctors  wrangled  over  it.  They  are  a pretty 
individualistic  set  of  people,  you  know,  and  every 
one  seemed  to  have  a different  idea  of  what  was 
best,  and  each  was  determined  to  have  his  scheme 
accepted.  They  would  appoint  committees  to  in- 
vestigate, and  the  committee  would  investigate 
and  bring  in  reports.  All  the  rest  of  them  would 
disagree  with  the  reports,  and  all  submit  individ- 
ual disagreeing  reports.  It  was  all  very  confus- 
ing, especially  to  other  groups  who  were  trying 
to  work  out  some  kind  of  system  with  the  doctors. 
However,  about  five  hundred  years  ago  they  fi- 
nally got  together  and  evolved  the  present  plan. 
Apparently  it  does  quite  well,  and  they  all  seem 
satisfied  with  it.” 

A momentous  question  had  been  revolving  in 
the  Doctor’s  mind,  and  he  suddenly  reached  a 
conclusion.  He  turned  to  his  companion. 

“I  believe  I would  like  to  practice  here  in 
Traumstadt,”  he  said.  “Do  you  think  I might  find 
a location?” 

“I'm  sure  you  could,”  returned  the  other.  “The 
doctors  already  here  would  be  glad  to  have  you 
move  in.  The  only  thing  they  grumble  about  is 
that  they  are  always  so  busy.  We  never  seem 
to  have  enough  doctors,  in  spite  of  the  fact  that 
our  medical  schools  turn  out  capacity  classes 
every  year.” 

“We’ll  go  back  to  the  airport,”  he  continued, 
starting  the  car  as  he  spoke.  “We  can  get  a large 
space  ship,  big  enough  to  bring  your  family  and 
possessions  back.  You  can  get  things  straightened 
up  on  Earth  and  be  back  by  New  Year.” 

As  they  sped  along  they  passed  a magnificent 
church.  “Say,”  suddenly  asked  the  Doctor,  “do 
you  have  any  Christian  Scientists  here?” 


His  companion  looked  at  him.  rather  puzzled. 
“Why,  we  have  Christians,  and  we  have  scien- 
tists,” he  answered.  “I  suppose  many  of  the 
scientists  are  Christians,  if  that  is  what  you 
mean.” 

“No,  I don’t  mean  that,”  returned  the  Doctor. 
“On  Earth,  there  is  a sort  of  religious  sect  called 
that,  founded  by  a psychoneurotic  woman  a few 
years  ago.  They  haven’t  much  use  for  the  doc- 
tors, since  they  deny  the  physical  reality  of  dis- 
ease. They  say  that  what  we  call  disease  is  not 
due  to  bacteria  or  other  physical  causes,  but  to 
minds  that  are  not  attuned  to  God,  or  something 
like  that.” 

“I  do  not  remember  what  they  were  called,  but 
we  had  a group  here  long,  long  ago,  that  evident- 
ly was  similar,”  said  the  Stranger.  “I  read  about 
them  once  in  one  of  the  old  books.  There  were 
quite  a few  of  them  at  one  time.  They  all  lived 
together  in  one  of  the  old  suburbs  of  Traumstadt. 
It  seems  that  one  of  their  children  broke  into 
the  Medical  School  one  night,  and  accidentally 
smashed  a culture  tube  full  of  virulent  smallpox 
virus.  He  got  it  all  over  him  and  carried  it  back 
to  the  colony.  They  had  a terrible  epidemic.  You 
see,  there  hadn’t  been  any  smallpox  for  hundreds 
of  years.  Well,  to  make  the  story  short,  it  wiped 
cut  every  last  one  of  them.” 

“Too  bad,”  sighed  the  Doctor.  “And  antivivisec- 
tionists;  are  there  any  of  those?  You  know,  those 
people  who  are  against  animal  experimentation?” 
But  try  as  he  might,  his  companion  could  remem- 
ber no  such  people,  past  or  present,  in  Traum- 
stadt. 

“Let  us  hurry,”  urged  the  Doctor.  “I  want  to 
get  back  here  as  quickly  as  possible.” 

They  reached  the  airport.  In  a short  time  a 
large  space  ship  had  been  wheeled  onto  the  run- 
way. The  Doctor  climbed  inside. 

“It’s  all  set  for  the  Earth,”  his  erstwhile  com- 
panion informed  him,  as  he  settled  himself  before 
the  controls.  “Look,  when  you  get  ready  to  come 
back  .just  move  this  little  thing  over  this  way.” 
He  showed  him  where. 

“See  you  soon!”  shouted  the  Doctor,  as  he 
took  off. 

Presently  he  was  again  within  his  own  Solar 
System.  Almost  in  no  time,  it  seemed,  Earth  ap- 
peared in  the  distance.  Suddenly  the  Doctor  was 
aware  that  something  was  wrong;  the  ship  con- 
tinued her  incredible  speed. 

Frantically  he  pulled  levers  and  pushed  but- 
tons, but  there  was  no  response.  He  had  one 
infinitesimal  glimpse  of  his  house  before  he 
crashed  through  the  roof.  The  checking  of  his 
mad  flight  propelled  the  Doctor  from  his  seat, 
and  his  nethermost  extremity  struck  the  floor  of 
the  ship  with  a resounding  and  painful  impact. 
At  the  same  time  a bell  rang  loudly  in  his  ears. 

Something  glittered  in  front  of  him.  A Christ- 
mas tree.  He  was  sitting  on  the  floor,  his  back 
against  the  seat  of  his  chair,  his  feet  still  ele- 
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vated  on  the  ottoman.  The  bell  continued  to 
ring. 

The  Doctor  lifted  his  feet  down,  and  stiffly  got 
onto  them.  Instinct  directed  them  to  the  tele- 
phone. “Hello!”  he  said,  in  a strange  voice. 

“Doctor,  this  is  the  interne  at  the  City  Hospital 
speaking.  Mr.  Pierpont  has  just  been  brought  in; 
he  was  in  an  automobile  accident  on  his  way  home 
from  a Christmas  Eve  party,  and  seems  to  be 
pretty  badly  hurt.  Can  you  come  at  once?” 

“I’ll  be  right  over,”  said  the  Doctor,  his  contact 
with  reality  gradually  re-establishing  itself. 

For  the  third  time  that  night,  he  fared  forth 
in  the  wintry  blast.  Dawn  was  just  breaking  in 
the  Eastern  sky.  So  Mr.  Pierpont,  the  city's  rich- 
est man,  was  in  the  City  Hospital!  Well,  that 
meant  plenty  of  hard  work  and  responsibility. 
He  would  have  to  take  care  of  him  until  he  could 
be  moved  to  a private  hospital,  under  the  care  of 
his  own  physician.  And  even  if  Mr.  Pierpont  of- 
fered him  a fee,  the  rules  of  the  hospital  and  the 
ethics  of  his  profession  forbade  him  to  accept  it. 

Now,  if  he  could  just  have  got  back  to — what 
was  the  name  of  that  place?  Oh,  yes,  Traum — 
Traumstadt!  The  Doctor  smiled,  a little  wistfully. 

Traumstadt.  Dream  City. 

-*< " >*» 

PUBLIC  HEALTH  NOTES 
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The  Milwaukee  Meeting  of  the  American 
Public  Health  Association 

The  annual  meeting  of  this  organization, 
convened  at  Milwaukee  in  October,  regis- 
tered an  attendance  of  2035.  Not  only  this 
representation  of  delegates  from  the  United 
States,  its  dependencies  and  foreign  neigh- 
bors, but  the  character  of  the  contributions, 
demonstrates  the  growing  interest  and  con- 
cern in  public  health. 

In  addition  to  the  regular  sessions,  there 
was  an  excellent  scientific  exhibit,  a success- 
ful Health  Education  Institute  and  an  Asso- 
ciation Book  Exhibit.  New  Orleans  was  se- 
lected for  the  next  convention,  the  meeting 
to  be  held  in  the  latter  part  of  October,  1936. 


Climate  and  Pulmonary  Tuberculosis 

A statistical  study  of  climate  in  relation  to 
pulmonary  tuberculosis  has  been  made  by 
Alfred  Cowles,  III,  of  the  Cowles  Commis- 
sion for  Research  in  Economics,  and  Ed- 
ward U.  Chapman,  M.D.,  Colorado  Founda- 
tion for  Research  in  tuberculosis. 

The  age-old  impression  that  climate  is 


significant  in  the  treatment  of  tuberculosis 
has  been  questioned.  In  a recent  editorial 
the  editors  of  the  Journal  of  the  American 
Medical  Association  concluded  that  “while 
a considerable  body  of  opinion  now  tends 
to  minimize  the  importance  of  climate,  nev- 
ertheless a belief  that  has  existed  so  long  and 
persistently  in  all  probability  has  some  foun- 
dation in  fact.”  This  study  was  made  in 
view  of  the  need  for  more  exact  knowledge 
of  this  important  factor. 

The  conclusions  of  the  voluminous  report 
declare  that  "In  so  far  as  the  states  of  the 
United  States  are  concerned,  high  standards 
of  education  and  minimizing  the  risk  of  in- 
fection from  negroes,  combined  with  life  in 
a sunny,  dry,  and  high  altitude  climate, 
would  seem  to  be  far  more  important  than 
other  elements,  such  as  large  per  capita  in- 
come or  low  population  density,  in  reducing 
to  a minimum  the  white  death  rate  from 
pulmonary  tuberculosis.” 


Department  of  Vital  Statistics  Reorganized 

With  the  completion  of  the  primary  ob- 
jective of  the  department  of  vital  statistics 
of  the  U.  S.  Bureau  of  the  Census,  namely, 
the  extension  of  birth  and  registration  areas 
which  has  been  its  concern  for  about  thirty- 
five  years,  a reorganization  is  now  under 
way  to  undertake  new  tasks.  In  1933,  on  the 
completion  of  this  work  on  the  admission  of 
Texas,  the  joint  advisory  committee  of  the 
director  of  the  census  took  steps  to  explore 
the  various  questions  and  problems  involved. 
A report  of  this  study  points  out  that  “while 
it  is  still  necessary  to  work  for  more  com- 
plete and  accurate  recording  of  the  facts  as 
to  births  and  deaths,  new  and  intensive  ef- 
forts can  be  devoted  now  to  analytical  treat- 
ment of  the  data  and  to  the  presentation  of 
more  refined  results.  A better  statistical 
basis  for  public  health  work  will  be  laid, 
and  for  all  studies  of  population  structure 
and  changes.” — Journal  of  the  A.  M.  A. 


There  should  be  no  conservative  treat- 
ment followed  in  ectopic  pregnancy.  Imme- 
diate operation  as  soon  as  the  diagnosis  is 
established,  and  the  shock  from  hemorrhage 
combated,  is  the  only  safe  treatment. — Am. 
J.  of  Ob.  and  Gyn.,  July,  1935. 
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BOOK  REVIEWS 
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Emotions  and  Bodily  Changes.  A Survey  of  Lit- 
erature on  Psychosomatic  Interrelationships. 
1910-1933.  By  H.  Flanders  Dunbar,  M.D.,  Ph.D. 
Departments  of  Medicine  and  Psychiatry,  Co- 
lumbia University.  Published  for  the  Josiah 
Macy,  Jr.,  Foundation  by  Columbia,  University 
Press.  New  York:  1935.  Price,  $5.00. 

“Just  as  you  ought  not  to  attempt  to  cure  eyes 
without  head  or  head  without  body,  so  you  should 
not  treat  body  without  soul.”  Thus  Socrates. 
The  scientist  of  the  twentieth  century  puts  the 
same  idea  more  ponderously  when  he  says  that 
the  physician  must  be  cognizant  of  psychosomatic 
interrelationships. 

This  book  presents  a review  of  the  literature 
on  psychosomatic  interrelationships  from  1910  to 
1933.  The  literature  is  enormous  and  the  bibli- 
ography contains  references  to  more  than  two 
thousand  publications.  The  author  has  correlated 
the  material  with  reference  to  different  systems, 
such  as  the  cardiovascular  system,  the  respiratory 
system,  the  genito  urinary  system,  etc.  He  has 
thus  secured  cohesion  in  what  would  otherwise 
be  a series  of  unrelated  abstracts.  The  result  is 
a scholastic  achievement  of  the  highest  order. 

C.  S.  BLUEMEL. 


Diseases  of  the  Nose  and  Throat.  For  Practition- 
ers and  Students.  By  Charles  J.  Imperatori, 
M.D.,  F.A.C.S.,  Professor  of  Clinical  Otolaryng- 
ology, New  York  Post-Graduate  Medical  School, 
Columbia  University,  New  York ; and  Herman 
J.  Burman,  M.D.,  Instructor  of  Clinical  Otola- 
ryngology, New  York  Post-Graduate  Medical 
School,  Columbia  University,  New  York.  First 
Edition.  723  pages  with  480  illustrations.  Phil- 
adelphia : J.  B.  Lippincott  Company.  1935. 
Price  $7.00. 

“The  general  practitioner  and  the  senior  medi- 
cal student  are  constantly  confronted  with  prob- 
lems : what  is  the  diagnosis  of  this  condition,  and 
how  shall  I treat  it?  It  is  to  answer  these  ques- 
tions that  the  authors  have  written  this  book  . . . 
Thus  the  authors  outline  their  aims  in  the  preface. 

The  book  is  written  in  outline  form  to  facilitate 
easy  reference.  This  makes  it  easy  to  read,  but 
allows  no  discussion  of  controversial  subjects.  In 
fact,  to  read  the  book  leaves  one  with  the  idea 
that  everything  is  fully  known  and  understood 
about  the  practice  of  Otolaryngology,  and  that 
there  should  never  be  any  doubt  as  to  the  diag- 
nosis or  the  method  of  procedure  in  a given  case. 
Consequently  there  are  many  statements  to  which 
one  might  take  exception.  An  example  in  point 
is  that  the  prognoses  for  basal  cell  and  squamous 
cell  carcinoma  of  the  nose  are  listed  together 
as  follows:  “Recurrence  is  common  and  the  out- 
come is  invariably  fatal.” 

The  context  of  the  book  is  limited  to  the  nose 
and  throat,  which  is  a disadvantage  to  the  student 
and  general  practitioner,  since  diseases  of  the  ear 
are  so  closely  related  to  disease  of  the  nose  and 
throat.  However,  the  scope  of  the  book  has  been 
broadened  by  including  chapters  on  endoscopy, 
physical  therapy  and  radiation,  allergy,  and  lab- 
oratory aids. 

As  a textbook  for  the  general  practitioner  and 
medical  student  it  has  several  disadvantages. 
There  are  many  omissions — as  is  true  with  any 


first  edition.  For  instance  in  the  section  dealing 
with  the  pharynx  and  mouth,  nothing  is  said  of 
actinomycosis,  blastomycosis,  or  pemphigus.  Of 
the  dental  infections  and  complications,  only 
pyorrhea  and  Ludwig’s  angina  are  mentioned.  Of 
tumors  of  the  floor  of  the  mouth  and  tongue,  only 
carcinoma,  thyroglossal  cyst,  and  rannula  are 
mentioned.  Angioma,  lymphangioma,  fibroma, 
adenoma,  aberrant  thyroid  tissue  are  omitted. 
Mixed  tumors  according  to  the  author  are  found 
only  in  the  outer  portion  of  the  parotid  gland, 
when  in  reality  they  may  be  found  almost  any- 
where in  the  oral  cavity,  and  frequently  occur  in 
the  soft  palate. 

Another  disadvantage  is  that  there  are  not 
enough  clinical  illustrations,  especially  of  the 
more  unusual  conditions.  This  is  especially  true 
of  the  first  portion  of  the  book  dealing  with  the 
nose  and  oral  cavity.  Of  280  illustrations  in  this 
section  only  ten  illustrate  clinical  conditions,  oth- 
er than  the  result  of  plastic  operations.  In  the 
sections  on  the  larynx  and  endoscopy  more  clini- 
cal illustrations  appear,  as  would  be  expected. 

Another  very  serious  disadvantage  is  that  the 
authors  do  not  emphasize  the  seriousness  of  cer- 
tain surgical  procedures,  especially  during  the 
acute  stages  of  infection.  For  instance  in  dis- 
cussing the  treatment  of  Vincent’s  Angina  the 
first  statement  made  under  treatment  is,  “Remove 
all  diseased  processes  in  the  mouth  such  as  ca- 
rious teeth.”  No  mention  is  made  to  the  effect 
that  extraction  of  teeth  in  the  presence  of  a Vin- 
cent’s infection  of  the  gum  may  lead  to  serious 
complications,  including  Ludwig’s  angina.  And, 
again  in  discussing  the  treatment  of  acute  sinus- 
itis they  state,  “As  little  surgical  intervention  as 
possible  should  be  attempted  in  the  presence  of 
an  acute  infection.”  However,  no  mention  is  made 
of  the  fact  that  irrigation  of  an  antrum  during  an 
acute  sinusitis  is  the  most  frequent  cause  of  os- 
teomyelitis of  the  facial  bones. 

Whether  due  to  an  oversight  or  to  the  arrange- 
ment of  the  text,  the  discussion  of  nasal  polypi 
is  very  poor.  No  mention  is  made  of  allergy  as 
a causative  factor  of  nasal  polypi.  The  consist- 
ently poor  results  obtained  in  the  treatment  of 
recurring  nasal  polypi  can  readily  be  explained  if 
one  followed  the  method  of  treatment  outlined. 

Taken  as  a whole  the  book  is  not  a good  refer- 
ence text  for  either  student,  general  practitioner, 
or  specialist,  and  unless  completely  revised, 
should  be  classed  as  just  another  text  book  writ- 
ten to  obtain  publicity  for  the  authors. 

GEORGE  L.  PATTEE. 

With  a learned  physician  and  an  obedient 
patient,  sickness  soon  disappears. — Rhazes. 


Dr.  McLauthlin,  the  younger,  was  heard 
to  say,  “Conscience  is  that  portion  of  our 
anatomy  which  is  soluble  in  alcohol.’’  He 
does  not  claim  originality  for  the  statement, 
but  avers  that  somebody  knows  his  anatomy. 


If  there  be  a calling  which  feels  its  posi- 
tion and  its  dignity  to  lie  in  abstaining  from 
controversy  and  in  cultivating  kindly  feel- 
ings with  men  of  all  opinions,  it  is  the  medi- 
cal profession. — Cardinal  Newman. 
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More  About  the 
Miwinter  Clinics 

BE  sure  to  save  Stock  Show  Week  for  a trip 
to  Denver!  Not  that  Colorado  Medicine  is 
particularly  wishingto  advertise  a show  of  prize 
beef — but  Stock  Show  Week  is  also  Midwinter 
Clinics  Week. 

Wednesday,  Thursday,  and  Friday,  January 
22,  23,  and  24,  are  the  clinic  dates.  These  dates 
were  chosen  because  of  Stock  Show  Week,  with 
its  special  low  railroad  rates  to  Denver,  with  the 
many  entertainment  attractions  in  Denver  that 
week,  and  because  many  doctors  themselves  like 
to  attend  the  show  and  may  thus  combine  two 
major  events  in  the  one  trip. 

As  before,  the  facilities  of  the  Denver  General 
Hospital,  the  Denver  Chhildren's  Hospital,  and 
Colorado  General  and  Colorado  Psychopathic  Hos- 
pitals will  be  used  for  the  clinical  sessions.  Every 
speaker  will  show  cases — there  will  be  no  formal 
essays  or  papers.  At  Denver  General  there  will 
be  fracture  clinics,  general  surgical  clinics,  gen- 
eral medical  clinics,  gynecology,  obstretics,  geni- 
tourinary, and  neurological  clinics.  At  Children’s 
there  will  be  clinics  on  pediatrics,  orthopedics, 
and  otolaryngology.  At  Colorado  General  on  gen- 
eral surgery,  general  medicine,  cancer,  dermatol- 
ogy, syphilis,  and  at  the  adjoining  Colorado  Psy- 
chopathic on  psychiatry. 

There  will  be  more  outside  speakers  than  here- 
tofore, and  there  will  be  new  Denver  speakers. 

Everything  will  be  on  time.  Each  speaker  is 
limited  to  fifteen  minutes.  Chairmen  of  the  clin- 
ics are  warming  up  their  gavel  muscles  to  con- 
duct the  sessions  with  that  same  precision  that 
has  marked  the  last  two  Annual  Sessions  of  the 
State  Society. 

Another  special  attraction— the  new  hydrother- 
apy wing  of  Children’s  Hospital,  will  be  com- 
pleted and  virtually  ready  for  occupancy  at  that 
time.  Visiting  physicians  will  have  an  opportu- 
nity to  inspect  this  new  wing,  which  is  designed 
as  the  finest  example  of  a hydrotherapy  depart- 
ment in  the  West,  if  not  in  the  whole  country. 
That  will  be  worth  the  trip  itself. 

And  there  will  be  other  attractions,  not  yet 
ready  for  announcement.  So  the  only  safe  thing 
to  do  is  set  aside  Stock  Show  Week,  particularly 
Wednesday,  Thursday,  and  Friday  of  that  week, 
and  be  in  Denver  for  the  State  Societys’  fourth 
annual  Midwinter  Postgraduate  Clinical  Session. 


It’s  Not  Too  Early 

To  Plan  for  the  A.M.A. 

% 

PROJECT  a little  thought  this  month  ahead  to 
next  May.  May  11  to  151  are  the  dates  of  the 
American  Medical  Association  Annual  Session  in 
Kansas  City.  It  is  the  closest  to  Colorado  that  the 
A.  M.  A.  has  met  since  1898,  and  should  bring 
forth  the  biggest  attendance  of  Colorado  men  in 
that  same  period  of  years. 

When  you  have  decided  that  you  will  attend, 
drop  a line  to  the  Executive  Secretary  of  the 
State  Society  and  tell  him  so.  State  Society  of- 
ficers are  canvassing  the  possibilities  of  operating 
a special  train  to  Kansas  City,  with  the  special 
entertainment  and  fund  that  you  can  imagine  on 
such  an  excursion.  It  takes  a big  group  of  reser- 
vations to  command  a whole  train,  but  the  neces- 
sary number  unquestionably  will  go — the  question 
is  to  find  out  who  they  are.  Rates  will  be  low,  so 
low  that  by  comparison  a man  cannot  afford  to 
drive  his  own  car. 

Think  it  over,  and  let  the  Secretary  know  your 
plans. 
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The  long  and  active  career  of  one  of  Denver's 
prominent  woman  physicians  came  to  an  end  on 
October  27,  following  apoplexy.  Dr.  Bigelow  was 
well  known  also  in  club  and  social  activities. 

Born  in  St.  Charles,  Minnesota,  in  1866,  she 
later  moved  to  Nebraska  where  her  preliminary 
education  was  taken.  The  degree.  Bachelor  of 
Laws,  was  obtained  at  the  state  university  there 
in  1899.  She  married  Charles  W.  Bigelow  with 
whom  she  came  to  Denver.  Mr.  Bigelow  became 
principal  of  West  Denver  High  School  and  Dr. 
Bigelow  was  graduated  from  our  state  medical 
school  in  1915. 

Despite  her  many  activities,  Dr.  Bigelow  bore 
four  children,  three  of  whom  survive  her:  Mrs. 
Ruth  Richardson  of  Denver,  Mrs.  Lueretia  Pierce 
of  Cleveland,  and  Major  M.  C.  Bigelow  of  Hono- 
lulu. Her  husband  resides  in  Denver. 


William  31.  i&nbb 

On  November  22,  Dr.  William  J.  Robb  died  in 
Gallup,  New  Mexico,  while  on  a trip  with  his  wife. 
His  health  had  been  poor  for  over  a year. 

Dr.  Robb  was  born  in  Stanwick,  Illinois,  in  1883. 
He  attended  Washburn  College  and  later  was  grad- 
uated from  the  University  of  Colorado,  receiving 
his  M.D.  degree  in  1913.  After  practicing  in  Sil- 
verton  until  1920,  he  came  to  Denver  and  asso- 
ciated with  the  late  Dr.  A.  R.  Seebass. 

Dr.  Robb  was  well  known  in  local  medical  organ- 
ization activities  and  in  practice  as  an  obstetri- 
cian. 

Surviving,  besides  the  widow,  is  a son,  John,  a 
student  at  Yale  University. 
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3.  3.  HHntmnijham 

On  October  30,  Dr.  J.  J.  Winningham  of  Olathe 
passed  away  after  a brief  illness.  He  came  there 
from  Missouri  nine  years  ago  and  kind  and  effi- 
cient service  to  his  community  had  built  up  a 
large  and  loyal  following. 

Dr.  Winningham  was  65  years  of  age.  Besides 
his  widow  he  is  survived  by  a daughter,  Mrs. 
Henry  Rickleton,  and  a granddaughter,  Miss  Kath- 
erine Cutter  of  Olathe.  Also  a son,  Archie,  and 
several  more  remote  relatives  are  residents  of 
the  East. 

MEDICAL  SOCIETIES 
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BOULDER  COUNTY 

The  regular  meeting  of  the  Boulder  County 
Medical  Society  was  held  Thursday,  November  14, 
at  the  Williams  Cafe,  Longmont,  following  dinner. 
Drs.  C.  D.  Bonham  and  J.  D.  Gillaspie  reported 
the  International  Medical  Clinics  at  Detroit.  Dr. 
J.  A.  Matlack  presented  a paper  on  “Some  Prin- 
ciples of  Medical  Jurisprudence.”  Discussion  was 
led  by  Dr.  M.  W.  Cooke. 

W.  M.  GILBERT, 
Secretary. 

* * * 

DELTA  COUNTY 

“Casual  Relationships  in  Nature”  was  the  sub- 
ject of  a paper  given  by  Dr.  E.  R.  Phillips,  October 
25  before  the  regular  meeting  of  the  Delta  County 
Medical  Society  held  at  Dr.  W.  S.  Cleveland’s  of- 
fice, Delta. 

LEE  BAST, 
Secretary. 

* * * 

FREMONT  COUNTY 

Dr.  T.  E.  Beyer  of  Denver  presented  two  case 
reports  on  Orbital  and  Retro-Pharyngeal  ab- 
scesses at  the  October  28  meeting  of  the  Fremont 
County  Medical  Society  held  at  Florence.  Presi- 
dent W.  W.  King,  President-elect  A.  J.  Markley, 
and  Mr.  Harvey  T.  Sethman,  Executive  Secretary, 
all  gave  interesting  addresses  on  State  Society 
matters.  The  Fremont  County  Medical  Society 
now  has  100  per  cent  membership  in  both  County 
and  State  Societies. 

A.  BEE, 
Secretary. 

* * * 

KIT  CARSON  COUNTY 

A Symposium  Team  representing  the  State  So- 
ciety’s Committee  on  Cancer  Education  talked  on 
“Cancer  of  the  Female  Genital  Tract”  before  the 
Kit  Carson  Medical  Society  on  November  4 at, 
the  home  of  Dr.  William  L.  McBride  in  Flagler. 
Mrs.  McBride,  assisted  by  wives  of  other  mem- 
bers, served  a turkey  dinner  preceding  the  meet- 
ing. The  speakers  were  Drs.  Lyman  W.  Mason, 
O.  S.  Kretschmer,  and  Sanford  Withers,  who  dis- 
cussed the  gynecological,  pathological,  and  radio- 
logical aspects,  respectively.  Dr.  W.  W.  King, 
President,  and  Mr.  Harvey  T.  Sethman,  Executive 
Secretary  of  the  State  Society,  were  also  guests 
and  gave  short  talks. 


LARIMER  COUNTY 

Dr.  William  H.  Halley  of  Denver  was  the  prin- 
cipal speaker  at  the  regular  meeting  of  the  Lari- 
mer County  Medical  Society  held  November  6 at 
Mrs.  James’  Tea  Room  in  Fort  Collins.  Dr.  Hal- 
ley spoke  on  “Leucorrhea.”  L.  D.  DICKEY, 

Secretary. 

♦ ♦ ♦ 

PUEBLO  COUNTY 

Regular  meetings  of  the  Pueblo  County  Medical 
Society  were  held  November  5 and  November  19 
at  the  Vail  Hotel,  Pueblo.  At  the  first  meeting 
Dr.  George  Zur  Williams  of  Denver  spoke  on 
“Hepatic  Function  and  Postoperative  Mortality.” 
At  the  second  November  meeting,  Dr.  Ernst 
Schmidt  of  Denver  presented  a paper  on  “Roent- 
gen Diagnosis  of  Gastric  Ulcer.” 

J.  W.  WHITE, 

Secretary. 
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WOMAN’S  AUXILIARY 
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GREETINGS— AUXILIARY  MEMBERS 

Now  that  the  year  has  well  started  and  each 
organized  County  Auxiliary  is  busy  with  plans  for 
the  year,  let  me  urge  you  to  contribute  to  our 
page,  so  generously  provided  in  Colorado  Medicine, 
and  let  other  counties  see  in  print  your  various  ar- 
ticles and  enterprises.  Many  counties  do  not  meet 
every  month,  so  it  is  necessary  to  get  the  infor- 
mation in  promptly  so  as  not  to  be  left  out  alto- 
gether. During  the  past  month,  each  organized 
county  has  been  contacted  through  its  president, 
as  follows:  Arapahoe,  Mrs.  H.  B.  Catron;  Denver, 
Mrs.  Douglas  W.  Macomber;  Larimer,  Mrs.  C.  H. 
Platz ; Mesa,  Mrs.  H.  W.  White;  Pueblo,  Mrs.  J. 
B.  Woodbridge;  San  Juan,  Mrs.  A.  L.  Burnett, 
and  Weld.  Mrs.  John  W.  Fuqua.  Any  ether  coun- 
ties are  welcome  to  contribute  but  have  not  been 
contacted  on  account  of  no  formal  organization. 

These  news  items  and  any  interesting  informa- 
tion should  be  in  my  hands  by  the  fifteenth  of 
the  month  as  our  “dead  line”  in  Colorado  Medicine 
is  the  twentieth.  Our  page  will  only  be  as  good 
as  we  make  it.  Please  cooperate! 

Mrs.  C.  A.  Ringle,  Greeley,  our  new  president, 
is  an  enthusiastic  worker  and  we  must  help  her 
in  every  way  possible.  The  State  Auxiliary  is 
dependent  upon  the  cooperation  of  the  counties 
and  all  members  at  large. 

In  outlining  the  work  of  your  Auxiliary  for  the 
year,  remember  the  National  Program  Chairman, 
Mrs.  V.  E,  Holcomb,  stands  ready  to  assist  in 
every  possible  way.  Communications  to  Mrs.  Hol- 
comb should  be  addressed  to  1106  Virginia  Street, 
Charleston,  West  Virginia. 

The  A.  M.  A.  began  its  radio  broadcasts!  on 
October  1 and  will  continue  every  Tuesday  there- 
after on  the  N.B.C.  at  3 :00'  p.  m.  This  can  be 
heard  over  KOA.  Consult  your  husband’s  medi- 
cal journal  for  announcements  of  subjects  and 
speakers  on  these  A.  M.  A.  broadcasts.  They  will 
be  printed  in  the  Journal  under  the  heading  “As- 
sociation News.”  The  general  theme,  “Medical 
Emergencies  and  How  They  Are  Met,”  will  be 
presented  in  dramatized  form  with  incidental 
music.  Publicize  these  programs  as  widely  as 
possible  by  announcing  them  to  your  woman’s 
club  activities  and  by  telling  the  hour  of  the  pro- 
gram to  all  with  whom  you  come  in  contact. 

MRS.  ARNOLD  MINNIG, 
State  Publicity  Chairman. 

249  Ash  Street,  Denver. 
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The  Woman’s  Auxiliary  to  the  Denver  City  and 
County  Medical  Society  held  its  annual  card  party 
and  fashion  show  on  Monday,  November  18,  in  the 
Denver  Dry  Goods  tea  room.  Mrs.  J.  Burris  Per- 
rin, Chairman,  was  assisted  by  a most  competent 
committee. 

Those  who  modeled  in  the  fashion  show  were 
Mrs.  D.  A.  Doty,  Mrs.  Thad  Sears,  Mrs.  Clyde 
Cooper,  Mrs.  J.  Burris  Perrin,  Mrs.  George  P.  Lin- 
genfelter,  Mrs.  J.  E.  A.  Connell,  Mrs.  G.  K.  Cotton, 
Mrs.  W.  E.  Blanchard,  Mrs.  Cleveland  Woodcock, 
Miss  Virginia  King,  and  Miss  Georgianna  Burdick. 

A lovely  tea  was  served  to  six  hundred  guests. 
Many  others  purchased  tickets  but  were  unable  to 
attend.  More  than  fifty  beautiful  door  prizes  were 
donated  by  various  business  houses  in  the  city. 

The  next  regular  meeting  of  the  Auxiliary  will 
be  held  on  the  third  Monday  in  January. 

MRS.  CLEVELAND  WOODCOCK. 


WELD  COUNTY 

The  Weld  County  Auxiliary  sends  greetings  to 
you  for  a very  Merry  Christmas  and  a prosperous 
New  Year. 

This  year  has  brought  to  us  a most  earnest 
belief  that  our  organization  has  helped  to  promote 
a decided  congenial  spirit  among  our  numbers 
which  is  going  to  further  our  work  for  the  new 
project — that  of  the  fund  which  is  being  raised 
for  use  of  the  Doctors  whenever  necessary.  We 
are  heartily  behind  this  and  have  donated  $20.00 
this  year  and  started  a fund  through  the  sale  of 
some  one  article  donated  by  a member.  This  sale 
netted  us  $4.45  and  we  think  it  is  a very  good 
beginning. 

We  have  had  joint  dinners  with  our  husbands, 
the  wives  later  going  to  some  home  for  a con- 
genial social  hour.  We  all  enjoy  these  few  mo- 
ments, as  some  of  our  members  live  many  miles 
away  and  we  seldom  have  the  opportunity  of  see- 
ing them  other  than  at  these  meetings. 

The  Christmas  season  brings  our  biggest  work, 
that  of  helping  to  make  brighter  the  lives  of  the 
inmates  of  our  County  Hospital.  Each  is  given 
a present,  designating  his  choice  to  Mrs.  Fuqua, 
our  president,  and  the  lovely  chatelaine  of  that 
homa  Her  preference  is  for  some  one  thing 
which  the  patient  particularly  craves  and  those 
are  given  to  us  to  select.  It  really  gives  us  as 
much  enjoyment  as  the  ones  who  receive  the  gifts. 

We  have  one  of  our  members  in  the  highest 
office  in  the  Auxiliary,  that  of  President  of  the 
State  Organization.  Mrs.  C.  A.  Ringle,  who  is  a 
charter  member,  will  fill  this  office  with  grace 
and  efficiency  and  we  are  very  proud  to  work 
Avith  her. 

Though  the  year  is  nearly  gone,  we  see  it  filled 
with  many  duties  for  us  and  we  are  very  happy 
that  health  and  strength  are  given  us  to  be  a 
part  of  our  husbands’  work  and  to  be  worthy  of 
the  position  it  involves. 

MRS.  W.  P.  ALLEN, 
Publicity  Chairman. 

1217  Eighteenth  Street,  Greeley. 


Symptoms,  with  or  without  physical  find- 
ings, need  treatment.  Physical  findings 
without  symptoms  need  to  be  watched. — 
S.  E.  Thompson. 


A single  very  hard  nodule  in  an  otherwise 
normal  breast  is  nearly  always  cancer. — 
Annals  of  Surgery. 


A More  Useful 
Membership  Directory 

FOR  many  years  it  has  been  a custom  to  publish 
the  list  of  members  of  the  Colorado  State 
Medical  Society  in  the  December  issue  of  Colo- 
rado Medicine. 

At  first  it  was  just  a list  of  names.  Later  the 
town  was  added  to  each  name.  Still  later  the 
name  of  each  man’s  county  society  was  added.  In 
1931  the  list  became  a directory  when  it  was  sub- 
divided by  towns  alphabetically,  adding  street 
addresses  or  building  names  in  the  larger  tOAvns 
and  cities,  and  finally  adding  office  telephone 
numbers  and,  when  available,  room  numbers 
within  buildings.  The  directory  was  placed  in 
the  center  of  the  bound  pages  of  the  journal,  and 
many  members  found  it  worth  while  to  remove 
the  directory  and  keep  it  for  desk  reference. 

This  year  another  progressive  step  is  taken. 
The  Directory  of  Members  will  be  offered  next 
month  as  a separately-bound  supplement  to  the 
January,  1936,  issue.  It  will  carry  corrections 
through  December,  and  thus  be  a final  record  of 
membership  for  December  31,  the  date  upon  which 
apportionment  of  membership  in  the  House  of 
Delegates  for  1936  is  figured.  It  may  be  used  in 
place  of  the  commercial  telephone  directories  for 
the  office  telephones  of  physicians  throughout 
Colorado.  It  should  be  a real  time  saver. 


Henderson  and  Greenberg,  of  Yale  Uni- 
versity, have  recently  made  public  the  re- 
sults of  a series  of  experiments  they  have 
been  carrying  on  as  to  the  cause  of  acidosis. 
Their  investigations  apparently  refute  the 
generally  accepted  theory  that  this  is  the  re- 
sult of  the  formation  of  excessive  acid  in  the 
human  body.  Experimenting  upon  animals 
by  giving  them  small  doses  of  monoiodo- 
actic  acid  and  then  reducing  our  oxygen 
supply,  the  scientists  were  able  to  produce  a 
severe  case  of  acidosis,  but  without  the  for- 
mation of  any  increased  amount  of  lactic 
acid.  Their  conclusion  is  that  “some  other 
theory  will  have  to  be  developed.” — Medical 
Journal  and  Record. 


The  first  and  by  far  the  most  important 
requisite  of  longevity  is  having  ancestors 
who  were  long-lived.  In  other  words,  you 
inherit  the  biological  characteristic  of  living 
a long  time,  just  as  you  inherit  blue  eyes  or 
red  hair.  If  your  parents  and  grandparents 
lived  to  a ripe  old  age,  you  probably  will  in 
some  degree  inherit  this  same  biological 
trait. — Raymond  Pearl. 
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A MESSAGE  FROM  OUR  PRESIDENT 

J.  L.  WICKS,  M.D. 

EVANSTON 


Don’t  you  think  it  about  time  for  the  med- 
ical profession  to  abandon  the  "plug  hat  and 
long  tailed  coat"  attitude  and  seek  a mutual 
understanding  with  its  patients?  The  Witch 
Craft  and  Indian  Medicine  Man  tactics  are 
fast  disappearing.  We  do  not  mean  to  infer 
that  the  entire  profession  is  practicing  these 
ancient  ideas,  but  we  do  feel  that  there  are  a 
few  who  do  and  in  so  doing  they  are  retard- 
ing the  profession — making  it  difficult  for  us 
to  get  strictly  in  line  with  the  modern  ideas 
of  changing  medicine. 

Many  lay  journals  are  publishing  articles 
on  medical  subjects — good  articles,  for  the 
most  part.  They  are  helping  to  educate  the 
layman  on  medical  subjects,  and  the  more  of 
such  articles  we  have  the  more  enlightened 
the  layman  will  become.  It  will  be  well  for 
him  and  better  for  the  medical  profession  if 
the  medical  man  will  consider  himself  a 
trained  expert  in  his  field  and  a teacher  with 
a desire  to  teach  his  fellow  men  as  much 
about  his  anatomy,  physiology,  and  how  to 
live  as  is  possible.  Teach  him  how  to  get  the 
most  out  of  life  for  himself  and  his  loved 
ones,  that  there  is  nothing  mysterious  about 
medicine,  that  one  must  follow  the  law  of 
nature  with  its  good  horse  sense,  that  we 
wish  to  take  him  into  our  confidence  and 
teach  him  as  many  of  the  fundamentals  of 
our  line  as  we  can.  The  more  he  knows  the 
more  respect  he  will  have  for  our  profession. 

It  is  our  opinion  that  the  above  will  prove 
a better  weapon  with  which  to  fight  the 
many  cults  and  questionable  advertising  than 
to  openly  fight  and  oppose  them  As  soon 
as  you  start  abusing  the  cults  the  layman 
becomes  suspicious  and  wonders  why  you 
do  it. 

At  present  there  is  a great  deal  of  com- 
ment regarding  State  and  Industrial  Medi- 
cine. Universities  and  high  schools  are  de- 
bating the  subject  this  month.  We  have 
chosen  to  ignore  the  question  thinking  noth- 


ing would  come  of  it,  but  when  educational 
institutions  consider  it  so  live  a subject — 
surely  something  will  result  from  all  this 
talk.  Our  profession,  as  a whole,  does  not 
want  State  Medicine,  but  we  have  been  in- 
attentive and  inactive  just  too  long.  There 
is  a change  coming  and  if  the  change  does 
not  suit  you — you  have  only  yourself  to 
blame.  The  medical  men  have  been  quiet, 
trusting  to  luck  and  thinking  nothing  would 
happen. 

There  are  two  sides  to  every  question. 
The  question  of  State  Medicine  is  no  differ- 
ent. It  has  two  sides  and  it  would  seem 
that  the  layman  has  a very  good  chance  to 
win  the  debate.  Why?  For  the  very  simple 
reason  that  the  medical  profession  has  not 
sufficient  leadership  to  guide  it  through.  We 
have  no  local  watch  dog  for  our  interest,  and 
pay  too  little  attention  to  the  A.  M.  A.  Doc- 
tors are  all  busy  fellows  and  do  not  take  suf- 
ficient time  to  get  together  and  discuss  the 
business  side.  It  is  a pity  more  of  the  mem- 
bers of  our  society  did  not  hear  Dr.  Ander- 
son’s talk  at  our  Lander  meeting.  If  they 
had,  many  who  have  looked  upon  this  sub- 
ject lightly  would  now  have  another  version. 

Another  question  to  be  considered  is  that 
of  advertising.  We  have  been  taught  that  it 
is  unethical  and  beneath  the  dignity  of  the 
profession,  but  it  certainly  seems  that  there 
should  be  a form  worked  out  whereby  we 
could  place  our  cause  before  the  public  and 
compare  our  side  with  that  of  the  quack  and 
advertiser  of  nostrums.  All  of  you  know 
of  the  ridiculous  advertising  broadcast  over 
the  radio.  It  is  a disgrace.  Is  anything  be- 
ing done  about  it?  These  things  bring  home 
the  fact  that  if  we  are  to  stand  as  a united 
profession  and  receive  our  just  dues  it  is 
necessary  that  we  have  a hired  manager; 
someone  to  be  our  spokesman  and  watch  out 
for  our  interests.  Think  these  questions 
over! 
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WYOMING  STATE  MEDICAL  SOCIETY  Name 


Address  Society 


1934  Membership 


Name 

Address 

Society 

Allison,  James  H 

..Wheatland  

- State 

Anderson,  G.  M 

...Cheyenne  

Laramie 

Arobgast,  H.  J— 

..Rock  Springs  . 

.—Sweetwater 

Baker,  George  E. 

...Casper  

Natrona 

Barber,  Raymond 

-Rawlins  

Carbon 

Barrett,  Lawrence... 

..Casper  

Natrona 

Rawlins  

Carbon 

Beach,  G.  0. 

Casper 

Natrona 

Beard,  C.  Y 

..Cheyenne  

Laramie 

Beck,  F.  L 

...Cheyenne  

Laramie 

Boesel,  R.  J. 

Cheyenne  

Taxamie 

Booth,  L.  G. 

.Sheridan 

Sheridan 

Boshardt,  0.  A 

..Evanston  

Uinta 

Boston,  Alva  A.  Kemmerer  

State 

Bunten,  Joe  C 

-Cheyenne 

Laramie 

Bunten,  W.  Andrew 

..Cheyenne  

Laramie 

Carr,  J.  E. 

Sheridan  

Sheridan 

Chambers,  O.  C 

..Rock  Springs  .. 

...  Sweetwater 

Clegg,  E.  G. 

Monarch  

Sheridan 

Cogswell,  J.  G. 

..Riverton  

Fremont 

Conway,  J.  H 

- Cheyenne  

Laramie 

Oonyers,  f!.  A. 

-Cheyenne  

Laramie 

Corbett,  R.  A 

Saratoga 

Carbon 

Crandall,  Myron  L. 

Rawlins  

Carbon 

Crane,  R.  E 

..  Sheridan  

Sheridan 

Dacken,  V.  R 

- Lovell  

Northwestern 

Dale,  E.  E. 

-Edgerton  

Natrona 

Day,  W.  R. 

Cheyenne  

Laramie 

♦Dean,  T.  A.  

-Casper  

Natrona 

DeKay,  E.  W 

..Laramie  

Albany 

Denison,  E.  G. 

.Sheridan  

Sheridan 

Dolan  F.  A. 

-Sheridan  

Sheridan 

Evans,  Albert  E. .. . 

...  Laramie  

Albany 

Fosner,  L.  E.  ...  . 

. Evanston 

Uinta 

Fox,  G.  A.  

. Cheyenne  

Lararnte 

TTiitirpr,  .T  F 

Reliance 

. Sweetwater 

Goodnough,  J.  H — 

-Rock  Springs.... 

....  Sweetwater 

Gorder,  J.  W 

. Greybull  

Northwestern 

Grav,  W.  O 

..  Worland  

Northwestern 

Guthrie,  J.  B 

..Cheyenne  

Laramie 

♦Hale,  Robert  W — 

Thermopolis 

...  Hot  Springs 

Harris,  C.  E 

..Basin  

Northwestern 

Harris,  H.  T 

..  Basin  

Northwestern 

"Hart,  Wilbur 

Casper 

Natrona 

Harvey,  H.  L 

...Casper  

Natrona 

Hassed,  W.  H 

-Lusk 

Laramie 

f'asner  

Natrona 

Henderson, Walker B.Kemmerer  

State 

Hvlton  J.  R. 

.Douglas  ...  

State 

Holtz,  Paul  R.  — . - 

Lander  

Fremont 

Horsley,  W.  W 

...Lovell  

Northwestern 

Horton,  W.  0.  

—Newcastle  

State 

♦Howe,  Louis 

...Cody  

Northwestern 

Hunt,  C.  E 

Laramie 

Albany 

James,  George  R. 

-Casper  

Natrona 

Jeffrey,  O.  W.  

Rawlins  . 

Carbon 

♦Jewell,  E.  L.  

- Shoshoni 

Fremont 

Johnson,  S.  W 

...Sheridan  

Sheridan 

Johnston,  G.  P 

. .Cheyenne  

Laramie 

Kamp,  J.  C 

.Casper  

_ Natrona 

Kanable,  Russell  H. 

..Basin  

Northwestern 

Keith,  M.  C 

...Casper  

Natrona 

Kinney,  0.  B.  C 

—Cody  

Northwestern 

Kneble,  W.  ,T — 

...Buffalo  

Sheridan 

Krueger,  K.  E 

... Winton  

...  Sweetwater 

Lacey,  W.  M Cheyenne  Laramie 

Lane,  F.  M Cody  Northwestern 

Lathrope,  H.  R Casper  Natrona 

Lauzer,  E.  S Rock  Springs Sweetwater 

Leake,  R.  M .Laramie ,.  Albany 

Lenz,  D.  S Casper  Natrona 

Lewellen,  J.  D Cody  Northwestern 

Lucic,  H.  L. Cheyenne  Laramie 

Magrath,  F.  E Cheyenne  Laramie 

Markley,  J.  P Laramie Albany 

Metz,  Peter  F Thermopolis  Hot  Springs 

Mills,  F.  A Powell  Northwestern 

Morad,  N.  E Casper  Natrona 

Myre,  S.  L Greybull  Northwestern 

Mylar,  W.  K Cheyenne  __  Laramie 

McDermott,  W.  O Casper  Natrona 

McHenry,  J.  C Gillette  Natrona 

McLellan,  A Casper  Natrona 

Nelson,  John  R Casper  Natrona 

Newman,  J.  R Kemmerer  State 

Nelson,  N.  C Cheyenne  Laramie 

Noyes,  E.  F Dixon Carbon 

Olson,  Evald Meeteetse  Northwestern 

Pavy,  O.  S Laramie Albany 

Phelps,  Geo.  H Cheyenne  Laramie 

Pierce,  J.  R Thermopolis  Hot  Springs 

Plummer,  O.  E Rawlins Carbon 

Pugh,  Charles  G Laramie Albany 

Reckling,  Walter Lusk  State 

Reed,  O.  C .Torrington Uinta 

Reeve,  Roscoe Casper  Natrona 

Replogle,  J.  F Lander  Fremont 

Ritchie,  George  T Sunrise  State 

Roberts,  W.  H .....Sheridan  Sheridan 

*Roder,  Claude  A. Omaha  Nebraska 

Rogers,  C.  L Sheridan Sheridan 

Sanden,  O.  A .r Bairoil  Carbon 

Sanders,  R.  H Rock  Springs Sweetwater 

Savory,  G.  B Cheyenne  Laramie 

Schunk,.  P.  M Sheridan  Sheridan 

Schunk,  W.  F Sheridan  Sheridan 

Sederlin,  F.  L Laramie  Albany 

Sell,  Roger  K Torrington Goshen 

Shaffer,  F.  C Douglas  State 

Shingle,  J.  D Cheyenne  Laramie 

Smith,  Clifford Buffalo Natron^ 

Smith,  Geo.  C Casper  Natrona 

Smith,  W.  Francis Dander  Fremont 

Steffen,  W.  S Sheridan  Sheridan 

Stewart,  J.  G ..Sheridan Sheridan 

Story,  Lester  W Laramie Albany 

Strader,  G.  L Cheyenne  Laramie 

Stratton,  R Lyman Uinta 

Stukenhoff,  H,.. Casper  Natrona 

Tabor,  Leonard Glenrock  Natrona 

Ten  Eyck,  Glenn ..Gebo Hot  Springs 

Thorsness,  E.  J Casper  Natrona 

Treloar,  O.  L,.._ Afton  State 

Trueblood,  R.  C Cody  Northwestern 

Yeach,  O.  L. Sheridan  Sheridan 

Vest,  M.  D Casper  Natrona 

Wallin,  W.  A ...  Cheyenne Laramie 

Wanner,  J.  G Rock  Springs  Sweetwater 

Whalen,  J.  F Evanston Uinta 

Whedon,  Earl Sheridan  Sheridan 

Whitlock,  J.  R.  A Powell  Northwestern 

Wicks,  J.  L Evanston  Uinta 

Williams,  L.  A Laramie Albany 

Wills,  C.  L Parco  Carbon 

Wilmoth,  L.  H Lander  Fremont 

Wilson,  J.  D. Rawlins  Carbon 

Woodward,  Stillman.-MeFadden  Carbon 

Zukerman,  Sam  S. Cheyenne Laramie 


♦Honorary  Member. 


INDEX  TO  VOLUME  XXXII 


Abdominal  Conditions  in  Children,  Acute  (Brenne- 
man),  14. 

Abdominal  Incisions,  The  Cause  of  Postoperative 
Rupture  of  (Sims),  717. 

Acute  Abdominal  Conditions  In  Children  (Brenne- 
man),  14. 

Adeno-Fibroma  of  the  Tongue,  Congenital,  Aural 
Polypus  With  Cystadenoma,  Papilloma  of  the 
Larynx;  Three  Unusual  Tumors  Seen  In  Oto- 
laryngological  Practice:  Case  Report  (Pattee), 
718. 

Allen,  Kenneth  D.  A.;  The  Present  Status  of  X-Ray 
Interpretation  of  Pulmonary  Tuberculosis  in 
Children,  530. 

Aneurism  of  the  Thoracic  Aorata:  A Clinical  Study 
of  270  Cases  (Kampmeier),  104. 

Ankle,  Fractures  In  and  About  the:  Fracture  Semi- 
nar (Hartshorn),  192. 

Aorta,  Aneurism  of  the  Thoracic:  A Clinical  Study 
of  270  Cases  (Kampmeier),  104. 

Apple  Diet  in  Treating  Diarrhea  in  Infants  and 
Children,  the  (Stein),  608. 

Arachnidism:  Case  Report  (Friedland),  209. 

Argyr,  Nicholas,  Taylor,  H.  L.,  and  Shea,  R.  M. ; 

Traumatic  Myositis  Ossificans:  Case  Report,  549. 

Aural  Polypus  With  Cystadenoma,  Papilloma  of  the 
Larynx,  Congenital  Adeno-Fibroma  of  the 
Tongue;  Three  Unusual  Tumors  Seen  In  Oto- 
laryngological  Practice:  Case  Report  (Pattee), 
718. 

Automobile  Injuries  and  Comparative  Death  Rates, 
With  Some  Suggestions  as  to  Their  Treatment 
in  ‘'Traumatic  Surgery”  (Streamer),  612. 

Baum,  Harry  L. ; Specific  Treatment  of  Various 
Streptococcic  Infections  with  Human  Con- 
valescent Serum:  Symposium  on  Convalescent 
Serum  Therapy,  876. 

Beebe,  N.  L. ; Dinitrophenol  Poisoning:  Case  Re- 
port, 30. 

Beebe,  N.  L. ; Torsion  of  the  Spermatic  Cord  in  an 
Infant  of  Seven  and  One-half  Months:  Case 
Report,  900. 

Blood  Transfusion  Service  at  the  University  of 
Colorado  School  of  Medicine  and  Hospitals,  A 
Report  of  the  (Jones),  714. 

Bluemel,  C.  S. : A Simple  Conception  of  Dementia 
Precox,  540. 

Book  Reviews: 

Annual  Report  of  the  Surgeon  General  of  the 
Public  Health  Service  of  the  United  States. 
For  the  Fiscal  year,  1934,  390. 

Anspach,  Brooke  M.,  Gynecology,  115. 

Babcock,  W.  Wayne,  A Textbook  of  Surgery  For 
Students  and  Physicians,  905. 

Bainbridge,  Captain  William  Seaman,  Member  of 
the  Permanent  Committee  Delegate  from  the 
United  States,  Report  on  Seventh  International 
Congress  of  Military  Medicine  and  Pharmacy 
and  Meetings  of  the  Permanent  Committee,  212. 

Barborka,  Clifford  J.,  Treatment  by  Diet,  117. 

Bartelme,  Phyllis  F.,  Hess,  Julius  H.,  and  Mohr. 
George  J.,  The  Physical  and  Mental  Growth  of 
Prematurely  Born  Children,  305. 

Bassoe,  Peter,  and  Ebaugh,  Franklin  G.,  Editors, 
The  1933  Tear  Book  of  Neurology  and  Psy- 
chiatry, 34. 

Beck,  Bodog  F.,  Bee  Venom  Therapy,  477. 

Beckman,  Harry,  Treatment  in  General  Prac- 
tice  3 4 

Bell,  E.  T.,  Editor.  A Textbook  of  Pathology,  Sec- 
ond Edition,  1934,  34. 

Brain,  W.  Russell,  Recent  Advances  in  Neurol- 
ogy, 213. 

Bray,  George  W.,  Recent  Advances  in  Allergy. 
(Asthma,  hay-fever,  eczema,  migraine,  etc.), 
211. 

Brown,  Lloyd  T.,  Swain,  Loring  T.,  Kuhns,  John 
G.,  and  Goldthwait,  Joel  E.,  Body  Mechanics  in 
the  Study  and  Treatment  of  Disease.  213. 

Burman,  Herman  J.,  and  Imperatori,  Charles  J., 
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logical Lesions  Associated  with  Endoerino- 
pathies:  Endocrine  Seminar,  448. 

Withers,  Sanford;  A Study  of  65  Cases  of  Cancer 
of  the  Breast  Recurrent  After  Operation,  100. 

Work,  Philip;  Non-Operative  Care  of  Head  Injuries, 
968. 

Wyoming  Membership  List,  992. 

Xanthoma  Tuberosum  Multiplex:  Case  Report 
(Ginsburg  and  Dennis),  901. 

X-Ray  Interpretation  of  Pulmonary  Tuberculosis 
in  Children,  The  Present  Status  of  (Allen),  530. 
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MILK 

cAs  an  Integral  Part  of  Sane 
Reducing  (Diets 


(tti  TO)  (I 


CpHYSICIANS,  more  than  anyone 
^ else,  are  aware  of  the  danger  of 
unscientific  dieting.  It  has  been  estab- 
lished that  in  a reducing  diet  based  on 
the  decrease  of  caloric  intake,  the  pro- 
tective foods — fruits,  greens,  milk — 
must  be  included. 

Milk  is  a protective  food  in  sane  diet 
schedules.  Quality  milk  that  will 
satisfactorily  respond  to  every  exact- 
ing requirement  is  our  aim. 


a 


CCu 


a 


CITY  PARK  DAIRY 

Jas.  McCarroll,  M.D.,  Manager 

Cherry  Creek  and  Holly  Denver  YOrk4184 


SUPPORT  YOUR  ADVERTISERS 


Colorado  Hospitals"™ 

♦ Editorial  - 


The  Eleventh 
Annual  Meeting 

\ T the  eleventh  annual  meeting  of  the 
Colorado  Hospital  Association  held  No- 
vember 5 and  6 at  the  Cosmopolitan  Hotel 
in  Denver,  hospitals  from  all  sections  of  the 
state  were  represented  in  an  attendance  of 
over  one  hundred  members  of  the  Associa- 
tion and  their  guests.  The  two-day  program 
consisted  of  papers  and  addresses. 

Dr.  R.  C.  Buerki,  President  of  the  Ameri- 
can Hospital  Association,  was  the  principal 
guest  and  was  leader  of  the  round-table  dis- 
cussions. 

The  annual  banquet  held  Tuesday  evening 
was  well  attended  by  representatives  from 
various  Denver  hospitals  as  well  as  a num- 
ber of  hospitals  throughout  the  state.  Hon. 
Hazlett  P.  Burke,  Justice  of  the  Supreme 
Court  of  Colorado,  was  the  principal  speaker 
and  his  entertaining  address  was  greatly  en- 
joyed by  all  present.  Judge  Burke  stressed 
the  importance  of  the  human  element  in  the 
conduct  of  hospitals.  The  Hospital,  said 
Judge  Burke,  has  grown  out  of  the  soil  of 
misery  and  wretchedness,  and  sprouted  in 
the  wake  of  civil  war.  The  mystery  of  voice 
and  touch  and  human  interest  has  called 
back  from  the  brink  of  the  grave  many  a 
man  and  woman.  This  comes  largely  from 
the  nursing  staff  of  the  Hospital  and  is  the 
greatest  power  and  influence  of  woman. 

Dr.  Buerki  brought  greetings  from  the 
American  Hospital  Association  and  spoke  on 
the  Personality  of  Hospitals. 

President  Dr.  John  Andrew  of  Longmont, 
Colorado,  presided  over  the  meeting.  At  the 
close  of  the  conference  the  newly  elected 
officers  for  the  year  1936  were  installed: 

OFFICERS  AND  TRUSTEES 
Officers 

Walter  G.  Christie ..President 

Presbyterian  Hospital,  Denver 

Dr.  Herbert  A.  Black President-Elect 

Parkview  Hospital,  Pueblo 


Father  John  R.  Mulroy First  Vice  President 

Diocesan  and  Director  of  Catholic  Charities 
Miss  E.  Luella  Morrison,  R.N.  Second  Vice  Pres. 
Superintendent  of  Nurses,  Children’s  Hospital 

Dr.  B.  B.  Jaffa Treasurer 

Wm.  S.  McNary Executive  Secretary 

University  of  Colorado  School  of  Medicine  and 
Hospitals 

T rustees 

Dr.  John  Andrew,  Longmont  Hospital  Association, 
Longmont. 

Dr.  Maurice  H.  Rees,  University  of  Colorado 
School  of  Medicine  and  Hospitals,  Denver,  Colo. 
Robert  W.  Witham,  Children's  Hospital,  Denver, 
Colorado. 

Frank  J.  Walter,  St.  Luke's  Hospital,  Denver,  Colo. 
Guy  M.  Hanner,  Beth-El  General  Hospital,  Colo- 
rado Springs,  Colorado. 

<4  * 

Hospitalization  of  the 
Indigent  Tuberculous 

nPHE  last  General  Assembly  appropriated 
$2500  for  a two-year  period,  “to  be  ad- 
ministered by  the  Dean  of  School  of  Medi- 
cine for  the  purpose  of  hospitalizing  indigent 
tuberculous  persons  and  for  holding  clinics 
for  the  study  and  diagnosis  and  treatment  of 
tuberculosis  in  the  various  counties  of  the 
state  from  time  to  time  as  he  may  deem  ad- 
visable at  the  invitation  of  the  county  med- 
ical societies  of  the  various  counties. ’’ 

Physicians  who  desire  sanatorium  care  for 
indigent  tuberculosis  patients  should  regis- 
ter these  cases  with  the  Colorado  Tubercu- 
losis Association.  Blanks  will  be  sent  upon 
requests  received  at  305  Barth  Bldg.,  Den- 
ver. 

The  Dean  of  the  School  of  Medicine  has 
requested  the  Executive  Committee  of  the 
Colorado  Tuberculosis  Association  to  select 
the  cases  and  to  enter  an  agreement  with 
the  private  sanatoria  for  hospital  care.  The 
Executive  Committee  of  the  Tuberculosis 
Association  is  attempting  to  select  the  cases 
and  will  give  consideration  to  all  applica- 
tions and  assign  to  various  accredited  insti- 
tutions throughout  the  state  as  far  as  funds 
are  available.  In  order  to  increase  the  num- 
ber of  patients  treated,  counties  are  asked 
to  pay  a part  of  the  cost  as  far  as  possible. 
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MEDICAL  and  HOSPITAL  EXPENSE 
REIMBURSEMENT  POLICY 

PAYS 

80%  of  Medical  Treatment  Bills 
Directly  to  the  Attending  Physician 


TO  THE  PHYSICIANS  OF  COLORADO  : To  assure  you  prompt  collection  of 
your  fees,  we  have  devised  a form  of  Health  and  Accident  policy)  with  specific 
provisions  quoted  below. 

The  policyholder,  in  order  to  collect  the  benefits,  must  show  us  his  receipted 
bills;  otherwise,  check  will  be  made  payable  jointly  to  policyholder  and  Physi- 
cian, or  hospital,  as  case  may  be. 

This  policy  is  so  arranged  that  similar  protection  may  be  had  for  each  member 
of  the  Insured's  family. 

We  shall  be  very  glad  to  send  detailed  information  upon  request.  You  may 
wish  to  have  your  patients,  and  prospective  patients,  informed  about  this  spe- 
cial service. 


$75.00 


1 


For  Treatments  by  Physician  at  House,  Office,  Hospital — 

House,  Office  and  Hospital  calls,  during-  total  disability — 
80%  of  amount  expended  at  the  rate  of  $3.00  per  call,  for  not 
more  than  one  call  in  any  one  day. 


2 


For  Drugs  and  Medicines — 

Amount  actually  expended  for  drugs  or  medicine  prescribed 
by  Physician  during  total  disability.  Patent  medicines,  etc., 
NOT  included.  Liability  of  Company  under  above  two  para- 
graphs limited  to  $75.00  during  any  one  policy  year. 


3 


$25.00 


For  Ambulance  Expenses,  Operation  Room  Fee, 
X-Rays  and  Anaesthesia — 

Amounts  actually  expended,  when  prescribed  by  Physician,  for 
and  in  licensed  Ambulance  and  Hospital.  Liability  limited  to 
$25.00  in  any  one  policy  year. 


4 


$125,00 


For  Hospital  Care — 

.Amount  actually  expended  for  Hospital  Care  in  a licensed 
Hospital  (including  General  Floor  Nursing,  ltoutine  Labora- 
tory Service)  at  a rate  not  exceeding-  $6.00  per  day.  Aggregate 
total  Company  liability  limited  to  $123.00  during  any  one 
policy  year. 


$125,00 

$350.00 


5 


For  Surgical  Care — 

Actual  Surgeon’s  Fee  for  any  operation  named  in  the  policy, 
but  not  exceeding  the  maximum  specified  therein  for  such 
operation.  Aggregate  total  Company  liability  limited  to  $125.00 
during  any  one  policy  year. 


TOTAL  FOR  ANY  ONE  POLICY  YEAR 


COLORADO  LIFE  COMPANY 

DENVER 
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Colorado  Medicine 


PRESIDENTIAL  ADDRESS* 

.JOHN  ANDREW,  M.D. 

DENVER 


At  our  last  Annual  Conference  you  con- 
ferred upon  me  the  esteemed  honor  of  elect- 
ing me  to  serve  you  as  President  of  this  As- 
sociation. Cognizant  of  the  duties  and  re- 
sponsibilities of  this  official  position  and  the 
pleasure  I have  had,  I feel  that  I must  not 
delay  expressing  my  debt  of  gratitude  for 
the  privilege  of  serving  you.  At  that  time 
I informed  you,  in  addition  to  the  routine 
duties  of  the  office,  I had  some  objectives 
that  would  receive  added  effort.  It  becomes 
my  duty  to  inform  you  of  the  activities  and 
official  acts  that  transpired  during  the  year 
and  to  leave  with  you,  probably  in  the  ab- 
stract, some  inspiration  to  aid  in  carrying 
on  the  work  of  the  Colorado  Hospital  As- 
sociation. 

Legislation 

This  being  the  legislative  year  of  our  state 
government,  it  was  necessary  for  us  to  de- 
vote close  attention  and  added  effort  to  have 
legislation  enacted,  by  our  legislature,  that 
would  in  part  protect  and  relieve  the  insti- 
tutions of  this  organization.  The  Committee 
on  Legislation  had  drafts  of  two  bills  drawn, 
which  they  succeeded  in  having  enacted  and 
made  laws,  viz:  The  “Impostors  Law,”  ap- 
plying to  hospitals  and  sanitaria,  and  “The 
Automobile  Financial  Responsibility  Law.” 
The  committee  was  ably  assisted  by  Senator 
Lee  Knous,  our  own  honorary  member, 
George  Collins  ,and  other  allied  professions. 
To  each  of  these  we  extend  our  sincere 
thanks  and  appreciation. 

We  gave  our  support  to  the  passing  of 
“The  Hypnotic  Drug  Law,”  and  to  the 
“Narcotic  Law,”  both  becoming  laws  and 
now  in  force.  In  addition  to  the  above,  I 
believe  that  we  had  a part  in  preventing 
many  bills  from  becoming  laws  that  would 
be  detrimental  to  the  scientific  control  of 
health. 

National  Legislation 

Hundreds  of  bills  were  introduced  in  the 
legislatures  of  the  several  states  and  in  the 

*Delivered  before  the  Eleventh  Annual  Session 
of  the  Colorado  Hospital  Association  at  Denver, 
November  5,  1935. 


Congress  of  the  United  States.  We  were 
informed  constantly  of  these  presentations 
and  their  results  by  the  American  Hospital 
Association.  This  service  is  invaluable  and 
I trust  that  it  may  continue  for  time  to  come. 

The  Joint  Committee  of  the  American 
Hospitals  did  excellent  work  at  Washington 
getting  amendments  to  certain  bills,  exempt- 
ing hospitals,  that  would  have  added  greatly 
to  the  operating  budget  of  the  hospital. 

The  attitude  of  those  who  introduced  bills 
for  the  purpose  of  raising  revenue  was  de- 
cidedly discriminatory.  Federal  funds  were 
being  constantly  thrown  to  an  untold  num- 
ber of  industries,  schemes  and  relief,  vet  the 
hospital,  one  of  the  greatest  aids  to  National 
Welfare,  was  ignored  and  even  handicapped 
by  adding  additional  taxes  to  an  already 
overburdened  struggling  necessary  part  of 
the  communities  of  the  nation. 

In  spite  of  the  additional  handicap  of  the 
depression,  or  a “period  of  confusional  in- 
sanity afflicting  everything  and  everybody,” 
the  inability  of  patients  to  meet  their  bills, 
only  approximately  five  hundred  of  the  six 
thousand  hospitals  in  the  nation  have  been 
compelled  to  close  since  1930.  All  of  those 
remaining  may  not  be  solvent,  yet  their  spir- 
it has  not  been  defeated. 

If  private  and  voluntary  hospitals  are  to 
function  properly  and  with  high  standards, 
it  is  very  obvious,  no  matter  how  much  they 
may  dislike  political  proselyting,  they  must 
safeguard  their  rights,  and  insist  that  they 
be  relieved  of  burdens  that  are  society's 
charge. 

Additional  legislation  is  needed  in  our 
state  and  I believe  that  it  can  be  as  success- 
fully obtained  as  was  gained  this  year.  Keep 
in  mind  this  problem  and  give  every  aid  pos- 
sible to  those  who  are  appointed  to  map  the 
course.  There  is  need  for  legislation  within 
our  organization.  It  is  very  probable  that 
in  a short  time,  there  will  be  a change  in 
the  method  of  holding  membership  in  the 
American  Hospital  Association.  If  adopted, 
our  constitution  will  have  to  be  amended, 
and  if  not,  some  arrangement  should  be  made 
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cMatty  Physicians  Endorse 

DEEP  ROCK 

Many  Physicians  Hare  Tested  Deep  Rock  and  Endorsed  Its  Purity 

t 

A neutral  water  like  Deep  Rock,  they  say,  is  best  for  general 
use,  because  only  in  the  case  of  complete  diagnosis  by  a phy- 
sician should  water  containing  special  minerals  be  consumed. 

Deep  Rock  is  the  ideal  drinking  water.  It  answers  the  normal  requirements 
of  the  human  body.  Drink  it  in  abundance. 


DEEP  ROCK  WATER  CO. 

TAbor  5121  DENVER,  COLORADO 


PAUL  N.  MICKLE 


‘SMILING  THRU” 

We  Wish  to  Thank 
Our  Friend 

THE  DOCTOR 

For  the  Patronage  and  Consideration 
That  Has  Made  1935  an 
Outstanding  Year 


PAUL  A.  MUCKLE 


To  the  Members  of  the  Colorado  State  Medical  Society 
We  Extend  Our  Sincere  Wishes  for 
A Happy  Christmas  and  a Successful  New  Year 


MUCKLE 

1632  Court  Place 


X-RAY  COMPANY 


DENVER,  COLO. 


KEystone  5535 
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Colorado  Medicine 


This  Year  Its 

South  cAmerica! 

See  the  tremendously  interesting 
places  listed  below.  Travel  this 
year  in  the  southern  hemisphere. 
Inca-Land  with  Cuzco  and  Mac- 
chuPichu.  The  Chilean  Lakes  and 
majestic  Osorno.  The  wonderful 
sight  of  the  Iguazu  Falls.  Carni- 
val at  Rio  de  Janeiro  and  gorge- 
ous Guanabara  Bay.  Cosmopoli- 
tan Buenos  Aires;  Montevido — 
City  of  Roses;  and  the  cloud 
piercing  Andes  can  now  all  be 
reached  in  luxurious  comfort  and 
at  prices  within  everyone’s 
means.  Conducted  and  Independ- 
ent tours  from  $915  to  $1,785. 
Immediately  available  at 

DUN  S XV  * § 

TRAVEL  SERVICE 

312  Security  Bldg.  MAin  8922 
Denver,  Colo. 


for  institutional  membership  in  our  state  as- 
sociation. 

Membership 

An  effort  has  been  made  to  increase  the 
membership  of  the  association  this  year. 
There  have  been  some  losses,  yet  I believe 
that  the  newly  acquired  members  give  us  a 
net  gain.  There  are  seventy-six  hospitals  re- 
ported in  the  A.  M.  A.  Journal  in  this  State, 
of  which  only  forty-five  are  represented  in 
our  membership.  The  effort  should  be  con- 
tinued, for  I am  sure  that  we  need  their  help 
as  they  need  ours. 

The  Council  on  Medical  Education  and 
Hospitals  of  the  American  Medical  Associa- 
tion is  anxious  to  cooperate  in  every  way  for 
the  improvement  of  hospital  service,  where- 
by the  sick  and  injured  may  be  provided 
with  scientific  and  ethical  care.  It  claims  no 
legal  authority  over  any  hospital  and  ac- 
knowledges that  those  in  charge  of  institu- 
tions have  the  unquestioned  right  to  conduct 
them  as  they  desire. 

To  obtain  recognition  of  the  council,  cer- 
tain basic  requirements  are  set  forth.  The 
qualifications  required  are  organization, 
staff,  competent  nursing  staff,  records,  phar- 
macy or  drugs  adequately  supervised,  au- 
topsies when  possible,  radiology,  and  con- 
formity to  medical  ethics.  It  is  only  a mat- 
ter of  time  until  our  State  Board  of  Health 
will  demand  these  requirements  to  receive  a 
license  to  operate  a hospital  or  nursing  home. 
The  interest  of  the  American  Medical  As- 
sociation and  the  American  College  of  Sur- 
geons have  taken  in  demanding  higher 
standards  in  hospitals  has  greatly  benefited 
many  institutions,  and  assures  the  patients, 
who  patronize  them,  adequate  medical  and 
surgical  care,  in  an  ethical  manner.  This  de- 
mand has,  in  the  vernacular  of  the  street, 
“cleaned  house"  in  many  instances.  The 
benefits  are  untold. 

Now  that  a hospital  must  show  proof  of 
its  ability  to  serve  ethically  and  scientific- 
ally, why  is  it  that  members  of  the  above 
associations  continue  to  patronize,  to  estab- 
lish and  operate  institutions  that  are  any- 
thing but  adequate  or  ethical?  Collaboration, 
consultations  with  anyone,  no  matter  who 
or  what  his  ability  may  be,  is  practiced  by 
these  members. 


SUPPORT  YOUR  ADVERTISERS 
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MR.  A.  E.  JOHNSON 

Expert  Dyer,  welcomes  his  old 
friends  and  patrons  to  his  new  and 
modern  plant.  The  same  careful 
consideration  will  be  extended 
your  Cleaning  and  Dyeing  prob- 
lems. 

BAND  BOX 

Cleaners  & Dyers 

Phone  FRanklin  2533 

3615  E.  Colfax  2610  E.  Colfax 

L.  MULLER  A.  E.  JOHNSON 


Seven  Years  Experience 

with  Erysipelas  Streptococcus  Antitoxin  has 
proved  it  to  be  a valuable  remedy  in  the  treat- 
ment of  this  formerly  uncontrollable  infection. 


Erysipelas  Streptococcus 
Antitoxin.  JOectetie 


Reduces  mortality  30  per  cent. 
Reduces  duration  of  attack  60  per  cent. 
Saves  expense  in  care  of  patient. 

Supplied,  in  packages  of  one  therapeutic 
dose  of  approximately  10  cubic  centimeters 

Literature  sent  on  request 

Distributed  by  HEALY  & OWENS 

1400  Larimer  Denver,  Colorado 

LEDERLE  LABORATORIES  INC. 

NEW  YORK 


Burtscher’s  Whole  Wheat  Food  Products 

Colorado  Grown — Denver  Made — Clean  and  Fresh 
Sold  by  Grocers  Generally 

BREAKFAST  FOODS— GRAHAM  FLOUR— WHOLE  WHEAT 
FLOUR— PANCAKE  FLOUR— REFINED  BRAN 

Also  White  and  Yellow  Corn  Meal  and  Rye  Flour 

H.  T.  BURTSCHER 

3221  W.  26th  DENVER  GAllup  0683 

“Vitamins  for  Vitality  ’ 
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SEE 

YOU  IN 
KANSAS 
CITY 

NEXT  MAY 
I'M 

GOING 

ON 


-Scenic  Iimitep 


Lv.  Denver  .3:00  pm 

Lv.  Colorado  Springs 5:00  pm 

Lv.  Pueblo  6:10  pm 

Ar.  Kansas  City 8:20  am 


A completely  AIR-CONDITIONED  train  with  deluxe  equip- 
ment. Plan  to  attend  the  convention  and  insure  your  complete 
enjoyment  even  before  you  get  there  by  making  your  reserva- 
tion on  the  Scenic  Limited. 


For  complete  information 
write  or 

H.  I.  SCOFIELD 

Passenger  Traffic  Manager 
Equitable  Bldg. 

Denver,  Colo. 


about  rates  and  schedules 
wire — 

P.  J.  NEFF 

Asst.  Chief  Traffic  Officer 
1601  Missouri  Pacific  Bldg. 
St.  Louis,  Mo. 


oAutomohile  Insurance 

Our  NEW  BUDGET  PLAN  enables  every- 
one to  carry  full  protection  which  complies 
with  Colorado's  new  automobile  financial  re- 
sponsibility law  and  pay  for  it  as  you  use  it. 

20  per  cent  .saved  on  Fire  and  Automobile 
Insurance. 

ACCIDENTS  WILL  HAPPEN 
RATES: 

(Automobile — Average  Car) 

FIRE  & THEFT,  Tornado,  Cyclone, 
Windstorm,  Hail,  Earthquake,  Ex- 
plosion and  Water  Damage $ 

•Liability — Covers  the  assured  against 
claims  and  suits  for  bodily  injury  or 
death  to  others;  limits  of  $5,000  for 
one  person  and  $10,000  for  injuries  or 


death  of  two  or  more  persons  in  any 

one  accident $15.70 

•PROPERTY  DAMAGE — Covers  the  as- 
sured against  claims  and  suits  be- 
cause of  damage  to  property  of  oth- 
ers; standard  limit  of  $5,000 $ 8.00 


Total  Premium $23.70 


ACCIDENTAL  DEATH  BENEFIT  $1000.00 
If  you  prefer,  you  can  pay  the  annual 
premium  in  advance  instead  of  using  the 
Deferred  Payment  Plan. 


AMOUNT  OF  DEFERRED  PAYMENTS 
FIRST  PAYMENT,  When  Policy  is 

written  $ 5.70 

Monthly  Payments  for  nine  months $ 2.00 


Anderson  Insurance  Service 

Phone  TAbor  S3S5 
713  Cooper  It  hit;.,  Denver,  Colo. 


Is  it  not  time  that  the  hospitals  demand 
that  "The  American  Hospital  Association” 
and  “The  American  College  of  Surgeons” 
interest  themselves  in  this  matter  and  de- 
mand that  their  members  be  ethical  and  pro- 
fessional and  support  the  institution  that  has 
met  their  specified  qualifications? 

State  Association  Meetings 

Our  first  quarterly  meeting  was  held 
Tuesday,  March  5,  at  St.  Anthony’s  Hos- 
pital, Denver.  The  Sisters  of  St.  Francis 
at  St.  Anthony  served  us  with  a delicious 
luncheon.  To  them  we  are  gratefully  thank- 
ful. A short  program  followed. 

The  summer  meeting  was  abandoned  in 
favor  of  the  Mid-West  Hospital  Associa- 
tion meeting  held  at  the  Broadmoor  Hotel 
at  Colorado  Springs,  June  6 and  7.  An  ur- 
gent appeal  was  forwarded  to  all  members 
and  members  of  hospital  staffs  to  attend  and 
enjoy  the  fine  program  and  exhibits,  but 
owing  to  excessive  and  disastrous  floods 
just  preceding,  many  no  doubt  were  pre- 
vented from  attending.  The  many  excellent 
papers  and  round-table  discussions  were 
profitable  and  greatly  enjoyed. 

Official  Acts 

Upon  request,  I appointed  two  special 
committees  for  the  current  year.  Those  ap- 
pointed on  the  Joint  Committee  are:  G.  M. 
Hanner,  Chairman;  R.  B.  Witham,  W.  G. 
Christie,  and  Rev.  J.  R.  Mulroy.  In  the  Ad- 
visory Committee  to  the  State  Board  of 
Nurse  Examiners,  I appointed  Frank  J.  Wal- 
ter and  Miss  Edith  K.  Johnson.  On  March 
25,  with  consent  of  the  Board  of  Trustees, 
I tendered  the  editorship  of  Hospital  Affairs 
in  Colorado  Medicine  to  Dr.  B.  B.  Jaffa — 
Mr.  Walter,  who  had  served  us  so  well  in 
this  capacity,  deeming  his  duties  too  ardu- 
ous, having  resigned.  Dr.  Jaffa  accepted  the 
appointment  and  I am  sure  that  the  editor- 
ship is  in  able  hands. 

I sserved  on  a bus-committee,  appointed 
by  Governor  Johnson,  to  gather  data  and 
make  recommendations  to  our  legislature, 
that  might  alleviate  some  of  the  social  con- 
ditions that  exist  at  the  present  time.  Health 
insurance  was  a subject  that  was  discussed 
and  investigated.  A survey  as  to  the  number 
of  people  in  certain  income  brackets  was 
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AMERICAN 
MEDICAL 

V ASSN.  ) 


Committee* 
jomfoodj. 


“ You  should  never  think 
of  bread  as  a 
fattening  food ” 


The  American  Medical  Association’s  Committee  on  Foods 
accepts  the  following  statement  as  the  truth  about  bread  and  weight- 
reduction: 

"The  fact  that  bread  is  high  in  Food-Energy,  does  not 
mean  that  bread  itself  will  produce  over-weight.  The  control 
of  weight  depends  solely  on  the  Food-Energy  content  of 
the  diet  as  a whole,  not  on  any  specific  foods  in  the  diet. 
Bread  can  and  should  be  used,  even  by  those  who  are  reduc- 
ing weight  under  their  physician’s  instructions.  Remember, 
you  should  never  think  of  bread  as  a fattening  food,’  but  as 
a food  high  in  Food-Energy.” 


Our  analysis  of  Pure 
Gold  Bread  has  been 
accepted  by  the  Ameri- 
can Medical  Association 
Committee  on  Foods. 


Kilpatrick  Baking 
Company 
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Stodghill’s 

Imperial  Pharmacy 

PRESCRIPTIONS  EXCLUSIVELY 
Three  Pharmacists 
Sick  Room  Necessities 

Complete  Line  of  Bioloqicals 

KE.  1550  319  16th  St. 


Important  io  ^ out? 

Babies  I 


Larsen  “Freshlike”  Strained  Vege- 
tables are  first  quality  garden  fresh 
vegetables  cooked,  strained  and 
sealed  under  vacuum  to  protect  vita- 
mins and  mineral  salts.  For  further 
protection  we  seal  in  spe- 
cial enamel  lined  cans. 

LARSEN'S 

' ' Freshlike  ” 
Strained  Vegetables 


THE  LARSEN  COMPANY.  Green  Bay.  Wis. 


AH 

Varieties 

u 

O 

Per  Can 

Telephone 
MAin  1456 


Expert 

Adjusters 


THE 

INNES-BEHNEY 

OPTICAL  COMPANY 


Prescription  Opticians 


230  16th  ST.  DENVER,  COLO. 

Opposite  Metropolitan  Bldg. 


made.  A great  deal  of  time  and  considerable 
effort  was  put  forth  by  all  of  the  committee. 
I do  not  believe  that  anything  came  from  it, 
as  we  were  divided  in  our  opinions.  The 
committee  was  made  up  of  both  professional 
and  lay  people. 

A request  for  a representative  came  from 
Dr.  Frederick  MacCurdy,  Chairman  of  the 
Out  Patient  Committee  of  the  American 
Hospital  Association.  Dr.  M.  M.  Rees  was 
appointed  to  represent  Colorado  on  this  com- 
mittee. 

Necrology 

The  hospital  world  was  greatly  shocked 
to  learn  of  the  death  of  Matthew  O.  Foley, 
the  founder  of  National  Hospital  Day,  in 
early  January.  Our  Executive  Secretary, 
Mr.  Wm.  McNary,  forwarded  a message  to 
the  bereaved  family  on  behalf  of  the  Colo- 
rado Association.  Mr.  Foley  was  a great 
worker  in  the  hospital  field  and  greatly  be- 
loved by  those  who  knew  him.  His  memory 
was  honored  on  National  Hospital  Day. 

This  association  suffered  the  loss  of  an 
enthusiastic  and  able  worker  in  the  passing 
of  our  own  Dr.  Bronfin.  Though  physically 
weakened  by  a protracted  affliction.  Dr. 
Bronfin  was  always  on  hand  to  participate 
and  lend  his  wise  counsel  in  our  delibera- 
tions. Appropriate  notes  of  sympathy  and 
floral  pieces,  showing  our  love  and  respect, 
were  sent  to  the  bereaved  family. 

National  Meeting 

February  18  and  19  I attended  the  Annual 
Conference  of  the  Council  on  Medical  Edu- 
cation and  Hospitals  of  the  American  Med- 
ical Association  in  Chicago.  President  Jolly 
explained  the  activities  and  experiences  of 
the  National  Joint  Committee  at  Washing- 
ton, after  a very  appetizing  banquet  given 
by  the  American  Hospital  Association.  The 
following  day  was  devoted  to  experiences 
and  conditions  in  various  districts  repre- 
sented by  executives  present. 

Out  of  a sense  of  duty,  I attended,  accom- 
panied by  the  Executive  Secretary,  Mr. 
McNary,  the  Annual  American  Hospital 
Association  meeting  held  in  St.  Louis,  Sept. 
30-Oct.  1,  2,  3,  and  4,  1935.  About  twelve 
members  of  our  Association  were  present. 
The  attendance  was  large,  exhibits  excep- 
tionally good,  and  the  program  full  of  good 
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Character  Photography 

At  a Price  You  Can  Afford  to  Pay 

Jffa  Fayette  Fults  Studio 

SUITE  522  TABOR  BLDG.,  DENVER  KEystone  4450 


SONOTONE 

HEARING  AIDS 


225  Majestic  Bldg. 


Denver,  Colorado 


Cases  diagnosed  by  experts — a Sonotone  then  prescribed  to  fiit  each  individual  case. 


FIRE  INSURANCE  MONEY 

CAN’T  RESTORE  EVERYTHING 

Not  the  lives  of  those  lost  in  fire  havoc. 

Not  mental  peace  of  mind. 

Not  reputations  nor  lost  dominance . 

NOTHING  SHORT  OF  PERFECT  FIRE  PROTECTION  IS  ADEQUATE  IN 
HOSPITALS,  SANITARIUMS  AND  INSTITUTIONS  GENERALLY. 

Upon  request  and  without  expense  or  obligation,  we  will  have  a competent 
fire  prevention  engineer  inspect  your  building  and  give  you  a written  re- 
port of  its  hazards  including  those  that  are  necessary  and  those  that  can  be 
eliminated.  While  this  service  is  gratis  it  might  be  of  incalculable  value  to 
you. 

Primary  and  mechanical  ap- 
paratus 

Automatic  Fire  Alarms 
Kesuscitators  and  Inlialators 
Fire  extinguishers  and  Ite- 
chargers 

All  equipment  fully  guaranteed  and  has  the  approval  of  the 
National  Board  of  Fire  Underwriters 

WESTERN  FIRE  DEPARTMENT  SUPPLY  CO. 

1144  Corona  St.  Denver,  Colo.  TAbor  7786 


GAS  MASKS 
HOSE  REELS 
LINEN  HOSE 
MUNICIPAL  FIRE 
HOSE 
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XIRSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

+ * * 

GRADUATE  RIGISTERED 
NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  all 
Nursing  Service 
This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

+ * * 

Undergraduate  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


210  So.  FRANKLIN 

$4,750 

a 

On  heights  south  of  Country 
Club  is  large  5-room,  wire-cut 
brick  bungalow;  full  base- 
ment; den;  garage.  2 lots. 

Kindly  Do  Not  Disturb  Tenants 

a 

Orville  D.  Estee 

2’1 1 Midland  Savings  Bldg. 
MAin  3962 


things.  The  convention  will  be  published  in 
the  proceedings,  and  I advise  that  you  read 
them  in  full. 

Acknowledgments 

To  all  committees,  boards  of  trustees  and 
members  of  this  association,  I wish  to  ex- 
press my  thanks  for  your  help  and  hearty 
cooperation  during  the  past  year. 

I am  most  grateful  to  Executive  Secretary, 
Mr.  Wm.  McNary,  for  his  able  to  willing 
assistance.  Most  of  the  real  work  has  fallen 
to  his  lot.  Without  his  knowledge  of  the 
details,  the  work  would  have  been  more  ar- 
duous. 

Recapitulation 

Many  decry  the  practice  of  complacency 
in  traditional  well-managed  and  proved 
methods  in  the  social  order.  They  sponsor 
new  schemes,  new  deals,  and  new  adven- 
tures that  appeal  to  the  gullible  and  force 
society  to  suffer  their  mistakes  and  pay  the 
costs.  Paternalism,  Regimentation  vs.  Indi- 
vidualism is  the  Utopia  of  those  who  fear 
the  future.  “Life,  liberty  and  the  pursuit  of 
happiness  is  smothered  by  their  effluvious 
promises.  The  heritage  of  the  thrifty  is 
threatened,  boycotted,  and  bewildered.  They 
are  unable  to  fooresee  any  hope  or  whither 
they  are  going. 

Fortunately,  the  schemes  are  fly-by-night 
events,  but  their  shadows  may  linger  indefi- 
nitely. Progress  cannot  be  stopped;  it  will 
only  be  hampered.  True  science  based  upon 
facts  will  continue  to  develop  and  add  to 
the  alleviation  of  the  ills  of  self-supported 
society.  Those  engaged  in  the  art  of  reliev- 
ing the  sick  and  injured  are  engulfed  in  the 
mesh  of  propagandized  slogans  that  would 
socialize  all  professions  that  are  engaged  in 
this  work.  May  we  hope  and  pray  that  the 
same  shall  never  come  to  pass. 

Conclusion 

“The  unwielding  thorn  is  ever  present  to 
give  warning,  by  its  pointed  tip,  of  the  dan- 
gers that  lie  on  the  threshold  of  our  future 
course." 

“Undaunted  perseverance  is  the  only 
means  of  reaching  a goal. 

The  future  of  our  hospitals  is  not  one  of 
greater  apprehension,  but  one  of  greater 
hope  that  they  may  contribute  greater  aid 
to  humanity.  Since  the  establishment  of  the 
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THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons  of  Colo- 
rado and  Wyoming 

Rated  Class  A Full  Three-Year 

By  A.  C.  S.  and  A.  M.  A.  Nurses’  Training  Course 


The  Colorado  Springs  Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known 
as  a health  center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete 
classification  of  patients.  Home-like  surroundings,  scientific  medical  treatment  and  nursing 
care.  Booklet  and  rates  on  application.  E.  J.  Brady,  M.D.,  Superintendent,  Colorado  Springs, 
Colorado. 
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HIGH  IN  FOOD-VALUE 


low  in  price 


Cocomalt  is  available  in  5-lb.  cans,  at  a special  price, 
for  hospitals  and  other  institutions. 

This  delicious  food-drink  is  high  in  caloric  value — rich 
in  Vitamin  D — easily  digested  and  quickly  assimilated. 
Mixed  with  milk  as  directed,  it  adds  70%  more  food- 
energy  value.  It  increases  the  protein  content  50%,  carbo- 
hydrate content  170%,  calcium  content  35%,  phosphorus 
content  70%. 

Cocomalt  is  accepted  by  the  Committee  on  Foods  of  The 
American  Medical  Association.  Prepared  by  an  exclusive 
process  under  scientific  control.  Cocomalt  is  composed  of 
sucrose,  skim  milk,  selected  cocoa,  barley  malt  extract, 
flavoring  and  added  Vitamin  D (irradiated  ergosterol). 

(30  Steenbock — 81  U.S.P. 
revised — units  of  Vitamin 
D per  ounce  of  Cocomalt.) 

Sold  also  in  y2-\b.  and 
1-lb.  air-tight  cans,  at  gro- 
cery and  drug  stores. 

Free  to  Doctors 

For  a sample  can  of  de- 
licious Cocomalt,  send  your 
name  and  address  to  R.  B. 
Davis  Co.,  Dept.  S-312 
Hoboken,  New  Jersey. 


FOR  NURSING  MOTHERS 


FOR  MAI-NOURISHED 
CHILDREN 


first  hospital  in  the  fourth  century  of  the 
Christian  era,  it  has  been  an  increasing  bless- 
ing, not  only  to  the  indigent,  the  mentally 
afflicted,  the  aged,  but  to  vast  numbers  who 
have  found  that  injury  and  illness  can  be 
better  treated  where  equipment,  training, 
and  supervision  can  be  administered. 

The  vicissitudes  of  time  are  constantly  in- 
creasing the  burden  and  demanding  greater 
resources  for  operation.  Education  to  en- 
lighten the  public  and  understanding  with 
the  government  are  two  essential  problems 
to  be  sponsored,  that  more  of  the  afflicted 
may  receive  the  best  care  possible. 

Governmental  competition  must  be  obvi- 
ated and  adequate  accommodations  should 
be  furnished  that  are  within  the  means  of 
the  masses. 

I believe  that  if  these  two  things  could 
be  accomplished,  the  deficits  and  worries  of 
many  voluntary  hospitals  would  be  obvi- 
ated, the  burden  of  governmental  institutions 
would  be  lessened,  added  service  would  be 
given  to  society,  and  many  of  the  problems 
would  be  solved.  Therefore  all  institutions, 
no  matter  how  large  or  how  small,  “that 
emanate  the  ennobling  ideals  of  service  to 
stricken  humanity,  will  ever  stand  in  all 
their  beauty.” 


COMMERCIAL  COMMENT 

The  Colorado  Artificial  Limb  Company,  prob- 
ably the  oldest  and  largest  manufacturer  of  arti- 
ficial limbs  in  the  Middle  West,  is  in  position  to 
make  satisfactory  artificial  limbs  because  all  of- 
ficers and  employees  of  the  company  wear  limbs 
made  in  their  factory. 

They  know  from  experience  why  artificial  arms 
and  legs  differ  in  efficiency  and  satisfaction.  Phy- 
sical suffering  has  taught  them  what  no  one  can 
adequately  explain  in  depicting  the  “drag”  of  un- 
necessarily heavy  limbs,  and  the  all  important  mat- 
ter of  fitting  which  requires  infinite  patience  and 
understanding  on  the  part  of  the  patron  as  well 
as  the  fitter.  This  organization  has  the  ability 
to  meet  requirements  of  the  profession,  and  in 
particular  the  demands  of  that  handicapped  per- 
son who  is  forced  to  live  with  artificial  legs  and 
arms.  There  seems  to  be  no  substitute  for  Colo- 
rado-grown willow  wood  in  making  limbs  that  are 
light  and  firm  and  able  to  give  service  for  a long 
period  of  years. 

Many  surgeons  will  appreciate  the  significance 
of  the  statement  that  this  company  is  an  author- 
ized builder  of  Rowley  artificial  legs. 


WANTAD 


Opportunity  for  doctor  and  dentist,  offices  occu- 
pied for  the  last  35  years,  vacant  January  1.  114 
W.  Main  St.,  Florence,  Colo. 
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A Complete 
Production  Service 

TYPOGRAPHY 

ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 


Western 


Newspaper  Union 

Denver  - 1830  Curtis  St. 

New  York  - - 310  East  45th  St. 

Chicago  - - 210  So.  Despaine  St. 

And  33  Other  Cities 


CALL 


The  Denver  Home 
Service  Co. 

For  Quick  House  Repairs 

BY  LICENSED  CONTRACTORS 


Roofing,  Repaired  or  Installed  — Painting, 
Inside  or  Out  — Wall  Papering  — Brick  and 
Cement  Jobs — Carpenter  and  Cabinet  Work. 


No  Job  Too  Small  or  Too  Large 
Estimates  Free — No  Obligation 


JAMES  A.  COOK 

Owner  and  Manager 

612  E.  17th  Ave.,  Denver  CH.  0757 


Qompliments 

R.  R.  HALL,  Inc. 

Cadillac  La  Salle 

Oldsmobile 

945  BROADWAY 

DENVER  TAbor  4271 


FOR  SALE 

Large  portable  Hanovia  air-cooled  ultraviolet 
lamp  with  mobile  base;  also  smaller  Hanovia 
“home  model”  air-cooled  ultraviolet  lamp,  used 
very  little.  Very  reasonable  prices.  Closing  phy- 
siotherapy office.  Telephone  MAin  5746  or  call  at 
423  Majestic  Bldg.,  Denver,  between  9 :00  a.  m. 
and  2:00  p.  m. 


CASCADE  LAUNDRY 

“ Deserving  of  Your  Patronage” 

1847  Market  Street  TAbor  6379 


Look  Your  Best  — It  Pays 

Visit  your  barber  and  beauty  shop  often, 
their  services  lend  much  to  your 
good  appearance. 

Ask  Your — 

Barber  for  NuRose  Hair  Tonic. 
Beautician  for  Sorority  Cosmetics. 

Buerger  Bros.  Supply  Co. 

Denver  Since  1885 


Jasty  3ood's 

POTATO  CHIPS 

* 

Manufactured  By 

TASTY  FOODS,  Inc. 

DENVER 


Will  H.  Fielding  Son 

Successors  to 
E.  C.  DEWEY  CO. 


Casters  and  wheels  for 
beds,  operating  tables, 
cabinets,  chairs  and 
other  hospital  equip- 
ment. 

GENDRON  WHEEL 
CHAIRS  and  parts  in 
stock  for  immediate  de- 
livery. 


E.  C.  DEWEY'  COMPANY 
818  14th  St.,  Denver,  Colo.  KEystone  0.122 

Darnell  double  ball  bearing  Rubber  Wheel 
Casters  and  glides  will  save  your  floors. 
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T.  MITCHELL  BURNS,  Jr. 

insurance 


Every  classification  including  Life, 
Accident,  Burglary,  Automobile,  Fire, 
Physicians’  Liability,  Surgical  In- 
struments, Bonds,  etc. 

1236  First  National  Bank  Building 
Office  TA.  6942, 


I wish  to  call  to  your  attention  the  fact 
that  I write  the  Group  Physicians’  Lia- 
bility Policy  for  the  standard  limits  of 
$5,000  and  $15,000.  Higher  limits  if  de- 
sired. 


Denver,  Colorado 

Residence  YO.  2491-J 


HOME  MOVIE  SALES  AGENCY 

Authorized  Dealers  in 

Bell  & Howard  Equipment,  and  Film  Sound  Library 


16  MM  RENTAL  OR  SALE.  PROJECTORS  OF  HIGHEST  QUALITY 


259  South  Corona  Denver  SPruce  1869 


B.  E.  MORITZ  INSTRUMENT  CO. 

1124  BANNOCK  STREET— DENVER,  COLORADO 


Electrical  Instrument  Research 
Electrical  Instrument  Design 
Instrument  Repairs 
Special  Instruments  — 

Mechanical  and  Electrical,  Etc 


Ultra-Violet  Lamps 
Electric  Furnaces 
Colorimeters 
Nepholometers 
Hospital  Paging  Systems 

First  Prize,  Colorado  State  Medical  Convention,  1935 


STENOGRAPHERS  and  TYPISTS 

Stenopy,  the  machine  way  in  shorthand,  enables  you  to  command  a 
better  position  in  physicians’  or  professional  offices.  Or  high- 
grade  convention  and  court  reporting. 

STENOTYPE  STUDIO 

417  COOPER  BLDG.  KEystone  6497  DENVER 
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“THE  LAST  PAID” 


Leaving  your  accounts  lay  dormant  on  your  books  month  after 
month,  HOPING  the  debtor  will  come  in  and  pay,  does  not  pay 
your  bills. 

Your  patient’s  pride  will  send  him  to  another  doctor  as  long  as 

he  owes  you,  as  he  dislikes  to  meet  you  face  to  face.  >) ■ 

Many  Doctors  allow  their  accounts  to  become  uncollectible  be- 
cause they  dislike  to  be  continually  asking  their  patients  for 
their  money  or  will  not  ask  for  it  soon  enough.  Other  creditors 
ask  for  their  money  without  delay  and  by  the  time  they  pay  them  ■ 

off  there  is  nothing  left  for  the  doctor — and  because  the  doctor 
has  said,  “Pay  me  when  you  can,”  or  has  not  let  the  patient  know 
he  wants  his  money,  is  why  the  doctor  is  the  last  one  paid,  if  ever. 

This  is  one  of  the  best  times  of  the  year  to*  list  those  slow  ac- 
counts for  collection.  Place  them  with  us  now.  1 

Wishing  IJou  a Very  Merry  Christmas  * 
and  a Happy  New  1 iear 


Professional  Collection  and  Rating  Bureau 
for  the 

Medical  and  Dental  Professions  of  Colorado 


We 

American  Medical  & Dental  Association 


Phone  TAbor  2331 

SUITE  700  CENTRAL  SAVINGS  BANK  BUILDING 
DENVER,  COLORADO 
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Sincere  Christmas  Greetings 

To  the  Members  of  ’ the 

Colorado  State  Medical  Society 

Beth-El  General  Hospital 

The  National  Methodist  Sanatorium 

G.  M.  HANNER,  Superintendent 

Coloruilo  Springs  Colorado 


Merry  Christmas,  Doctor! 


St.  Anthony's  Hospital 

Quitman  and  W.  Colfax 
Denver,  Colorado 


NATIONAL 

Apartment  House 
and  Hotel  School 

Established  throughout  America 
many  years.  Competent  expert 
training  for  hotel  and  apartment 
managers,  hostesses  and  other  de- 
partmental and  executive  posi- 
tions. We  offer  a course  that  is 
of  particular  advantage  to  those 
who  wish  to  make  hospital  and 
institutional  business  management 
their  vocation.  The  hotel  aspect 
of  hospitals,  sanitariums  and  in- 
stitutions is  obvious. 

(?L> 

Oxford  Hotel  KEystone  6876 

DENVER 


WHEEL  CHAIRS  FOR  SALE  OR  RENT 


WM.  JONES 

Maker  of  All  Kinds  of 

ORTHOPEDIC 

APPLIANCES 


Trusses,  Braces,  Abdominal  Supports 
Elastic  Hosiery,  Crutches,  etc. 


608-612  Fourteenth  St. 
Phone  KEystone  2702 
Denver,  Colo. 


MOLKERY 


SANITARIUM 


Invites  Senile  and  Mild 
Mental  Cases 


Established  1900 


An  ethical  institution  conducted  on 
an  economical  and  conservative  basis. 
Inquiries  from  the  medical  profession  are 
invited.  Location  is  seven  miles  south  of 
State  Capitol  Building. 


Englewood,  Colo.  Englewood  267 
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Pure  as  Sunlight 


The  proof  of  its  purity  is 
in  the  testing.  Twenty-two 
scientific  tests  for  purity , 
covering  every  step  in  its 
preparation,  safeguard  this 
drink  of  natural  flavors. 

Coca-Cola  Co., 

Atlanta,  Ca. 


MILLION 

a day 


IT  HAD  TO  BE  GOOD  TO  GET  WHERE  IT  IS 


Holiday  Greetings 

BURTON  LOWTHER 

CONSULTING  ENGINEER 

Specializing  in  Water  Works  and 
Sewage  Treatment 

710  Colorado  Building  KEystone  3826 

Denver,  Colorado 

Holiday  Greetings 

FRANC  and  SONS,  Inc. 

Growers  of 

FINE  ROSES  and  GARDENIAS 
FLORISTS  and  DECORATORS 

301  Harrison  Street  Phone  YOrk  1048 

Denver,  Colorado 

Roby  Auto  Company 

Dodge  and  Plymouth  Cars 

TWO  YEARS  TO  PAY 

N.  R.  NIELSEN 

General  Contractor 

Sales  and  Service 

Drop  in  and  See  the  1936  Dodge 

BUILDINGS  OF  ALL  TYPES 

350  Broadway  SPruce  5145 

632  Detroit  Street  YOrk  4872 

Denver,  Colo. 

Denver,  Colorado 
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Compliments  of  the  Season 

( Presbyterian  Hospital 

W.  G.  Christie,  Superintendent 

DENVER  COLORADO 


The  Tulane  University 
of  Louisiana 

GRADUATE  SCHOOL  of  MEDICINE 
Postgraduate  Instruction  Offered  in  All 
Branches  of  Medicine 

Special  courses  are  offered  in  certain  sub- 
jects. Courses  leading  to  a higher  degree 
are  also  given. 

For  bulletin  furnishing  detailed  information 
apply  to  the 

DEAN 

GRADUATE  SCHOOL  OF  MEDICINE 
1430  Tulane  Avenue  New  Orleans,  La. 


The  Doctor  Who  Knows  Recommends  Fairhaven 

For  the  Young  Woman  about  to  become  a mother,  who  requires  a sym- 
pathetic understanding  in  the  strictest  privacy  of  an  ethically  con- 
ducted Maternity  Home.  Send  for  descriptive  folder. 

The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

1349  JOSEPHINE  YOrk  9393  DENVER 


30  Years  Established 
RALPH  EMERSON  DUNCAN.  M.  D. 
Director. 


ALCOHOLISM  - MORPHINISM 

Successfully  Treated  by  Dr.  B.  B.  Ralph's  Methods 

SCIENTIFICALLY  equipped  for  Diagnostic  Surveys,  Thera- 
peutic Procedures,  Rest  and  Recuperation.  Treatment  of 
each  case  established  by  clinical  history,  physical  exam- 
ination, laboratory  tests  and  individual  tendencies. 
Reasonable  fees. 

Address  THE  RALPH  SANITARIUM, 

529  HIGHLAND  AVENUE.  KANSAS  CITY,  MO. 

Telephone.  Victor  4850. 
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Skis  and  Toboggans  at  big  savings. 

$15.00  all-wool  waterproof  ladies’  ski 
suits  price. 

Shotguns,  rifles,  and  revolvers,  all 
makes,  all  sizes,  at  lowest  prices. 

Hunting  clothing  and  equipment. 


$25.00  Fly  Rods  $12.50 

Other  Fly  Rods  $1.25  to  $40.00 
$6  leather  bound  fishing  baskets...  $2.25 
$5  Shakespeare  or  Martin  automatic 

fishing  reels  $2.95 

Other  Reels  50c  to  $16.50 
Fishing,  Hunting  Boots  $2.65  t0  $4.95 
GOLF  SETS  Everything  needed  for  fisherman,  hunter 

and  outdoor  sportsfolk  at  my  usual  low  prices 

Clubs  and  Bags, 

Footballs  $1.25 

and  up 


$6.00 
Value 
Barney  & 
Berry 
Blanket 
Lined 
Shoe 


Closing  Out  Tennis 
Rackets,  V2  Price 


Ice  Skates 


Christmas  Jewelry  Gifts 

JEWELRY  DEPARTMENT 
BARGAINS  ON 

Diamonds,  Watches, 
Jewelry 


ICE  SKATES 
For  men,  women,  children 


c Tblax  Cook  Sporting  Goods  Co.  Reminds  You 
That  the  Gift  Planning 

Christmas  Gifts  for  all 
Lovers  of  Sports 


-o 


Hunters,  Fishermen, 
Winter  Sports  and 
Athletics 


SAVE  STEPS,  TIME  AND  MONEY  AT 


MAX  COOK  Sporting  Goods  Co. 

SANTA  CLAUS  1 C AQ  17XT  A DM  CJT  OPEN  EVENINGS 

HEADQUARTERS  lOUO  VjLirilX  illVlTl  Ol.  UNTIL  CHRISTMAS 


GIVE  1936  hunting  and  fishing  licenses  with  your  other  gifts  for  Christmas 
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There  Is  No  Substitute  for 
GOOD  FOOD! 

Looking  behind  the  scenes  at  the 
New  Edelweiss  reveals  the  real  secret 
for  the  popularity  of  Denver’s  leading 
restaurant.  It  is  the  High  Standard  of 
the  Food  itself. 

Whatever  the  market  condition,  we 
buy  ONLY  the  finest  meats,  fruits, 
vegetables  and  other  supplies  procur- 
able. And  our  unusual  refrigeration 
and  cooking  facilities  insure  that  this 
fine  food  is  served  at  its  BEST! 

Professional  men  particularly  appre- 
ciate this  unvarying  standard  of  food 
at  the  New  Edelweiss.  It  is  the  One 
restaurant  that  may  be  safely  recom- 
mended and  patronized  at  all  times. 

We  Invite  Your  Personal  Inspection! 


1644  OLENAP.M 


Particular  People 

prefer  + + + 

T 0 intrust  their  PAINT  - 
ING  and  DECO  RAT- 
ING  to  a company  that 
has  fairly  and  honestly 
earned  a reputation  for 
competency  and  reason- 
ableness. 

Bancroft  Decorating  Co. 

5612  E.  Colfax  YOrk  0593 


Behind  ■*-*-*-*-**-*-*■ 

Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 

Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 

Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 

A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 

Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


Doctors— 

Office  Furniture 

Repaired,  Reconditioned 

EXPERTS  IN  CABINET  WORK 
AND  UPHOLSTERING 

At  Small  Expense  Your  Old  Furni- 
ture Will  Look  and  Be  as  Good 
as  New. 

Work  Called  For  and  Delivered. 

fSj  fQj 

O.  W.  STATON 

Refinishing  Shop 

2145  Glenarm  PI.  MAin  6888 


SUPPORT  YOUR  ADVERTISERS 
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Anticipation  of  a surgical  operation  often  induces  great  apprehension 
in  patients  which  in  turn  robs  them  of  sleep — drains  their  resources — creates 
anxiety  and  increases  the  surgical  risk.  For  these  patients  the  administration 
of  a safe  sedative  or  hypnotic  brings  welcome  relief  and  freedom  from  fear. 

Ipral  Sodium  (sodium  ethylisopropylbarbiturate)  is  a safe  sedative  and 
hypnotic  which  induces  refreshing  sleep  closely  resembling  the  normal. 
It  is  readily  absorbed,  rapid  in  action,  of  low  toxicity  and  effective  in  small 
therapeutic  doses.  When  administered  in  therapeutic  dosage  no  untoward 
organic  effects  have  been  observed.  Supplied  in  %-gr.,  2-gr.  and  4-gr.  tablets. 


For  conditions  where  pain  accompanies  insomnia,  the  use  of  Ipral 
Amidopyrine  (2  gr.  Ipral,  2.33  gr.  Amidopyrine)  is  desirable  to  fortify 
the  patient  against  pain,  as  it  provides  both  an  analgesic  and  a sedative  effect. 


Both  of  these  Squibb  Ipral  Products  are  supplied  in 
bottles  of  100  and  1000  tablets.  For  descriptive  literature 
address  the  Professional  Sendee  Department,  745  Fifth 
Avenue,  New  York  City. 

ERSquibb  & Sons.  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 

Makers  of  INSULIN  SQUIBB 
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Residence  Phone  CH.  0145 


Office  TA.  8164 


129  FIFTEENTH  ST. 


FRANK  L.  BLUSH 

Oil  Burner  Service 

For  Every  Apparatus  and  Equipment 

DENVER,  COLO. 


2'4  HOUR  SERVICE 


MENTION  COLORADO  MEDICINE 


YOUR  DOCTOR  PRESCRIBES 
COORS  BECAUSE  OF  ITS 
INVIGORATING  TONIC  EFFECT 


Nourishes  the  body 
quenches  the  thirst 


COORS  GOLDEN  BEER  PROVIDES 
a living  spring  of  energy  to  weak  and  robust 
alike.  It  whets  the  appetite  for  wholesome 
foods  and  aids  in  their  digestion.  It  combines 
the  vigor  of  sun-ripe  barley  and  hops,  brewed 
and  fermented  in  crystal  clear  Rocky  Moun- 
tain Spring  Water.  It  is  no  wonder,  then,  that 
Coors  Golden  Beer  is  favored  by  physicians 
and  that  it  is  the  social  beverage  choice  of 
those  who  know  a truly  fine  beer  when 
| they  taste  it. 


Trodufl  of  Adolph  Coors  Company,  Golden,  Colo. 
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Bluhill  CHEESE 

itfSftdc&x  r 

ICE  BOX  KS!Jf/ 


The 

Full  Flavor 
NATURAL 
Cheese 


We  Specialize 

in  Stationery,  Forms,  Charts  and  Printing  of 
every  description  for  Doctors  and  Hospitals 

Mail  Orders  Receive  Prompt  Attention 


THE  MILES  & DRYER  PRINTING  COMPANY 

1936-38  Lawrence  St.  DENVER  Telephone  KEystone  6348 


A Service  Organization  Cooper- 
ating with  the  Ethical  Medical 
Profession  and  Its  Affiliated 
Institutions. 

Our  services  to  yon  are  gratis.  Inquiries 
are  invited. 


Let  us  tn»w,  when  you  require  the 
services  ot  GRADUATE  NURSES, 
DIETITIANS,  X-RAY  OPERATORS, 
LABORATORY  TECHNICIANS,  PHAR- 
MACISTS PHYSICIANS,  SECRETAR- 
IES, HOSPITAL  SUPERINTENDENTS, 
SUPERVISORS  DENTISTS,  ANES- 
THETISTS, OFFICE  NURSES,  MAIN- 
TENANCE PERSONNEL. 


Phelps  Occupational  bureaus,  Inc, 


SUITE  233  U.  S.  NATIONAL  BANK  BLDG.,  DENVER,  COLORADO,  MAIN  1546 


SERVICE 

QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER 

MAin  1722 

SUPPORT  YOUR  ADVERTISERS 
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Expert  Cleaners  of  Paint,  Wall  Paper, 
Floors  and  Windows 


Homes,  Hospitals  and  Institutions  Our 
Specialty 


Only  Insured  and  Tested  White  Help  Employed 


331 W.  Colfax  Ave  Denver  CHerry  2428 


ALL  MAKES  TYPEWRITER  SERVICE 


Expert  Work  on  All  Makes 

SALES— RENTALS— REPAIRING 

A portable  typewriter  makes  a splendid  Christmas  gift  for  your  son  or 
daughter.  Payments  as  low  as  $4.00  per  month 

FRANK  V.  WILLIAMS,  Prop. 

435  14th  St.  Denver  MAin  3495 


OTHERS  ASK  UP  TO  550.00 


TAYLOR  SPINAL  BRACE 


THIS  HIGH  GRADE 


OTHERS 
ASK  UP  TO 
510.00 


SACRO  ILIAC  BELT 


OUR  $< 
PRICE  < 


!50 


PRICE 


OUR  $ 


A well  padded  sur- 
gical steel  spinal 
support  furnished 
with  apron  and 
perineal  straps. 

Made  to  order 
in  24  hours 
Take  measurements 
around  iliac  crest, 
umbilicus,  distance 
from  sacro  lumbar 
articulation  to  7tli 
cervical  vertebra 
prominence. 


Beautifully  made  of  six  inch 
orthopedic  webbing,  well  rein- 
forced, supplied  with  perineal 
straps. 

Take  measurements  around  the 
hips  three  inches  below  the 
iliac  crest. 

WE  ALSO  MAKE— 

Abdominal  Belts,  $ 3.50  — for 
hernia,  obesity,  maternity, 
ptosis,  post-operative. 

Hood  Truss $ 4.00 

Thomas  Leg  Splints  4.00 
Ambulatory  Splint.  _ 15.00 
Cervical  Neck  Brace  20.00 


F.  A.  RITTER  CO. 

310  Woodward  Ave.,  Detroit,  Mich.  ceived  Our 

New  Catalog 
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( dihydromorphinone  hydrochloride ) 


Council  Accepted 


In  place  of  Morphine 


DOSE: 

Oral,  subcutaneous  and  rectal. 
For  Pain:  1/48  to  |/|6  grain 
For  Cough : 1/64  to  1/32  grain 

The  dose  of  Dilaudid  is  about 
l/5  that  of  morphine,  that  is, 
1/20  gr.  Dilaudid  is  generally 
equal  to  1/4  gr.  morphine  in 
analgesic  effect. 

Dilaudid  is  made  in  U.  S.  A. 


For  Pain  - - In  inoperable  carcinoma,  terminal 
tuberculosis  and  other  conditions  requiring  ex- 
tended analgesia.  In  renal  colic,  tabetic  crises, 
and  angina  pectoris. 

For  Cough  - - For  the  paroxysms,  and  for  the 
chronic  irritative  cough.  Small  doses, prompt  relief. 

A useful  prescription  in  cough: 

IJ:  Dilaudid gr.  Vi 

Elix.  Terp.  Hydrate  . ^ iV. 

(or  other  preferred  vehicle ) 

Sig.:  I teaspoonful  and  repeated. 


For  trial  package  send  your  Federal  Narcotic  Order  Form  for  1x20  H.  T.  1/20  gr.  and  IxlO  O.  T.  1/24  gr.  Dilaudid 


BILHUBER-KNOLL  CORP. 


154  Ogden  Avenue 
JERSEY  CITY,  N.  J. 


TAbor  2838 


BETTER  SERVICE 

FOR  LESS  MONEY 

MESSENGER  SERVICE,  Inc. 

M.  E.  Cowsert,  Prop.  1961  Stout  St. 


PCETEE 

Sanitarium  and  Hospital 


2525  South  Downing  Street 
Denver,  Colo. 


Members  of  the  Colorado  and  Wyoming  State 
Medical  Societies  welcomed  to  our  staff. 

This  latest  addition  to  Denver’s  splendid  group 
of  health  institutions  presents  a distinct  type 
of  service  as  typified  in  its  sisterhood  of  one 
hundred  health  units  the  country  over.  Our 
world-wide  organization  is  backed  by  50  years’ 
experience  in  sanitarium  management. 
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WOODCROFT  HOSPITAL — PUEBLO,  COLORADO 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six 
thousand  cases  have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sun- 
shine, is  an  advantageous  factor  in  the  location  of  this  hospital.  The  hospital  is  arranged  to 
care  for  all  forms  of  nervous  and  mental  diseases,  allowing  segregation  of  the  different  types 
and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly  neuropsychiatric  cases  we  also 
specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy,  physiotherapy,  physi- 
cal exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis  is 
placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the 
surroundings  as  homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio 
offer  means  of  recreation.  The  accommodations  range  from  single  room  with  or  without  bath 
to  rooms  en  suite.  Illustrated  booklet  will  be  sent  on  request. 

For  detailed  information  and  reservations  address 

CRUM  EPLER.  M.D.,  Superintendent  F.  M.  HELLER,  M.D.,  Neurologist  and  Internist 


0" 0 

: : 


SAINT  LUKE'S  HOSPITAL 

Under  the  Supervision  of  the  Protestant  Episcopal  Church 


MEDICAL,  SURGICAL,  OBSTETRICAL 
ORTHOPEDIC  and  PEDIATRIC  SERVICES 

225  Beds — 32  Bassinets 

Fully  Equipped  for  Scientific  Diagnosis  and  Treatment 
Roentgenologist  and  Pathologist  Constantly  Available  for  Consultation 

Established  1881  Pearl  St.  at  Nineteenth 

Denver 


..,0 


0mw— umh 
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r temperedN 

STEEL 

5 ELF  ADJUSTING. 
XSHANKX 


SPECIAL 
^FELT 
m CUSHION, 


/^PECIALLY> 
TANNED 
■EXTRA  QUALITY. 
x^insolesx 


f SOLI 
LEATHER  HEELS1 
v/ithRUBBERV 
-*OP  y 


r SOLID 
OAK  TANNED 
' LEATHER 
S^OUTSOLE^ 


^KID  SKIN> 
.SOCK  LINING. 


FITTING  shoes  is  our  specialty.  We  are  anxious  to  do  it  perfectly  because  we 
know  that  practically  all  foot  ailments  begin  with  poorly  fitted  shoes.  We  are 
anxious  to  give  your  patients  the  maximum  of  comfort  and  assurance  against  foot 
ills,  and  this  very  often  will  help  along  your  treatments.  Your  prescription  for  the 
proper  shoes  will  be  filled  correctly. 

ORTHOPEDIC  SHOES  FOR  MEN,  WOMEN  AND  CHILDREN 

Doctors  are  invited  to  send  or  bring  their  patients  to  this  store. 

REPUBLIC  ORTHOPEDIC  SHOE  CO. 

Dyke  Lollar  327  1 6th  St.  A.  C.  Haaker 

MAin  6024  REPUBLIC  BUILDING  STREET  FLOOR  Denver 


American  AmbulanceCo. 


overs  of  Good  Music 

WILL  LIKE 

Simpson’s  Singing  Canaries 

Denver’s  Leading  Pet  Supply  Store 

(&>  <?o 

Simpson  Seed  & Floral  Co. 

1551  CHAMPA  STREET 


Care  and  Service 

Experience  and  Equipment 

Airplane  Ambulance 
Service  to  All  Points 


1860  DOWNING  YOrk  0070 

DENVER 


Boulder  Maternity  Home 

A QUIET,  HOMELIKE  PLACE 
FOR  MATERNITY  CASES 

c?L> 

Mrs.  Maude  Helburg,  Supt. 

1210  PINE  BOULDER,  COLO. 
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Neijpclcgical  Hospital 


TRADITIONAL,,  at  the  Robinson  Clinic,  is  the 
hospitality,  the  homelike  environment  and  the 
congenial  sociability  among  those  guests  who 
desire  companionship  during  their  hospitalization. 
On  the  other  hand,  exclusive  privacy  may  be  had. 
To  this  spirit  is  added  other  vitally  important  fac- 
tors contributing  to  the  satisfaction  and  comfort 
of  the  guests. 

Furnishings  range  from  Early  American  to  Mod- 
erne  of  chrome  and  bright  leather.  Thick  carpet- 
ings, designed  for  select  homes,  enrich  the  guest 
rooms.  Music,  an  extensive  library  of  scientific, 
historical  and  popular  volumes,  a drawing  room 


(Operated  by  the  Robinson  Clinic ) 

■ • 

27th  and  The  Paseo 
KANSAS  CITY,  MISSOURI 

On  U.  S.  Highway  Nos.  40  and  71 

(City  Routes) 


DEDICATED  to  the  Modern  Hospital- 
ization of  Nervous  and  Mental  Illnesses, 
Alcoholism,  Drug  Addiction  and  Allied 
Conditions.  Guests  accepted  for  care 
and  treatment  by  the  Robinson  Clinic, 
or  attending  physician  may  retain  in 
charge. 

where  guests  may  entertain,  recreation  and  game 
rooms,  a roof  garden,  Venetian  blinds,  large  out- 
door exercise  facilities,  private  baths  and  lavator- 
ies, and  other  features  play  their  part  in  this  new, 
modern  neurological  hospitalization. 

To  insure  capability,  the  staff  has  been  selected 
from  Chicago,  the  East  and  leading  nearby  train- 
ing schools.  Of  particular  merit  are  the  meals, 
their  preparation  supervised  by  the  former  chef 
of  a railroad  president. 

The  Neurological  Hospital  is  intended  to  meet  the 
demand  for  modern,  pleasant  care  and  treatment  of 
psychiatric  problems. 


Rates  from  $3.00  to  $8.00  a Day — No  Wards — Your  Inspection  Is  Invited 

THE  ECEINSCN  CLINIC 

Formerly,  8100  Independence  Road 

G.  Wilse  Robinson,  M.D.  For  Further  Information  G.  Wilse  Robinson,  Jr.,  M.D. 

Medical  Director  Address  the  Medical  Director  Superintendent 
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Anesthetic  Gases 
Sterilizing  Equipment 

For  over  60 years 

Office  Furnishings 

SURGICAL 

Crutches  and  Invalid 
Chairs 

Cotton  and  Gauze 

SUPPLIES 

Orthopedic  Appliances 

Instruments 

Sick  Room  Supplies 

J.  DURBIN 

SURGICAL 

SUPPLY  CO. 

Est.  1874 

KEystone  5287 

1632  Welton  Street 

KEystone  5288 

THE  DOCTOR’S 

GARAGE 

DAY  STORAGE 

Close  to  All  Medico 

Buildings 

With  or  Without  Shag  Service 

Every  Service  Required  by  the  Doctor’s 

Car  Is  Available  Here. 

SHIRLEY  GARAGE 

GASOLINE,  GREASING, 

WASHING, 

1631-37  LINCOLN  ST. 

REPAIRING 

TAbor  5911 

THE  GIRVm  FURNITURE  & AUCTION  CO. 

1524-1530  COURT  PLACE,  DENVER  TELEPHONE  KEyslone  5856 

NOW  is  a good  time  to  trade  in  old  office  furniture  and  floor  coverings  in  exchange  for 
steel  legal  and  letter  files;  roll,  flat  top  and  typewriter  desks,  office  chairs  and  tables, 
bookcases,  costumers,  velvet  and  Axminster  rugs.  Liberal  allowance  on  what  you  sell; 
fair  prices  on  what  you  buy,  cash  or  credit. 
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ETHICAL  ADVERTISING — 

EADERS  of  Colorado  Medicine  may  trust  our  advertisers. 

Our  Publication  Committee  investigates  and  edits  every 
advertisement  before  it  is  accepted.  It  must  represent  an 
ethical  and  reliable  institution  and  be  truthful  or  it  is  rejected. 
These  advertising  pages  contain  a wealth  of  useful  information, 
a world  of  opportunities.  Read  them  all. 
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